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CATHERINE RUSSO
8619 MORY ST.
DOWNEY, CA 90242

AFFIDAVIT — DEATH OF A JOINT TENANT
STATE OF NEVADA }

18.S.

COUNTY OF DOUGLAS }
CATHERINE RUSSO, the surviving Tenant, of legal age, being duly sworn, deposes
and says: That SAM RUSSO, the decedent mentioned in the attached certified copy of
the Certificate of Death, is the same person as SAM RUSSO named as one of the parties

in that certain deed dated: & g@ ﬁ: 200 [ . executed by SAM RUSSO &

CATHERINE RUSSO, as joint tenants, recorded as Document No.O$7R 2§ @ on

ﬁE% & fg'% ,Z Qg / date of Official Records of Douglas County, Nevada,

covering the following described real property situated in the City of Gardnerville,

County of Douglas, State of Nevada.
LOT 780; TRACT NO. ; MAP-BOOK: 374; PAGE 676;
Common Address: 1456 Patricia Drive, Gardnerville, Nevada, 89460. ‘

Dated: ,..,]L'/ - 2007

Catherine Russo, Surviving Tenant

On G2-| M—_koo*l , personally appeared before me, a notary Public, Catherine
Russo, proved to me to be the person whose name is subscribed to the above instrument
who acknowledged that she/he executed the within instrument.

SHELLY SMITH




JURAT

State of California -
County of Los Angeles

quscribed and sworn to (or affirmed) before me on

this |Q+_h day of ,2007 by: CATHERINE RUSSO
pe.rsonally known to me or proved to me on the basis of satisfactory
evidence to be the person{g) who appeared before me.

Signature %g@%%wmp

(seal)

AT, 2 ozl
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