AFFIDAVIT - DEATH OF JOINT TENANT

'APN 37-421-14

KATHERINE L. FOUST | - -, of légél_ age, being first duly,stm, deposes and sayé:
That DELBERT EUGENE FOUST ' ‘
of Certificate of Death, is.the same person as GENE FOUST

Bamed as one of the parties in that certain GRANT DEED dated AUG. 7TH, 1979
executed by PERCY K. NELSON AND GLADYS M. NELSON

to GENE FOUST AND KATHERINE L. FOUST, HUSBAND AND WIFE

as joint tenants, recorded as Instrument No.85422 4 ,on AUG. 10TH, 1979 ,in

, the decedent mentioned in the attached certified copy

Book 879 , Page 727 , of Official Records of DOUGLAS

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

WELLINGTON , County of Douglas , State of Nevada:

‘ All that real property situate in the County of Douglas, State of Nevada, described as follows:
Lot 18, in Block E, as shown on the map of TOPAZ RANCH ESTATES UNIT NO. 4, filed for record in the Office of the
County Recorder of Douglas County, State of Nevada, on November 16, 1970, in Book 1 of Maps, Page 224, as
Document No. 50212. o

Assessor's Parcel No.: 37-421-14

Dated 1-27-2000
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$.5. KATHERINE.L. FOUST

countY oF_ STANIslaus
This instrument was acknowledged before me on
Jan.2¢b 2000

by KATHERINE L. FOUST . '
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@7/ My Comm. Exp. Jan. 3, 2004
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'ld‘ 1 CERTIFY THAT TO THE !!ST Qr. My,
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1 CERTIFY.THAT IN MY OPINIGON DEATH .
OCCURRED AT 'HE HOUR, DAYE.AND FLAC
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This is to certlfy that thls document'ls a true‘ copy of the ofﬁmal Tecord ﬁled:WJth‘ the“
Stamslaus County Pubhc Health .
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