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STATE OF NEVADA )

)$
COUNTY OF DOUGLAS )

ANDREW N. FRAYQO, of legal age, being duly sworn, deposes and says:

1. That JEAN E. ZERBY, the decedent mentioned in the attached
certified copy of certificate of death, was, until her death, and 1s the same person as JEAN E.
ZERBY, named as one of the partics in that certain deed by and between JEAN E. ZERBY and
ANDREW N. FRAYO, as joint tenants, of official records of Douglas County, State of Nevada,
concerning the real property situate in the County of Douglas, State of Nevada, being Assessor’s

Parcel Number 1220-04-113-006, and specifically described as follows:
LOT 110, IN BLOCK A, AS SHOWN ON THE PLAT OF KINGSLANE
UNIT NO. 3B, FILED FOR RECORD IN THE OFFICE OF THE COUNTY
RECORDER OF DOUGLAS COUNTY, NEVADA, ON OCTOBER 26, 1977,
ASFILE NO. 14335.
2. That this affidavit is executed and recorded for the purposes of terminating the

interest of said JEAN E. ZERBY in and to the hercinabove-described real property.
Dated this_/_day of June, 2005.

ANDREW N. FRAYO

On this _\_ day of June, 2005, personally appeared before me, a Notary Public,
ANDREW N. FRAYO, personally known or proved to me to be the person whose name is
subscribed to the above instrument and who acknowledged that he executed the above
instrument. —

ARY PUBLIC

o) i % STgI'rEOFNEVADA

\/——"' ™ County of Douglas

NOTARY PUBLIC - C.M. JACKSON
: Exp f
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