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AFFIDAVIT - DEATH OF JOINT TENANT

The undersigned being first duly sworn, deposes and says:

That‘[?h y11is E. Madrid , decedent mentioned in the attached certified copy of Certificate of Death, is
the same person as Phyllis E. Madrid named as one of the parties in that certain Joint Tenancy Deed
dated January 6, 1972, executed by James Lee Construction, Inc., a Nevada Corp(;ration to Basilio J.
Madrid and Phyllis E. Madrid, husband and wife as joint tenants, recorded as ‘Instrument No. 57253 on
January 7, 1972 in book 95, page 395, 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 25, as shown on that certain map entitled final map of CARSON VALLEY ESTATES SUBDIVISION
| UNIT NO. 1, filed in the Qfﬁce of the Recorder of Douglas County, Nevada, on me 16, 1965.

Dated - - -02

Baiilio ﬁ%{lf(ff(f

Basilio J. Madrid

Subscribed and sworn to before me this ;& day of f\l ay ¢ //) , 2001
By '5(15 YO > {VWGClr.d ,

gt @4
JWOf cer //

NOTARY PUBLIG 8
STATE OF NEVADA

County of Douglas
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