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- AFFIDAVIT - DEATH OF JOINT TENANT

ARN:-0Z071-04-6

STATE OF CALIFORNIA )
COUNTY OF SAN FRANCISCO)

JOANN FOO, of legal age, being first duly sworh, deposes and says:

That GEORGE FOO, the decedent mentioned in the attached certified copy of Certificate of Death, is the
same person as GEORGE FOO named as one of the parties in that certain Grant Deed dated September 10, 1982,
executed by Robert Shepherd, a single man, to GEORGE FOO and JOANN FOO, husband and wife, as joint tenants
with righté‘”of survivorship, recorded as instrument no. 71486 on October 5, 1982 in the records of the Douglas County
Recorder, covering the following described property situated in the Co'unty of Douglas, State of Nevada: |

Commonly described as: 71 Clubhouse Drive, City of Stateline, State of Nevada.

Legally described as: Lot 4, Biock A, as shown on the official map of AMENDED LAKE VILLAGE, UNIT NO. 1,
recorded in the office of the County Recorder June 29, 1970, in Book 1 of Maps as Document Number 48573.

Executed on March / f ,‘2002 at San Francisco, California %%\W‘:; >7?
: - oAnn Foo

State of California )

County of Sz /) A1 1) L S Y=
On this the /Hfth day ofﬂﬂlb[z, 2002, before me, the undersigned

Notary Public, personally appeared W /@0 . X

( ) personally known to me

roved to me on the basis of satisfactory evidence to be the persongf)
whose name(y) is/afe subscribed to the within instrument, and '
acknowledged that hé/she/tifey executed the same in h/her/their
authorized capacity(ig§), and that by hi/her/their signature(s) on the
instrument the person(g), or the entity upon behalf of which the person(y) acted,
executed the instrument.
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ﬂ I g ornia
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Notary Public in and for said State (this area for official notarial & \i‘f%-”;/ My Comm. Exp. idarch 31, 2004
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