BinnmeTs
—L.,u_ue*.bﬁi’i‘.g b\f’

FIB_S_I _SEEI ENNIAL TITLE CO,

P
N or rlia.i;xa_ REFRErm T

APN: 1420-28-310-026

Escrow No. Accomodation Zﬂﬁll APR "2 PH 3: 21
When Recorded Return to: V‘E'Eﬁ;%hgﬁg% CHRISTEN
Margaret D. Fitzmorris e Oﬁﬂr_ﬂ’

2867 San Gabriel $iS o j()/
Minden, NV 89423 TR AL DERUTY

SPACE ABOVE FOR RECORDERS USE

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA } 88
COUNTY OF WASHOE

Margaret D. Fitzmorris , of legal age, being duly sworn, deposes and says
That William Everett Fitzmorris the decedent mentioned in the attached certified copy of the
Certificate of Death, is the same person as William E. Fitzmorris named as one of the parties in that
certain Grant, Bargain and Sale Deed dated August 27,2002 executed by Roberta Lynne Muller,
Executrix of the Estate of Stanley Edwin Halverson  to William E. Fitzmorris and Margaret D. Fitzmorris
as joint tenants, recorded as Instrument No. 0551505 [ on September 5,2002 in Book 0802 Page
1295 of Official Records of Douglas County, Nevada, covering the following described property.

Lot 75 in Block D as shown on the FINAL MAP #PD29-02-04 for SARATOGA SPRINGS
ESTATES UNIT NO. 4, a Planned Unit Development, recorded in the office of the County
Recorder of Douglas County, Nevada, on May 19, 2000, in Book 500, page 4445, as
Document No. 492337, and by Certificate of Amendment recorded November 30, 2000, in
Book 1100, Page 6042, Document No. 504169.

Assessor’s Parcel No. 1420-28-310-026
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DIVISION OF HEALTH
VITAL STATISTICS
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