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AFFIDAVIT OF DEATH OF JOINT TENANT i

STATE OF NEVADA )
)

COUNTY OF WASHOE )

I Michael. Kuhl, being duly .swom,‘ say: B
I am 18 years of age or over.

I am the spouse of the decedent desoribed in the attached certified copy of Certificate of
Death.

The decedent described in the attached Certificate of Death is the same personas JAMIE

.KUHL, who is named as one of the parties in the deed dated August 28, 1989, executed by

William Nicholas Glab, Thomas A. Glab and Chirstopher J. Glab as general partners of the WTC
Investment Club, to MICHAEL KUHL and JAMIE KUHL, husband and wife as joint tenants,
recorded September 26, 1989, as Document no. 211782 in Book 0989, Page 3647 of the Official
Records of Douglas County, Nevada, covering the property situated in Douglas County, Nevada,
described as follows

Lot 16, as shown on the 2nd Amended Plat of Uppaway, filed in the office of the County
Recorder of Douglas County, Nevada on February 6, 1981 in Book 281, Page 968, as Document
No. 53353, being an amended map of Uppaway, filed on May 21, 1976

Assessor’s parcel no. 01-100-06

The decedent died on April 21, 2001 at Glenbrook, Nevada.

Dated: //// < ‘///J/ %ﬂ/ /4/

Michael Ku_hl

Subscribed and sworn to before me on 4 / Z 'f/a /

lpee. Zotoih

Notary
OFFICIAL SEAL
)\ CLARE GOLNICK
W’y NOTARY PUBLIC - STATE OF NEVADA
WASHOE COUNTY
98-1683-2 My Appt. Expires Jan 15, 2003

o CLARE GOLNICK |
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