L)

DOC # 720886
04/04/2008 03:31PM Deputy: EM
OFFICIAL RECORD
Requested By:
FIRST AMERICAN - NVOD LA
APN.# Douglas County - NV

Werner Chr1sten ~ Recorder
Interval # Page: Fee: 16.00
Recording Reguested by: ‘ BK-~ 408 PG- 1275 RPTT: 0.00

FIRST AMERICAN TITLE

Il

When recorded mail to:
ES Financial Corporation
3200 Broadmoor Ave SE
Grand Rapids MI 49512

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA )
)ss
COUNTY OF DOUGLAS )

Regina A. Ingram of legal age, being first duly sworn, deposes and says: That Kahja L.
Taylor, the decedent mentioned in the attached certified copy of Certificate of Death, is
the same person as Kahja L. Taylor named as one of the parties in that certain Grant
Deed dated November 11, 2006 executed by Walley’s Partners Limited Partnership, a
Nevada limited partnership to (name) as joint tenants, recorded as instrument No.
0689409 on November 11, 2006 in Book 1106 Page 8574 of the official Records of
Douglas County, Nevada, covering the following described property situated in Douglas
County, State of Nevada:

See Exhibit ‘A’ attached hereto and by this reance made a part hereof;

Date: ‘/'o?/-c//og

Reg!irref Mlgy

STATEOF (Colideriing )
o i )ss
COUNTY OF .‘?m..mawt )

This jnstrument was acknowledged before me on , by
I./‘
PLEASE SEE ATTACHED

Notary Public CALIFORNIA ACKNOWLEDGEMENT



- CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of Sacramento

2~“~CF before me.

William E. Neal, Notary Public _

} ey o v
=

{Here tsert name apd tiile of the ofticer}

personally appeared Recina A
|

who proved to me on the basis of satisfactory evidence to be the person(g) whose name(s) is/are subscribed to
the within instrument and acknowledged to me that +re/she/they executed the same in-his/her/therr authorized

capacity(igf}. and that by kisther/their srgnature(é} on the instrument the person(s) or the entity-upon behalf of

which the person(g) acted. executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph

1s true and correct,

WITNESS myv hand and offictal seal.

‘T/fﬂc { }Aét /;.-.:,1 éf _’/2&\/’

WILLIAM E. NEAL 2
COMM. # 1747071
Nmmvpusuc CALIFORNIA &)
) SACRAMENTO COUNTY ()
EXPIRES MAY 25, 2011 =

(MNutary Seal)

Signature of Notary Public

W

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCTIMENT

AL - Dewkh o¥ o Ten

(Title ar descriptivn of attachet document)

(Title ur degeription of attached dovnmeat continued

Number of Pages / Document Date 4= 4-&

et

LAdditional ifocmation)

CAPACITY CLAIMED BY THE SIGNER
Individual (s)
Corparate Otficer

(Fitle}
O Partner s
[0 Attornev-in-Fact
[0 Trustee(s)
O Crher

2008 Versian CAPA v12.10.07 800-873-2865 www.NotaryClasscs.com

INSTRUCTIONS FOR COMPLETING THIS FORM
Amygckmeacicdgmenr complered e Cadfirma st confam vorbige execrle ax
wpCuss v D) G BOREY SeCHOn ) u sepurole aokimariedgonons tonn ot be
properh complete omd wrrached o dhae docemenr. The cafy evcgenen o of o
dewcoment 18 e he srvorded mitrade of Califorsaa, In sach mstances, wny alrernome
avkneledgmcnr verhrage as mae be praved on o such o document so long oy the
verbpage Joes nor vegire e porary feode scemcthig thad o diewal fur o serary m
Californn gre, cornfiorg the authorzed capaciy of the signerl. Flease chock thye
decament cavefildv for proper notariad wordong and aftoch thes form 1 regeni od.

o State and L'ounty information must be the State and County where the docoment
signer(s) persanally appeared hefore the notary public for acknowledgiment.

+ Date of netarizadion must be the date that the sizner(z) persunally appearzd which
st alse be the same date the acknow led gment ix cempleted.

o Thenotary public must print his or her name as it appears within hiz or her
commission falluwed by a comoy and thea vour tithe {notacy public).

o Print the pameis) of docuntent *ignerts} who perwonally appear at the time of
nutarization.

o Indicate the correct gingular ur plural forms by crossing off incugrect forms fie.
e shether— i# are ) or circling the comect forms. Fadure to carrectly indicate this
infusmation may lead to rejection of decament recording.

o The potary seal unpression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal inpression smudger. re-geal if
sufticient area permils. otherwise complete a differeat acknowledement form.

» Signature of the notaey public must mateh the aignaturs o il with the office of
the conuty clerk.

¢ Additional intormation s aot required but eould help to ensue thix
acknowledgment e not mizused or attached to a different doctirent.

& Lndicate title or Ly pe of attached dacument. nupiher of pages and date,

@ Indicate the capaciey chimed by the sioner. I the claimed capacity iz a
corparate oficer. jndieate the titde {i.e. CEO. CFUE Szorclary).

s Securely aitach thie document to the sigacd document

BK-408
PG- 1276
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COUNTY OF YOLO

WOODLAND, CALIFORNIA 95635

CERTIFICATE OF DEATH
VIBE BLACK N ONLY / NO

WTATE FAE MARER
7. WALAE OF DECEGENT — FIRST flied 3
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CERTIFIED COPY OF VITAL RECORDS

i i STATE OF CALIFORNIA, COUNTY OF YOLO
i \ This is a true and exact reproduction of the document officlaily reglstered and

0 3 6 5 be placed on fiie in the oMice of the YOLO COUNTY HEALTH DEPARTMENT.
*0001331
SEP 2 0 Zﬂﬂ?F bl M,m

BK-408 BETTE 6. HINTON, M.DL
PG 12 77 LOCAL REGISTRAR
3 1 the date, seal and signature of the County Healih Qfficer.
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