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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA 3
" 1 ss.
COUNTY OF Douglas }

PHYLLIS A. APOSTOLE , of legal age, being first duly sworn, deposes
and says: That JAMES J. APOSTOLE , the decedent mentioned in the attached
certified copy of Certificate of Death, is the same Ferson as JAMES J. APOSTOLE
named as one of the parties in that certain. @ » BARGATN SALJ.(DEEDMarch 20, 2003
executed by JAMES J. APOSTOLE, SUCCESSOR TRUSTEE
'to JAM 3 - r E
as joint tenants, recorded as Instrument No._ 0971433 ,on March 25, 2003
inBook 0303 Page 12137 , of Official Records of Pouglas

County, Nevada, covering the following described property situated in_2ouglas

County, State of Nevada:
SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREQF

DATE: November 23, 2004

STATE OF TﬂXW 3

COUNTY OF JHUm)rd(NW\i'T '

This instrument was acknowiedged before me on ,
by, PHYLLIS A. APOSTOLE

[
1 - I

TN
Signature \/\ hwmd&/ “)W

Notary Public (One Inch Margin on all sidesaf.Dg ument for Recorder’s Use Only)
S,

PHYLLIS'A. APOSTOLE




EXHIBIT "A"

LEGAL DESCRIPTION
ESCROW NO.: 040703117

The land referred to herein is situated in the
State of Nevada, County of Douglas described as follows:

Lot 568, as shown on the map of GARDNERVILLE RANCHOS UNIT
NO. 7, filed for record in the office of the County
Recorder of Douglas County, Nevada, on March 27, 1974, as
Document No. 72456.

Assessors Parcel No. 1220-21-710-064
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e o8 g 9 ) ’ Greg M. Hinson, Registrar
DATE ISSUED S'.'P. 2 6 7 . BUREAU OF VITAL STATISTICS
This is to certify that this is a true and correct reproduction of

the original record: as recorded-in this. office. Issued under
autharity of Section 191,051, Health-and Safaty Cede of Texas.
This copy not valid without engraved border displaying seal Hm |H}| H m ““I lIH IH
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