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MAP THEREOF, FILED ON JULY 10, 1963, IN BOOK 18, PAGE 352,
AS DOCUMENT NO. 22952,

Formerly APN: 11-135-02 and presently assigned

APN: 11319-18-310-005.

4, NANCY M. PADDOCK-MILLIM, also one of the grantees named in said deed,
is the identical NANCY MARIE PADDOCK-MILLIM, named as decedent in that certain
Death Certificate, a certified copy of which is annexed hereto and made a part hereof. The
deceased wife of ROGER P. MILLIM.

5. As recited in the above-described Certificate of Death, NANCY MARIE
PADDOCK-MILLIM, died on June 25, 2006, in Stateline, Douglas County, State of Nevada.

6. ROGER P. MILLIM, also one of the grantees named in said deed, is the identical
ROGER PAUL MILLIM, named as decedent in that certain Death Certificate, a certified copy
of which is annexed hereto and made a part hereof. 1, GINA GINNETTI BRINGMANN, am
the daughter and Executrix to the estate of the deceased joint tenant, ROGER P. MILLIM.

7. As recited in the above-described Certificate of Death, ROGER PAUL MILLIM,
died on August 4, 2006, in Palmer, State of Alaska.

8. That the above-referenced property is subject to probate in the estate matter of
ROGER PAUL MILLIM, filed on February 8, 2007, as Case No. 06-PB-0106, in the Ninth
Judicial District Court of the State of Nevada, in and for the County of Douglas.

FURTHER, AFFIANT SAYETH NAUGHT.

SIGNED and SW to before me,

this 23% day of sk~ 2007,
by GINA GINNETTI BRINGMANN.

S Sty

KNOTARY PUBLIC
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The undersigned hereby affirms that there
is no Social Security number contained in
this de-ument

APN: 11319-18-310-005
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AFFIDAVIT OF GINA GINNETTI BRINGMANN,
EXECUTRIX OF SURVIVING JOINT TENANT

STATE OF ALASKA )

) ss:
COUNTY OF MATANUSKA SUSITNA )

GINA GINNETTI BRINGMANN, Executrix of Surviving Joint Tenant, hereby swears

under penalty of perjury, that the following assertions are true of her own personal
knowledge:

1. I'am over the age of twenty-one (21) years and competent to be a witness
as to the matters hereinafter stated;

2. I am the Executrix of the Surviving Joint Tenant, ROGER P. MILLIM, the same
person named as joint tenant, on of the grantees named in the certain Deed of Trust, recorded
as Document No. 607021, Book No. 304, Page No. 5617, in the Office of the County
Recorder of Douglas County, State of Nevada.

3. The real property which is the subject of the above-described deed is located in
the County of Douglas, State of Nevada, and is known as 434 Andria Drive, Stateline, Nevada
89449, and more specifically described as follows, to wit:

Lot 44, AS SHOWN ON THE MAP OF KINGSBURY VILLAGE,
UNIT NO. 1, FILED FOR RECORD IN THE OFFICE OF THE
COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF
NEVADA, ON DECEMBER 27, 1961, IN BOOK 9, PAGE 792, AS
DOCUMENT NO. 19281, AND AS SHOWN ON THE AMENDED
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