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William D. Atkinson, of legal age, being first duly swom, deposes and says: That Manilyn J. Atkinson, the decedent
mentioned in the attached certified copy of Certificate of Death, is the same person as named as one of the parties in that
certain Grant, Bargain, Sale Deed, dated May 17, 1990 executed by Prose Financial Corporation, A California Corporation
to Wiiliam D. Atkinson and Marilyn J. Atkinson, husband and wife as joint tenants, as to an mndivided %2 interest, recorded
as Tnstrament No. 226503 on May 22, 1990, in Book 590, Page 3260, of Official Records of Douglas County, Nevada,
covering the following described real property in Douglas County, State of Nevada

Lot 2, Block 4, as shown on the map of Kingsbury Estates No. 1, filed in the Office of the County Recorder on September 26,
1960 in Book 1 of Maps, as Document No. 16645, Official Records of Douglas County, State of Nevada

Dated: March 16, 2006

SUBSCRIBED AND SWORN to before me, this 16th day of March, 2006

WITNESS
' R.L. McEWING
. Notary Public - Stata of Nevada
gnature \_///L/ Appointment RaoordsdinDougiasCounty
No: 83.5224.5 - Expiras April 26, 2009




State of Nevada 3
} s
County of _Douglas }

On ?)" ] -0 o

Before me, a Notary Public, personally appeared
William D. Atkinson, B
N personally known to me -or- [ ] proved to me on the basis of satisfactory evidence to be the person(s)
whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they
executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the
instrument the person(s) or the entity upon behaif of which the execated the instrument

gfficial seal
T R.L. MCEWING W
3578} Notary Public - State of Nevada ‘ ;
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County of $an Diego - Department of Heaith Services - 3851 Rosecrans Street, This is to certify that, if bearing the OFFICIAL SEAL
OF THE STATE OF CALIFORNIA, the OFFICIAL SEAL OF SAN DIEGO COUNTY AND THEIR DEFARTMENT OF HEALTH
SERVICES EMBOSSED SEAL, this is a true copy of the ORIGINAL DOCUMENT FILED. Requlred fee paid.
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REGISTRAR OF VITAL RECORDS
County of San Diego

Page:

N AT O

0670008

This eopy not valid unless prepared on engraved border displaying seal and signawre of Regisirar

ERATION OR ERASURE




