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AFFIDAVIT - DEATH OF JOINT TENANT
William M, Del aCruz, of legal age, being first duly sworn, deposes and says:

That ILuminada S. DelLaCruz, the decedent mentioned in the aftached certified copy of
Certificate of Death, is the same person as ILuminada S. DeLaCruz named as one of the
parties in that certain Grant Deed dated 08/22/89 executed by Randall S. Harris, President,
H & S Construction, Inc, a Nevada Corporation to William M. DeLaCruz and ILuminada S.
DelLaCruz, husband and wife as joint tenants, recorded as instrument No. 209382, on
08/24/89, in Book 889, Page 3497, of Official Records of Douglas County, Nevada,
covering the following described property situated in the County of Douglas, State of

Nevada:

Lot 263, 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 as

Document No, 72456



Affidavit — Death of Joint Tenant — Page 2

That the value of all real and personal property owned by said decedent at date of death,
including the full value of the property described, did not then exceed the sum of § $0.00.
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Surviving Joint Tenant

STATE OF NEVADA 188

COUNTY OFM%E;;—‘
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_ SUSAN LAPIN

475\ Norary Public - State of Nevada
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

CERTIFICATE OF DEATH

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

FA\ RTIV EN’"‘
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LOCAL FILE NUMBER
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w627 Adeline Way, Gardnerville, Nevada 89460
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STATE REGISTRAR

No. 336122

This is to cernfy that the above isa true and legal copy of the certificate on flle in this office.
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