APN: 1320-36-002-007

RECORDING REQUESTED By:

WHEN RECORDED MAIL TO:

Lynn Konrath

c/o Rhonda L. Griswold

Cades Schutte LLP

1000 Bishop Street, Suite 1200
Henolulu, HI 96813

DOC # 0688491
11/13/2006 04:31 PM Deputy: SD
OFFICIAL RECORD
Requasted By:
WESTERN TITLE COMPANY INC

Douglas County - RV
Werner Christen - Recorder

Page: 1 Of 3 Fee: 16.00
BK-1106 PG- 4405 RPTIT: 0.00

A 0

AFFIDAVIT — DEATH OF JOINT TENANT

LYNN KONRATH, of legal age, being first duly sworn, deposes and says:

That GERALD DEAN KONRATH, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as GERALD KONRATH named as one of the parties
in that certain Grant Bargain and Sale Deed, dated May 16, 2003, executed by THEODORE A.
BARNES and NANCY L. BARNES to GERALD KONRATH and LYNN KONRATH, as
joint tenants, recorded as instrument No. 578475, on May 30, 2003, in Book 0503, Page 16170,
of Official Records of Douglas County, Nevada, covering the following described property

situated in the County of Douglas, State of Nevada:

All that real property situate in the County of Douglas, State of

Nevada, described as follows:

Lot 1, in Block G, as shown on the Final Map of WILDFLOWER
RIDGE UNIT 6, filed for record in the office of the County
Recorder of Douglas County, State of Nevada, on December 19,
1990, in Book 1290, Page 2544, as Document No. 241311.

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, is valued at a minimum of $10.00.

Dated ) O/:Q g! /O e

ImanageDB:674483.1

Surviving J mt Tenant



STATE OF NEVADA )
)} SS:
)

COUNTY OF % «g /as

On this 7 day of Mg G bese , 2006, before me personally appeared LYNN
KONRATH, to me known to be the person described in and who executed the foregoing
instrument, and acknowledged that she executed the same as her free act and deed as such

Settlor.

S:gnature‘fﬂ%

DOTTIE REMENAR Print Namie:  2ufss e Er AR
NOTARY PUBLIC lic, State of Nevada
. STATE OF NEVADA Notary Public,
[ APPT. No. 05-100849-5
M 71 EXPIRES OCT. 05, 2009 My commission expires: /2~ 5 ~ & f
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