M/

A.P.N. 1420-29-810-007
RECORDING REQUESTED BY:

- AND WHEN RECORDED, MAIL TC:

Kathleen Hiltgen
1133 Chaparrol Ct

Minden, NV 89423

0732617,

05/2007 04:42 :

1/ /OFFICIAL RECORD
Requested By:
WAYNE E HILTGEN

DW

- RV
Douglas County
Werner Christen - Recorder

. £ Fee: 16.00
page: 1 © 39 - 0.00

"

THIS SPACE FOR RECORDER'S USE ONLY

AFFIDAVIT - DEATH OF COMMUNITY INTEREST

Kathleen L. Hiltgen, of legal age, being duly sworn, deposes and says

That Wayne Eugene Hiltgen, the decedent mentioned in the attached certified copy of the Certificate of
Death, is the same person as Wayne E. Hiltgen named as one of the parties in that certain GRANT, BARGAIN,
SALE DEED dated December 19, 1997, executed by Wayne E. Hiltgen and Kathleen L. Hiltgen, husband and
wife as joint tenants to Wayne E. Hiltgen and Kathleen L. Hiltgen, husband and wife as Comimunity Property
with right of survivorship, recorded as Instrument No. 0429314, on December 29, 1997, in Book 1297, Page 5178, of
Official Records of DOUGLAS County, Nevada, covering the following described property situated in the County of

Douglas, State of Nevada:

ALL THAT CERTAIN LOT, PIECE OR PARCEL OF LAND SITUATE IN THE COUNTY OF DOUGLAS,

STATE OF NEVADA, DESCRIBED AS FOLLOWS:

LOT 51, BLOCK A, AS SET FORTH ON FINAL MAP OF SARATOGA SPRINGS ESTATES UNIT 1, A
PLANNED UNIT DEVELOPMENT FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF
DOUGLAS COUNTY, STATE OF NEVADA ON JUNE 5, 1990 IN BOOK 690, PAGE 525, AS DOCUMENT NO.

227472.



Dated: October 31, 2007

M’um‘/d’Jﬁa‘g,W

KATHLEEN L. HILTGEN

Type or print names under signatures

This standard form covers most usual problems in the field indicated. Before you sign, read it, fill in-all blanks, and
make changes proper to your transaction. Consult a lawyer if you doubt the form’s fitness for your purpose.

STATE OF NEVADA )
SS.
COUNTY OF CARSON CITY )

On OCTOBER 31, 2007 before me, the undersigned, a Notary Public in and for said State and County, personally
appeared KATHLEEN L. HILTGEN

known to me to be the person___ whose name is subscribed to the within instrument and acknowledge that she
executed the same.
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