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AFFIDAVIT BY SURVIVING J OINT TENANT
Thé undersigned, JAMES DiMARTINC being ‘ﬁ'rst duly sworn, deposes and says:
That Affiant 1s the surviving spouée of Ann DiMartinQ
and that the Afﬁant and the said Ann D‘iMarti‘no, deceased,
are the Beneficiaries in JOINT TENANCY under that certain Deed of Trust
dated the 12th day of January, 1996, vunder thé terms of which

JERRY CROUCH and SHARI CROUCH, husband and wife
was Trustor

to: JAMES DiMARTINO and ANN DiMARTINO as husband and wife as Joint Tenants with right of
survivorship, upon the terms, covenants and provisions as set forth therein, said document recorded February 8,
1996, in Book 296 at Page 1267 as Document No:380798, and re-recorded in Book 296, Page 4676, as
Document No. 382226 of Official Records of Douglas County, Nevada.

Affecting all that certain piece of parcel of land situate in the County of Dduglas, State of Nevada, as follows:

Lot 69, as set forth on the official plat of HIGHLAND ESTATES UNIT NO. 2, filed for record in the Office of
the Douglas County Recorder on July 27, 1978, as Document No. 17090, Official Records.

That the said ANN DiMARTINO, one of the Beneficiaries in said Deed of Trust, died on
the Sth day of February, 1997, and is the identical person named in that certain certified copy of Certificate of Death
attached hereto as Exhibit A

that the said certified copy of Death Certificate is hereby referred to and by such reference is incorporated into this

paragraph as though herein fully set forth. That all interest in and to said beneficial interest hereinabove
described, vested absolutely in Affiant namely, JAMES DiMARTINO, as of the date of decedent's death.

Dated:December 3, 2001 X’M/V\ @\@ l/la%,w\ o M Dﬂm

AMES DiIMARTINO, byM DiMartino, his

STATE OF NEVADA attorney-in-fact. / 7
COUNTY OF DOUGLAS 1o o 7/%‘/ neq -/ N fac

On V- \o -OV | , before me, the undersigned, a Notary Public in and for said
County, personally appeared FRANK DiMARTINO

personally known to me (or proved to me on the basis of satisfactory evidence) to be the persons whose names are
sub-scribed to the within instrument and acknowledged to me that they executed the same in their authorized
capacity, and that by their signature on the instrument the person, or the entity upon behalf of which the person
acted, executed the instrument.

WITNESS my hand and official seal. WHEN RECORDED MAIL TO:
Signature ’\X
( NOTARY PUBLIC
\\\N
J. LESTER
3 ) Notary Public - State of Nevada

Appoiniment Racorded in Douglas County
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STATE REGISTRAR D - N0109254

This is to certify that the above is a true and correct l py
of the certificate on file in this office.

Date Issued: FEB ﬂ 8 Iwgl 52966
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