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AFFIDAVIT COF SURVIVING JOINT TENANT

MARK CASTALDI, being first duly sworn on oath, deposes
and gtates under the pains and penalties of perjury as
follows:

1. That your affiant is the surviving son of
Lucretia Gervais-Sanders, and affiant the surviving joint
tenant of Lucretia Gervais-Sanders.

2. Your affiant and Lucretia Gervais-Sanders were
grantees in joint tenancy with right o¢f survivorship
pursuant te that certain grant, bargain and sale deed dated
January 6, 1998, and recorded February 17, 1998, in the
official records of Douglas County, Nevada, as Document No.
432813, Book 0298, Page 2808,

The grantees in the grant, bargain and sale deed
are one and the same as your affiant and Lucretia Gervais-

Sanders.



3. The joint tenancy property, with right of
survivorship, is located at 1020 Marsgha Lane, Gardnerville,
Nevada, 89460. The property may be more specifically
identified as:

Lot 4 as shown on the final map of

SHERIDAN MEADOWS SUBDIVISION, filed

for record in the office of the County

Recorder on May 21, 1972, as Document

No. 66349, Official Records of Douglas

County, Nevada.

Lucretia Gervais-Sanders, affiant's joint tenant,
died on April 11, 2006, in Douglas County, Nevada, and is
the identical person named as the Deceased in that certain
certified copy of the certificate of death attached hereto
as Exhibit "A". The certified copy of the certificate of
death is incorporated herein by this reference as if set
forth in full.

4. That all of the property identified herein is now
vegted in your affiant, Mark Castaldi, as of the date of
the Decedent's death.

DATED this _& day of May, 2006.
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MARK CASTALDI

ACKNOWLEDGEMENT
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Notarial Officer in and for said County and State,
personally appeared MARK CASTALDI, known to me to be the
person whose name 1s gubscribed to the within instrument
and acknowledged that he executed the same.

This instrument was acknowledged

before me on this ? day of May,
2006,
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