No. IC 2006A9

AFFIDAVIT BY SURVIVING JOINT TENANT

State of )
) ss
County of )

Matthew R, Rorick aka Ralph Rorick being first duly sworn, deposes and

says: That affiant is the surviving spouse of Marilyn Rorick

and that the affiant and the said Marilyn Rorick , deceased,

are the beneficiaries in joint tenancy with the right of survivorship under
that certain Deed of Trust recorded March 23, 1977 in Book 377
Page 1155 Document No. 07845 Official Records of Douglas County,
State of Nevada, affecting the following described property, situate in the
County of Douglas State of Nevada.

Township 9 North, Range 23 East, M. D. B. & M.

The S 1/2 of the NE 1/4 of the NE 1/4 of Section 17

That the said  Marilyn Rorick , one of the joint tenants
in said Deed of Trust died on the 28th day of Mmaprch
19 88 in the County of State of Arizona

That all interest as Beneficiary in said Deed of Trust is absolutely in

affiant; namely, Matthew R. Rorick aka Ralph Rorick as of the date of said

decedent's death.
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