ESCROW No, 98031297 Q) |

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA . }

} ss.
COUNTY OF_DOUGLAS }
LORRAINE J. GRANT , of legal age, being first duly sworn, deposes and says:
That_ MALCOLM A. GRANT , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as_ MALCOLM A. GRANT
named as one of the parties in that certain_ DEED dated_March 18, 1992

executed by The MALCOLM A. GRANT and LORRAINE J. GRANT FAMILY TRUST, dated*
to MALCOLM A. GRANT and LORRAINE J. GRANT, husband and wife

as joint tenants, recorded as Instrument No._ 274039 ,on__March 25, 1992

in Book__392 , Page_ 4140 , of Official Records of ~DOUGLAS

County, Nevada, covering the following described property situated in the_ DOUGLAS

County, State of Nevada: '

Lot 1, Block D, as shown on the official map of CHAMBERS FIELD
SUBDIVISION, filed in the office of the County Recorder of Douglas
County, State of Nevada, on January 9, 1979, as Document No. 28862.

Agsesgsgor’s Parcel No. 27-664-01

*October 11, 1984, MALCOLM A. GRANT and LORRAINE J. GRANT, Trustees

DATE: June 12, 1998 el

LORRAINE . GRANT

i
STATE OF A)MLQ_&L_} « J. M. NEWMAN
} sS. : 97-0092-5
COUNTY OF } { 5] NO00Uatas couNTy
i’ FAZY; My appointment expires Feb.15,2001 l

This instrument was acknogled ed before me on ‘ Ll - Q!i ~§ i 2

LORRAINE J.

A J
Signatur ) Q,vam l’\

Notaxy Public

(This area above for official notarial seal)

RECORDING REQUESTED BY:
STEWART TITLE COMPANY
WHEN RECORDED MAIL TO:

LORRAINE J. GRANT
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