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AFFIDAVIT DEATH OF JOINT TENANT

STATE OF NEVADA )
SS.
COUNTY oF__DOUGLAS }

ROBERTA R. KERSTEN - : , of legal age being first duly sworn, deposes and says:
~That ROSELAND WANDA KALE , the decedent mentioned in the attached certified copy

of Certificate of Death, is the same person as_ Roseland Wanda Kale .
named as one of the parties in that certain___DEED dated___ S/ 31789

" executed by ROBERT MICHAEL FOLEY AND RAY F. FOLEY
to ROSELAND WANDA KALE AND ROBERTA R. KERSTEN
as joint tenants, recorded as Instrument No.___ 209985 ,on___8/31/89
in Book__ 889 ,Page__ 4757 , of Official Records of___DOUGLAS
County, Nevada, covering the following described property situated in the_ _ DOUGLAS
County, State of Nevada: o

LOT 104, AS SHOWN ON THE MAP OF KINGSLANE UNIT NO. 1, FILED IN
THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA, ON
DECEMBER 26, 1968, AS DOCUMENT NO. 43243. A.P.N. 1220-04-111-040

ROBERTA R. KERS%‘EEN

DATE: February 29, 2000

L MARY H. KELSH
ta®tat]  Notary Public - State of Nevada

*’/ Appointment Recorded in COunty of Douglas )

STATE OF /ygl/ﬂﬂ_/i }

} ss.
COUNTY OF }

This instrument was acknowledged before me on 7 ‘(90
by, A .hxw +c L Rerstex

Sigrature W}:uw V. Auuh

Notary Public /
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Thls is to certlfy that the above isa true and correct copy
of the certificate on file in thls office.
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