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AFFIDAVIT - DEATH OF JOINT TENANT

STATE QF NEVADA } 88
COUNTY OF Washoe

BRADFORD SHANE SEEVERS, of legal age, being duly sworn, deposes and says

That ANN L. CLARK, the decedent mentioned in the attached certified copy of the Certificate of
Death, is the same person as ANN L. CLARK named as one of the parties in that certain GRANT DEED
dated October 30", 1996 executed by ANN L. SEEVERS (NOW REMARRIED AND KNOWN AS ANN L.
CLARK), AS TRUSTEE OFTHAT CERTAIN DECLARATION OF TRUST MADE THE 15™ DAY OF MAY,
1984, OFFICIAL RECORDS, WASHOE COUNTY, NEVADA, AS AMENDED BY AN AMENDMENT TO
REVOCABLE DECLARATION OF TRUST AMENDMENT NO. 1, BOTH EXECUTED BETWEEN ANN L.
SEEVERS, AS GRANTOR AND, AND ANN L. SEEVERS, AS TRUSTEE, o ANN L. CLARK AND
BRADFORD SHANE SEEVERS, as joint tenants, recorded as Instrument No. 402213, on December 4",
19986, in Book 1296 Page 456 of Official Records of Douglas County, Nevada, covering the following
described property. (See exhibit "A" attached hereto and made a part hereof.)

Dated: ﬂé ?A £

2 X J. WILLIAMS
Notary Public - State of Navada
— i Appointment Recorded in Washes County
/ : /p,b,_/ No: 87-1681-2 - Expires duns 16, 2000

BRADFORD $HANE SEEVERS @/ i / 2009

' ﬂdav ofjf‘—’ "‘Wé% ,&CUX
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EXHIBIT #

All that certain real property situate in the County of Douglas, State of Nevada, more particularly described as
follows:

A parcel of land being a portion of the East ¥ of Section 26, Township 13 North, Range 20 East, M.D.B. & M.,
more particularly described as follows:

Parcel 1-C as shown on the Parce! Map for Alvin M. and Mildred . May, recorded August 27, 1981 in Book 881,
Page 1880, Document No. 59785, Official Records of Douglas County, State of Nevada.
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: ‘ | STATE'OF ARIZONA
DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL HECOHDS DEATH NO.
CERTIFICATE OF DEATH
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