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Gardnerilfe gﬁé@ AFFIDAVIT - DEATH OF JOINT TENANT

The undersigned being first duly sworn, deposes and says:

That Thomas N. Lowe Sr., decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Thomas N. Lowe Sr. named as one of the parties in that certain
Grant Bargain and Sale Deed dated December 23, 2006, executed by Dennis W. Primrose and
Janine M. Primrose to Thomas N. Lowe Sr. and Deborah A. Roberts, as joint tenants, recorded as
Instrument No. 0562638 in Book 0103 Page 00142

on January 2, 2003 of Official Records of Douglas County, Nevada, covering the following
described property situated in the County of Dougias, State of Nevada:

Lot 359, 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, in Book 374,
Page 676, as file No. 72456

Dated: April 12, 2006
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KATHY MACELLARI
S NOTARY PUBLIC
) STATE OF NEVADA
Nooossate.s My Appi. Exp. Aug. 5, 2000
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Deborah A. Roberts

STATE OF NEVADA )
) SS.

COUNTY OF DOUGLAS )

On April 12 2006 |, before me, a notary public, personally appeared Deborah A. Roberts, personally known {or
proved).to me to be the person whose name is subscribed 1o the above in. rument who acknowledged that she
executed the instrument,
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