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AFFIDAVIT - DEATH OF JOINT TENANT
The undersigned being first duly sworn, deposes and says:

That Emily M. Lampley, decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as-Emily M. Lampley named as one of the
parties in that certain Grant, Bargain and Sale Deed dated October 8, 2002, dated
executed by CLARENCE BUD LAMPLEY and MICHELE J. LAMPLEY, husband
and wife to CLARENCE BUD LAMPLEY as to 1/3 interest and MICHELE J.
LAMPLEY as to 1/3 interest husband and wife, and EMILY M. LAMPLEY, an
unmarried woman all as Joint Tenants with right of survivorship, recorded

as Instrument No. 0555068 on October 17, 2002 of Official Records of Douglas County,
Nevada, covering the following described property situated in the County of Douglas,
State of Nevada:

Lot 34, in Block B, as set forth on the map of SARATOGA SPRINGS ESTATES
UNIT NO. 4, filed for record in the Office of the Douglas County Recorder on

May 19, 2000, in Book 0500, Page 4445, as Document No. 492337, Official Records.

Dated: March 30, 2004

STATE OF NEVADA
COUNTY OF DOUGLAS

On March 30, 2004, before me, a notary public, personally appeared _Clarence Bud Lampley
and Michele J. Lampley, personaily known (or proved) to me to be the person whose name iy
subscribed to the above instrument who acknowledged they they executed the instrument.

Notary Public

SUSAN LAPIN
Notary Public - State of Nevada
Appaintment Recorded in’ Douglas Counky
No: 02-74683-5 - Expires March 21, 2006
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DIVISION OF HEALTH
VITAL STATISTICS

DEPARTMENT OF HUMAN RESOURCES
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This is a frug and exact reproduction of the decument officially registered and
placed on file in the office of the State Registrar and Vital Records.
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