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SPACE ABOVE FOR RECORDER'S USE

DEATH OF GRANTOR AFFIDAVIT

................... (here insert name of a�ant), being duly sworn, deposes and says

that................... (here insert name of deeased), the deedent mentioned in the attahed

erti�ed opy of the Certi�ate of Death, is the same person as................... (here insert

name of grantor), named as the grantor or as one of the grantors in the deed upon death

reorded on................... (date), as doument or �le number.........., book.........., at

page.........., reords of................... County, Nevada, overing the real property ommonly

known as..................., City of..................., County of..................., State of Nevada, and

more partiularly desribed as: (Legal Desription) ................... (here insert name of

a�ant) is the bene�iary or at least one of the bene�iaries to whom the real property is

onveyed upon the death of the grantor................... (here insert name of deeased) or is

the authorized representative of the bene�iary or at least one of the bene�iaries. The

bene�iary or bene�iaries listed in the deed upon death are....................

THE UNDERSIGNED HEREBY AFFIRMS THAT THIS DOCUMENT SUBMITTED

FOR RECORDING CONTAINS A SOCIAL SECURITY NUMBER OF A PERSON OR

PERSONS.

Date

____________________

name

State of }

}ss.

County of }

Subsribed and sworn to on this .......... day of .............., in the year .........., before me,

................... (here insert name of notary publi), by ................... (here insert name of prin-

ipal).

On this .........day of .............., in the year ..........., before me personally appeared ...................

(here insert name of prinipal) personally known to me (or proved to me on the basis of

satisfatory evidene) to be the person whose name is subsribed to this instrument, and

aknowledged that he or she exeuted it.
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(Signature of Notary Publi)

NOTARY SEAL
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