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AFFIDAVIT - DEATH OF JOINT TENANT

State of Nevada }
} ss.
County of Douglas }

Larry Faught, of legal age, being first duly sworn, deposes and says: That Linda Kay
Faught, the decedent mentioned in the attached certified copy of Certificate of Death, is the
same person as Linda Faught named as one of the parties in that certain Joint Tenancy
Deed dated July 1, 1983 executed by Joseph F. Arroyo to Larry Faught and-Linda
Faught, husband and wife as joint tenants, recorded as Document No. 084933, on July
29, 1983 in Book 783, Page 2742 of Official Recards of Douglas County, Nevada, covering

the following described property situated in Douglas County, State of Nevada:
See Exhibit “A” attached hereto and by reference made a part hereof for complete legal description.
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EXHIBIT “A”

The land referred to herein situate in the State of Nevada, County of Douglas, described as
follows:

Parcel 11, as set forth on certain Land Division Map for Nevis Industries, Inc. #3, a
Redivision of Parcels 1,2,3,4,5,6, of Land Division Map for H.F. DANGBERG LIVESTOCK
CO., No.2, Portions of Sections 20, 28, 29, 30, 31, 32, and 33, T.14 N.,,R. 20 E., M.D. B. &
M., Douglas County, Nevada.

APN: 1420-30-002-001 (old APN: 21-290-26)
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