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M 1 the undersigned hereby aftirm that this document submitied for recording contains the social security number of a
PEISON OF Persons as required by law. [Per NRS 440.380(1)(a) and 40.525¢3)]

AFFIDAVIT OF DEATH OF JOINT TENANT

I, JAMES W. VALKUS, being duly sworn say:

1.) I am over 18 years of age. The decedent described in the attached certified copy
of the Certificate of Death is the same person as THELMA WOOD VALKUS, who is
named with me as one of the parties in the deed dated April 14, 1993, executed by NEAL
SPROTT, an unmarried man, and granted to JAMES W. VALKUS and THELMA W,
VALKUS, also known as THELMA WOOD VALKUS, husband and wife, as Joint
Tenants with right of survivorship and not as tenants in common, recorded as APN No.
1220-22-410-106 on April 14, 1993 in the Official Records of Douglas County, Nevada,
covering the following described property situated in the said County, State of Nevada:

Lot 919, as shown on the map of GARDNERVILLE RANCHOS UNIT
NO. 7, filed for record in the office of the County Recorder of Douglas
County, Nevada, on March 27, 1974, as Document No. 72456.

APN  1220-22-410-106

Together with all and singular the tenements, hereditaments and appurtenances thereunto
belonging or in anywise appertaining, and any reversions, remainders, rents, issues or
profits thereof.

2.)  Asaresult of the death of my wife, THELMA WOOD VALKUS, I affirm and
declare under penalty of perjury under the laws of the State of Nevada, that as the sole
remaining surviving joint tenant, [ am now the sole owner of the above-described real
property, and possess one hundred percent (100%) ownership over such property.



IN WITNESS WHEREQF, dated: November 7 ﬁﬂﬂ&

James W, Valkus

JURAT

State of Nevada )
County of Douglas )

Signed and Sworn to before me on November {I 2 , 2008 by JAMES W. VALKUS.

WITNESS my hand and official seal.

SUSAN C. HAFPE %&L
2} Notary Public - State.of Nevada

Appeintment Recorded in Douglas County
No: 02:73453-5 - Expires February 15, 2010 NOTARYRUBLIC
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