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AFFIDAVIT - DEATH OF JOINT TENANT

Diane P. Woods, an unmarried woman, of legal age, being first duly sworn, deposes and
says:

That Robert A. Woods, the decedent mentioned in the attached certified copy of Cerlificate
of Death, is the same person as Robert A. Woods named as one of the parties in that
certain Grant, Bargain and Sale Deed dated 06/07/2001 executed by Neal Sprott and

Deborah K. Sprott to Robert A. Woods and Diane P. Woods, husband and wife, as joint
tenants, recorded as instrument No. 516641, on 06/18/2001; in Book 0601, Page 45086, of

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

Lot 53, in Block A, as shown on the map of WILDHORSE UNIT NO. 2, A PLANNED
UNIT DEVELOPMENT, filed for record in the office of the County Recorder of Douglas
County, State of Nevada, on July 2, 1990, in Book 790, Page 025, as Document No.
229405.

That the value of all real and personal property owned by said decedent at date of death,
including the full value of the property described, did not then exceed the sum of $ $20.00.

Dated: _December 4, 2007

Méﬂ;wc/c. wﬁ-z—zéc&/

Surviving Joint Tenant

STATE OF NEVADA
188
COUNTY OF CARSON CITY
This instrument was acknowledged before me on
December 4, 2007, by Diane P. Woods,
D. PEACOCKE
Notary Public - State of Nevatta
y 4 Agpaintment Frecorded in Carson Ciy
¥ o _ / Mo: 03-81956-3 - Expires May 2, 2011
KCFoacpid

Notary Public
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