A.P.N. No.: |007-394-02 EUREKA COUNTY, NV 2020-242110

- Rec:$37.00
File No.: 906546 $37.00 Pgs=4 10/14/2020 10:38 AM
Recording Requested By: STEWART TITLE ELKO
. LISA HOEHNE, CLERK RECORDER
Stewart Title Company
Mail Tax Statements To: Same as below

When Recorded Mail To:
Francine E Stinnett
4227 Rigel Avenue
Lompoc, CA 93436

AFFIDAVIT - DEATH OF JOINT TENANT

State of California )
) ss
County of Santa Barbara )

Francine E Stinnett of legal age, being first duly sworn, deposes and says: That Carson Bryne Stinnett
the decedent mentioned in the attached certified copy of Certificate of Death, is the same person as
Carson B Stinnett named as one of the parties in that certain Grant Deed to Joint Tenants dated
October 12, 1989 executed by Earl A Rasmussen and Lavernia C Rasmussen, Trustees of the
Rasmussen Trust to Carson B Stinnett and Francine E Stinnett, husband and wife as joint tenants,
recorded as Document No. 130643 on November 13, 1989 of Official Records of Eureka County Nevada,
covering the following described property situated in Eureka County, State of Nevada.

Lot 3 of Parcel D as shown on that certain Parcel Map for Earl Rasmussen, filed'as Document Number
82267 in the Official Records of Eureka County, Nevada, on October 8, 1981, begin a portion of the E1/2
of Section 17, Township 20 North, Range 53 East, M.D.B.&M.

EXCEPTING THEREFROM all of the oil and gas, in and under said land, reserved by the United States

of America, in Patent recorded April 15, 1966, in Book 10, Page 331, Official Records, Eureka County,
Nevada.

Dated: October 5, 2020
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Francine E Stinnett

State of - ;ﬁ/w WW Cw{%mﬁ ‘

County of
f'/
This instrument was acknow/ledged before me on the day of , 2020
By: el
Signature: /
Notary Public
Page 2 of 2

{One inch Margin on all sides of Document for Recorder’s Use Only)



CALIFORNIA ALL-PURPOSE ACKNOWLE-DGMENT CIVIL CODE § 1189

AN XA ANAARA

N RN AV AU A R A AN AU RN DB N N SR AN AL A N Y A N Y, B A LAV A A A N N A B!

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
County of Santa Barbara )
On 0 OX. S(; 2020  before me, Carol Evans, Notary Public
Date Here Insert Name and Title of the Officer

personally appeared %ﬁ(” )/76, E g:_/ér'/)hc_‘:7 /
Narrﬁ(x/ of Signyk!}

who proved to me on the basis of satisfactory evidence to be the pet n}s)/ whose name re—
subscribed to the within instrument and acknowledged to me that he ey executed thé same in
hi@heir authorized capaciMd that by iheir signature(s) on the instrument the persgnféf
or the entity upon behalf of which the person(s) acted, executed the’instrument.

| certify under PENALTY OF PERJURY under the laws

of the State of California that the foregoing paragraph
is true and correct.

0000000000000000000000000000000000090000006034900 WITNESS my hand and official seal.
g & 3 CAROI. EVANS : Y

Y. . COMM. #2225120  § v

USRS ay. NOTARY PUSLICCAUIFORNIA B ! '

13 SANTA BARBARA COUNTY Signature

rocommmorsons b I Signature of Notary Public

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.
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