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AFFIDAVIT OF DEATH OF JOINT TENANT

APN: 1320-30-211-024
Wallace Leroy Olson, being first duly sworn, deposes and says:

1. Jean C. Olson, died on the 3rd day of March, 2005, and a
certified copy of her Death Certificate is attached hereto.

2. That at the date of death, the said Jean C. Olson was an
owner in joint tenancy with the Affiant of certain real property
located in the County of Douglas, State of Nevada, described as
follows:

See Exhibit “A” attached hereto
and incorporated herein by said reference

3. That said joint tenancy was created by a Deed dated
July 24, 1987, recorded on July 31, 1987, as Document Number 153437
in the Douglas County Recorder’s Office.

4. That upon the death of Jean C. Olson, the Affiant became
the sole owner of the above-described property as his sole and

separate property.
me!%bu

Wallace Leroy Olsdn
Subscribed and sworn to before me
this 23rd day of June, 2005.

A e

NOTARY PUBLIC

MARK A. WINTER
NOTARY PUBLIC
STATE OF NEVADA
Appt. Recorded in Carson City
My Appt, Expires Aprit 8, 2007
No: 99-3551-3




Lot 15, in Block E, as shown on the Official Map of Westwood
Village, Unit No. 1, filed for record in the office of the
County Recorder of Douglas County, Nevada, on October 5, 1979,
in Book 1079, page 440, Document No. 37417, and Certificate of
Amendment recorded July 14, 1980, in Book 780, page 783,
Document No. 4€166.
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