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DEATH OF GRANTOR AFFIDAVIT

EILEEN MARIE BROOKS, Guardian of the Person and Estate
of KATHRYN M. SPAELTI, being duly sworn, deposes'and says
that KATHRYN M. SPAELTI, the decedent mentioned in the
attached certified copy of the Certificate of Death, is the
same person as KATHRYN M. SPAELTI, named as the grantor in
the deed recorded on June 7, 2006, as Document No. 0676733,
records of Douglas County, Nevada, covering the following
described property:

Lot 211, shown on the Official Plat of WINHAVEN,

UNIT NO. 5, filed for record in the office of the

County Recorder of Douglas County, Nevada on

February 10, 1994, in Book 294 of Official Records

at page 1845, as Document No 329790.
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property is conveyed upon the death of the grantor KATHRYN

M. SPAELTI.

DATED this @4—{’-‘ day of M/ , 2008
G Do Phases, Braple)

EILEEN MARIE BRQOOKS, Guardian of
the Person and Estate of KATHRYN M.

SPAELTI

STATE OF NEVADA )

COUNTY OF WASHOE )

On this QQ% , in the
year 2008, before me, .f a Notary

Public in and for said state, personally appeared EILEEN
MARIE -BROOKS, personally known to me to be the person who
executed the above instrument, and acknowledged to me that
he executed the same for purposes stated therein.

\Q&M\XW

NOTARY Pd' IC in and for said
County and State.

AMY L. ROSENLUND
Notary Public - State of Nevada
Appointment Recorded in Lyon-Gounty
No: 94-4651.12 - Expires September 1(), 2010
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