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APN: 1320-32-812-015

AFFIDAVIT - DEATH OF JOINT TENANT

EARL THOMAS ROOKEY , of legal age, being first duly sworn, deposes and says:
That CATHERINE MURTAGH-ROOKEY , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as CATHERINE WILLIAMSON MURTHAGH .

named as one of the parties in that certain GRANT, BARGAIN AND SALE DEED dated JUNE 27, 2001

executed by WILLIAM H. ROADY AND BEVERLY A. ROADY, HUSBAND AND WIFE

to EARL THOMAS ROOKEY AND CATHERINE MURTAGH-ROOKEY, HUSBAND AND WIFE

as joint tenants, recorded as Instrument No.0518327 ,on JULY 16, 2001 , in
Book 0701 , Page 3398 , of Official Records of DOUGLAS
County, Nevada, covering the following described property situated in the County of Douglas , State of Nevada:

All that real property situate in the County of Douglas, State of Nevada, described as follows:

Lot 15, in Block A, as set forth on final map for GARDEN GLEN PATIO HOMES, a Planned Unit Development #2000, according
to the map thereof, filed in the office of the County Recorder of Douglas County, State of Nevada, on June 6, 1996, Book 696,
Page 789, as Document No. 389450.

A.P.N. 1320-32-812-015

That the value of all real and personal property owned by said decedent at date of death, including the full value of the property
described, did not then exceed the sum of $

Dated FEBRUARY 19, 2003

STATE OF NEVADA g 62 :
!} ss. EARLTHOMAS ROOKEY M

COUNTY OF DOUGLAS

This instrument was acknowledged before me on

February 19, 2003 ,

by Earl Thomas Bookey

~ -~ - - -~ -~ hond -

2, KATHY SWAIN
¥ Notary Public - State of Nevada |

Appointment Recorded in County of Douglas Y
My Appointrment Expires Aug. 13,2004 |

JEAALPAASRETY s e e e A (This area for official notarial seal)

~" Title Order No.00084812 Escrow or Loan No.

SPACE BELOW THIS LINE FOR RECORDER'S USE

RECORDING REQUESTED BY
Western Title Company, Inc.

Y AND WHEN RECORDED MAIL TO

1 2

Name . EARL THOMAS ROOKEY

swt P O BOX 391

Swvsate MINDEN, NV 89423
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Mitchell Katz, M.D.

Health Officer and Local Registrar
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