AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF Nevada )

COUNTY OF Douglas )

Dorothy O. Fotinakis , being of legal age,

and being first duly sworn, deposes and says, that

Lawrence C. Fotinakis R

the decedent mentioned in the attached certified copy of Certificate

of Death, is the same person as Lawrence (Constantine Fotinakis

named as one of the parties in that certain _ Joint Tenancy Deed

, dated August 13, 1990

executed by _Leo A. Hanly, President of Western Nevada Properties, [Inc.,

to Lawrence C. Fotinakis and Dorothy 0. Fotinakis, husbana ana wife

as joint tenants, recorded as Instrument No. 233334

, on
Augqust 28, 1990 ,.in Book _ 890 , Page _ 4372 ’
of Official Records of Douglas County, State of
Nevada , covering the following described
property situated in the County of _ Douglas , State of
Nevada , as follows:

Lot 1lu9, in Block B, as set forth on the map of WINHAVEN UNIT NO. 1,

a Planned Unit Development filed for record in the Office of the

County Recorder of Douglas County, State of Nevada, on January 13, 1989,
as Document No. 1Y4373. APN 25-643-07.

Dated this _l4th day of __March , 1991,

) n . '
STATE OF Nevada ) Dorothy 0O/# Fotinakis

) ss.
COUNTY OF Douglas )

Oon March 14, 1991 , personally appeared
before me, a Notary Public, Dorothy O.
Fotinakis

personally known or proved to me to be the
persons whose names are subscribed to the above
instrument who acknowledged that they executed
the same for the purposes therein stated.

el Rl

ELISABETH BUKER
Notary Pubiic - Stata of Nevada

Notary Public hercinlizar) Recardsdin Douglas Counly

MY APPOINTIENT EXPIRES NOVY. 8, 1994

A/GHEN RECORDED, MAIL TO:

Dorothy 0. Fotinakis 246597

l685 Lantana Drive
Minaen, NV 89423
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