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AFFIDAVIT BY SURVIVING JOINT TENANT

The undersigned, GERALDINE P. SAICH being first duly sworn, deposes and says:

That Affiant is the surviving spouse of JAMES M. SAICH and that the Affiant and the said
JAMES MICHAEL SAICH deceased, are the Grantees in JOINT TENANCY under that certain
Joint Tenancy Deed dated the 6th day of March, 2001, under the terms of which SUNRIDGE
CORPORATION , a Nevada corporation was Grantor to: JAMES M. SAICH and GERALDINE
P. SAICH as husband and wife as Joint Tenants, upon the terms, covenants and provisions as set
forth therein, said document recorded March 14, 2001, in Book 0301 at Page 3500 as Document
No: 510429 of Official Records of Douglas County, Nevada.

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

Lot 12, Block L, as set forth on the Final Map of SUNRIDGE HEIGHTS, PHASES 4 and 5A, a .
Planned Unit Development, filed for record in the Office of the Recorder of Douglas County,
State of Nevada, on July 1, 1994, in Book 794, Page 1, as Document No. 340968.

That the said  one of the Grantees in the Joint Tenancy Deed, died on the 13th day of November,
2002 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 real property, hereinabove described, vested absolutely in Affiant namely,
GERALDINE P. SAICH, as of the date of decedent's death;

Dated: October 22, 2003 /% i)m)maé

GERALDINE P. SAICH

STATE OF NEVADA
COUNTY OF DOUGLAS

On October , 2003, before me, the undersigned, a Notary Public in and for satd County,
personally appeared GERALDINE P. SAICH , personally known to me (or proved to me on the
basis of satisfactory evidence) to be the persons whose names are subscribed 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, ordhe entity upon behalf of which the person acted, executed
the instrument.

WHEN RECORDED MAIL TO:

N %, «;4, GERALDINE P. SAICH
Signa% o %@ <<;,¢, 1006 VISTA RIDGE
UB f%» 0,4’C‘ARSON CITY, NEVADA 89705
0594332 *’».2; BK1003P6I3673
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WITNESS my hand and official seal.
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