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DARRELL DUGAN
1810 Rice Rd,

Fallon, NV 89406

I, DARRELL DUGAN, residing at 1810 Rice Rd, Fallon, Nevada 89406, being of legal age,
depose and say that:

That my father, KENNETH DARRELL DUGAN, a Joint Tenant on the within described real
property, died on August 17, 2015 as evidenced by a certified copy of the Certificate of Death,
attached hereto:

That decedent, as a Joint Tenant with right of survivorship with BARBARA JEAN DUGAN, held
a joint interest in the property described by the property deeds recorded in the Office of the Eureka
County Recorder on May 24, 1983, as document number 87665, described as: Lots 7 and 8 of Block
12, CRESCENT VALLEY RANCH AND FARMS, UNIT NO. 1, Eureka County, State of Nevada;
and on February 19, 1988, as document number 116159, described as: Lots 9 and 10 of Block 12,
2™ Street, Crescent Valley, Eureka County, State of Nevada; and on May 16, 1991 as document
number 136676, described as: Lot 13 of Block 12, Crescent Valley Ranch and Farms, Unit. 1, as
platted of record in Eureka County, Nevada; and on March 12, 1992 as document number 140249,
described as: Lot 12 of Block 12, Crescent Valley Ranch and Farms, Unit. 1, as platted of record
in Eureka County, Nevada; and on April 10, 1992 as document number 140674, described as: Lot
11 of Block 12, Crescent Valley Ranch and Farms, Unit. 1, as platted of record in Eureka County,
Nevada; each incorporated herein by reference;

That BARBARA JEAN DUGAN, was a Joint Tenant, with right of survivorship with the decedent,
KENNETH DARRELL DUGAN in the described property;

That to my knowledge and belief, no proceeding is being or has been conducted in Nevada, or
elsewhere, for administration of the decedent KENNETH DARRELL DUGAN’s estate;!

That to my knowledge and belief, the funeral expenses, expenses of last illness, and all unsecured
debts of decedent have been paid.

' A Petition for Probate of the Estate of Barbara Jean Dugan is
being contemporaneously commenced with this filing in the Seventh
Judicial District Court for Eureka County, Nevada.
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I hereby affirm that this document submitted for recording
contains a social security number as required by law

Oath or Affirmation:

Icertify under penalty of perjury under Nevada law that I know the contents of this Affidavit signed
by me and that the statements are true and correct.
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Date / DARRELL DU%N
This Affidavit was acknowledged before me on this [<.7_f— day of A ‘P\/’:‘ \ ’

202S by DARRELL DUGAN, who, being first duly sworn on oath according to law, deposes
and says that he has read the foregoing Affidavit subscribed by him, and that the matters stated
herein are true to the best of his information, knowledge and belief.

NOTARY SEAL:

Recording requested by and mail to:
American Legal Services

85 S. LaVerne Street

Fallon, NV 89406

I
pr

NICOLE D. RAYM
Notary Public-State of Nevada
Appointment No. 21-5263-04
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