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AFFIDAVIT — DEATH OF JOINT TENANT
STATE OF CALIFORNIA

COUNTY OF f)a.x\ jlgn‘o\\ o

Audrey Gail Harvey, of legal age, being first duly sworn, deposes and says:

That Kenneth Gerald Laguna, the decedent mentioned in the attached certified copy of Certificate of Death, is the same person as
Ken Laqung

named as one of the parties in that certain Grant Deed dated November 27, 2005, executed by Ken Lagupa to Ken Laguna and
Audrey Gail Harvey as joint tenants,

and recorded on August 18, 2006, in Book/Reel , at Page/Image +Series Number 0682615 of Official Records of
Dougias County, N/ . covering the following described property situated in said County, o

**¥* Sea “Exhibit A" attached hereto and made a part hereof ***

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

Audrey Gail Harve /

2 P /¢m16(/

Subscribed and sworn to (or affirmed) before me on this day of Tuse , 2003, by
Luadteu fril Vegved

proved to me bn the basis of satisfactory evidence to be the person(s) who appeared before me.
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EXHIBIT “A”

All that certain lot, piece or parce! of land situate in the County of Douglas, State
of Nevada, described as follows:

Lot 52, of LAKE VILLAGE, UNIT NO. 2-A, as shown o the Official Map, filed in the office of the
County Recorder of Douglas County, State of Nevada, on August 9, 1872, as Document No.
61076.
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This is to certify that this document is a true copy of the officlal record filed with the
Stanislaus County Health Services Agency.

DATE ISSUED
..IOHN WALKER, M. D
LOC GISTRAR OF VITAL STATISTICS 02 £ 27 7 2006

This copy not valid unless prepared on engraved border displaying seat and signn‘,tin.m of Registrar,
!




