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| AFFIDAVIT - DEATH OF JOINT TENANT
STATE OF NEVADA )

, } ss.
COUNTY OF_DOUGLAS 1
JERRY D. SULLIVAN , of legal age, being first duly sworn, deposes and says:
That WILLIAM JOSEPH SULLIVAN , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as W.J. SULLIVAN
named as one of the parties in that certain_ GRANT DEED dated JUNE 21, 1990

aﬂmmdby WILLIAM J. SULLIVAN AND THELMA M. SULLIVAN

to W.J. SULLIVAN AND THELMA SULLIVAN, AS HUSBAND AND WIFE; JAMES J.*
as joint tenants, recorded as Instrument No.____ 228610 . .on_ JUNE 21, 1990

in Book___ 690 ,Page 2969 | of Official Records of ___DOUGLAS

County, Nevada, covering the following descnbed property situated in the_ DOUGLAS

County, State of Nevada:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

* SULLIVAN, A MARRIED MAN AS HIS SOLE AND SEPARATE PROPERTY; JERRY D.
SULLIVAN, A MARRIED MAN AS HIS SOLE AND SEPARATE PROPERTY; DANIEL B.
SULLIVAN, A MARRIED MAN AS HIS SOLE AND SEPARATE PROPERTY; VICTORIA
(SULLIVAN) BERGSTROM, A MARRIED WOMAN AS HER SOLE AND SEPARATE
PROPERTY, AND RANDY M. SULLIVAN, A MARRIED MAN AS HIS SOLE AND SEPARATE
PROPERTY, ALL AS JOINT TENANTS

DATE: July 31, 2002

SUZANNE CHEECHOV JERRY /D .
a NOTARY PUBLIC .
STATE OF NEVADA
{ Appt Racordod in Douglas County
My supt. Expires June 25, 2003
Nip: 99-36458-5

SULLIVAN

PR e

STATE OF NEVADA )
} ss.

COUNTYOF DOUGLAS

This instrument was acknowledged before me on. 5 / g/ ZOOL ,

by, JERRY D. SULLIVAN
Signature <A(4(,UM€ :@M C&LOJ
Notary Plblic
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};;EXHIBIT

"A _.
LEGAL DESCRIPTION .

lfThe land referred to hereln is 81tuated in the State of Nevada[wffaf
jCountY of Douglas, descrlbed as follows ' e R fome

_'Lot 1 Block E as shown on the Amended Map of Zephyr’Cove
- Properties, Inc., in Section 10, Township 13 North, Range l
18 East, M.D.B. & M., filed in the office of the County

" Recorder of Douglas County, Nevada on August 5, 1929

Assessors Parcel No. 1318-10-317-004
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