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WHEN RECORDED MAIL TO:
Mr. Donald W. Foster

P.O. Box 1417

Gardnerville, NV 89410

AFFIDAVIT - DEATH OF JOINT TENANT

The undersigned being first duly sworn, deposes and says:

That JOANN FOSTER, decedent mentioned in the attached certified copy of Certificate of Death, is the
same person as JOANN FOSTER named as one of the parties in that certain Grant Deed dated
December 22, 1995, executed by DONALD W. FOSTER and JOANN SINCLAIR FOSTER, husband
and wife as joint tenants (Who acquired title ass DONALD W. FOSTER and JOANN SINCLAIR
FOSTER to DONALD W. FOSTER and JOANN FOSTER, husband and wife as joint tenants, recorded
as Instrument No. 377412 on December 22, 1995 in book 1295, page 3562, of Official Records of
Douglas County, Nevada, covering the following described property situated in the City of Gardnerville,
County of Douglas, State of Nevada: '

Lot 186, GARDNERVILLE RANCHOS UNIT NO. 2, filed in the office of the Douglas County Recorder on June
1, 1965, Document No. 28309 and on June 4, 1965, Document No. 28377.
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