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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF CALIFORNIA,/ NEVADA

COUNTY OF Douglas,

Betty L. Cowles, of legal age, being first duly sworn, and deposes and says:

That Lawrence Marshall Cowles , the decedent mentioned in the attached certified copy of Certificate of Death,
is the same person as Lawrence M. Cowles named as one of the parties in that certain Grant Deed dated

July 29, 1993 executed by -Carol-E. Hill and Michael P. Hill
to Lawrence M. Cowles and Betty L. Cowles, Husband and Wife, as Joint Tenants with right of survivorship, recorded
as Instrument No. 314726 . 0N August 10, 1993 , in Book
0893 , Page 1677 . of Official Records of Douglas County, California, covering the following described

property situated in Gardnerville, County of Douglas, State of Nevada.

SEE EXHIBIT ATTACHED HERETQ AND FORMING A PART HEREOF.

DATED: January 8, 2004

LILA M. ROHRICH 2
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EXHIBIT "ONE"

LOT 72, AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT NO. 2 FILED FOR RECORDED IN THE OFFICE
OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA ON JUNE 1, IN BOCK 31, PAGE 686 AS
DOCUMENT NO. 28309, AND AMENDED TITLE SHEET RECORDED ON JUNE 04, 1965 IN BOOK 31, PAGE 787 AS
DOCUMENT NO. 28377
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