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2

3

4 State of California

5 County of Douglas

6 I NORMA B. JOHNSON, being duly sworn, say:

7

8 I am 21 years of age or over; VICTOR A. JOHNSON,

0 the decedent mentioned in the attached certified copy of

10 Certificate of Death, is the same person as VICTOR A JOHNSON,
1 named as one of the parties in the deed dated the 7th day of
12 September, 1944, executed by LEONARD A. BOSSANA and WILHELMINA
13 H. BOSSANA to VICTOR A. JOHNSON and the undersigned, as joint
14 tenants, recorded on October 4, 1946, in Book X, page 81 of

15 the Official Records of Douglas County, Nevada, covering

16 the property situated in the County of Douglas, State of

17 Nevada, described as follows:

18 Lot 3 of Subdivision I, Caverock Cove, LTD Tract.

19 The value of the property does not exceed $300,000.00
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23 Subscribed and sworn to before me
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DATED: Joan. 13, 1983

SAN-FRARCISCO CALIFORNIA

MERVYY F. SILVERMAN, M.D.
DIRECTOR OF PUBLIC HEALTH
AND IOCAL EEGIST%‘&R
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