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AFFIDAVIT OF DEATH OF JOINT TENANT
APN: 1220-16-110-004

William J. Coleman, also known as and who acquired title
as Bill Coleman, being first duly sworn, deposes and says:

1. Lois Coleman, died on the 9th day of March, 2006, and
a certified copy of her Death Certificate 1s attached hereto.

2. That at the date of death, the said Lois Coleman was
an owner in joint tenancy with the Affiant of certain real
property located in the County of Douglas, State of Nevada,
described as follows:

SEE EXHIBIT “A” ATTACHED HERETO AND
INCORPORATED HEREIN BY SAID REFERENCE

3. That said joint tenancy was created by a Deed dated
January 30, 1991, recorded on January 30, 1991, as Document
Number 243864 in the Douglas Ccunty Recorder’s Office.

4, That upon the death of Lois Coleman, the Affiant
became the sole owner of the above-described property as his
sole and separate property.

Dated February 15, 20607: zé;ﬁfzyf, f A( (izz;cjgﬁdﬂhﬂfuL

William J. Co an
Subscribed and sworn to before me
this 15th day of February, 2007.
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Lot 2, in Block D, as shown on the Final Map of
Pleasantview Subdivision Phase I, filed in the
Cffice of the County Recorder of Douglas County,
Nevada, on April 6, 1990, in Book 490, Page 916,
Document No. 223488,

EXHIBIT “A"”
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