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AFFIDAVIT - DEATH OF JOINT TENANT

The undersigned being first duly sworn, deposes and says:

That Charlene Weaver, decedent mentioned in the attached certified copy of Certificate of Death,

is the same person as Charlene Weaver hamed as one of the parties in that certain Grant, Bargin
and Sale Deed dated April 30, 1999, executed by Michael R. Dachroeden and Jodi Dachroeden,
husband and wife to Deny Weaver and Charlene Weaver, husband and wife, as joint tenants,

recorded as Instrument No. 0467062 on April 30, 1999 of Official Récords of Douglas, Nevada,

covering the following described property situated in the County of Douglas, State of Nevada:

Lot 13, in Block S, as set forth on the Final Map of SUNRIDGE HEIGHTS, PHASE 6A & 8A, a
Planned Unit Development, filed for record in the Office of the County Recorder of Douglas
County, State of Nevada, on May 1, 1995, in Book 595, Page 1, as Document No. 361213 and
by Certificate of Amendment recorded May 17, 1995, in Book 595, Page 2588, as Document

No. 362268 and by. Certificate of Amendment recorded August 7,1995, in Book 895, Page 816,

as Document No. 367680.
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On June 29, 2007, before me, a notary public, personalty appeared Deny Weaver
personally known (or proved) to me to be the person whose name is subscribed to the above instrument who
acknowledged that executed the instrument.
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