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Pursuant to NRS 239B.030(4), | affirm that
the instrument contained below (or attached hereto)
contains a social security number.

Karon Puchalski

PN HI0-15-214-0H

AFFIDAVIT OF SURVIVING JOINT TENANT

KARON PUCHALSKI, being first duly sworn on ocath, deposes and
states under the pains and penalties of perjury as follows:

1. That your affiant is the wife of MICHAEL JOSEPH
PUCHALSKI, Deceased. Your affiant is the surviving joint tenaﬁt of
MICHAEL JOSEPH PUCHALSKI.

2. Your affiant and MICHAEL JOSEPH PUCHALSKI were grantees
in joint tenancy with right of survivorship pursuant to that
certain grant, bargain and sale deed dated 11 November 1989 and
recorded 27 November 1989 in the official records of Douglas
County, Nevada, as Document No. 215355, Book 1189, Page 3108.

The grantees in the grant, bargain and sale deed are one
and the same as your affiant and MICHAEL J. PUCHALSKI.

3. The joint tenancy property, with right of survivorship,
is located at 862 Coloma Drive, Minden, Nevada, B89423. The

property may be more specifically identified as:



Lot 119 in Block F, as shown on the Official
Map of SILVERADO HEIGHTS SUBDIVISION, filed
for record in the Office of the County

Recorder of Douglas County, Nevada, on
September 18, 1978, in Book 978, Page 1176, as
Document No. 25326 and Certificate cf

Amendment of the final plat of said
subdivision, recorded August 23, 1979, in Book
879, of Official Records at page 1725, as
Document No. 35885, and Certificate of
Amendment of the final plat of said
subdivigion recorded Octcober 12, 197%, in Book
1079, Page 1039, as Document HNo. 37638,
Official Records, Douglas County, Nevada.

APN: 1420-18-214-071

MICHAEL J. PUCHALSKI, affiant's joint tenant, died on 6
November 2004, in Reno, Nevada, and is the identical person named
as the Deceased in that certain certified copy of the certificate
of death attached hereto as Exhibit "A". The certified copy of the
certificate of death is incorporated herein by this reference as if
set forth in full.

4. That all of the property identified herein is now vested
in your affiant, KARON PUCHALSKI, as of the date of the Decedent's
death.

DATED this 2§ day of June, 2008.
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KARCON PUCHALSKI

ACKNOWLEDGEMENT

STATE OF NEVADA )

) ss.
COUNTY OF DOUGLAS )

On June Z$, 2008, before me, the undersigned, a Notarial
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officer in and for said County and State, perscnally appeared KARON

PUCHALSKI, known to me to be the person whose name is subscribed to

the within instrument and acknowledged that she executed the same.

Thig instrument was §gknowledged
before me on this 2> day of June,

2008.
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KIM 8. LEAVITT
NOTARY PUBLIC
STATE OF NEVADA

My Appt. Expires January 31, 2012
No: 95-0880-12
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