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Recording Requested By
AND WHEN RECORDED MAIL TO

v/ Richard L. Ehrman, Esq.
THOITS, LOVE, HERSHBERGER & McLEAN
245 Lytton Avenue, Suite 300
Palo Alto, California 94301

MAIL TAX STATEMENTS TO
Julia P. Ruiz

893 Los Robles Avenue
Palo Alto, California 94306

Affidavit - Death of Joint Tenant

STATE OF CALIFORNIA, ]
b oss.
COUNTY OF SANTA CLARA J

JULIA P. RUIZ, of legal age, being first duly sworn, deposes. and says:

That NORMAN RUIZ, the decedent mentioned in the attached certified copy of Certificate of Death, is the same person as
NORMAN RUIZ named as one of the parties-in that certain Joint Tenancy Deed dated July 16, 1985, executed by LORRAINE
SLADEK to NORMAN RUIZ and JULIA P. RUIZ, as joint tenants, recorded as Instrument No. 120485, on July 22, 1985, in book
785, page 1822, of Official Records of Douglas County, Nevada, covering the following described property situated in Douglas
County, State of Nevada:

Lot 6, Block 3, as shown on the map of Zephyr Heights Subdivision, filed in the Office of the County Recorder of Douglas
County, Nevada, on July 5, 1947, as Document No. 5160.

AP #05-181-06-0

Dated: January Q{’?, 1997 @Z ,%
: JULIA P. W

SUBSCRIBED AND SWORN TO before me

this?_q__féay of \TWM;V /997

Signature %)B‘n\&ﬂ 27

ROMEN REY
Name (Typed or Printed)
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(This area for official notarial seal)



STATE OF CALIFORNIA )
) ss.
COUNTY OF SANTA CLARA ) .

v .
On this 27% day of v Ay , 199Z, before me
Pd
911@41(22Ld (name and title of officer),

personally’appeareé/JULIA P. RUIZ,
personally known to me
V/'proved to me on the basis of satisfactory evidence

to be the person whose name is subscribed to the within instrument
~and acknowledged to me that she executed the same in her authorized
capacity, and that by her signature on the instrument the person,
or the entity upon behalf of which the person acted, executed the
instrument.

WITNESS my hand and official seal.

ROMEN REY
COMM. #1097416

NOTARY PUBLIC &
CALIFORN!IA o

v SAN MATEO COUNTY
- y v/ EXPIRES MAY 12, 2000
Signature of Notary/ 0 loowowcvwocovoveever
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Limited Partner(s) Other:

General Partner(s)

* Optional Information *
* *
* Capacity of Signer(s): *
* /// *
* Individual(s) : Attorney(s) in Fact *
* Corporate Officer(s) Trustee(s) *
* Titles: Guardian(s)/Conservator(s) *
%* *
* —F *
* *
* *

Signer(s) is/are Representing: ;
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Signer’s Right Thumb Print Signer’s Right Thumb Print
Top of Thumb Print Here Top of Thumb Print Here
Signer’s Name: Signer’s Name:
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COUNTY of SANTA CLARA

PUBLIC HEALTH
2220 MOORPARK AVE., SAN JOSE, CALIFORNIA 95128~
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