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Recording Requested By:
Name

Address

City / State / Zip

Title of Document (required)
**Only use below if applicable**

This document is being re-recorded to correct document number ,
and is correcting

I the undersigned hereby affirm that this document submitted for recording does contain personal
information (social security number, driver’s license number or identification card number) of a
person as required by specific law, public program or grant that requires the inclusion of the
personal information. The Nevada Revised Statue (NRS), public program or grant referenced is:
(check applicable)

[IAffidavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)

[ Pudgment — NRS 17.150(4)

[ Military Discharge — NRS 419.020(2)

[_ther

Signature

Name Typed or Printed

This page is added to provide additional information required by NRS 111.312 Sections 1-2.
This cover page must be typed or printed.
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