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AFFIDAVIT - DEATH OF A JOINT TENANT

David A. Platte, of legal age, being duly sworn, deposes and says

That Nellie Christine Platte, the decedent mentioned in the attached certified copy of the
Certificate of Death, is the same person as Nellie C, Platte named as one of the parties in that certain
Individual Quitclaim Deed dated October 12, 2005, executed by David A. Platte and N. Christine
Platte, husband and wife to David A. Platte and Nellie C. Platie as Trustees of The Platte Family
Trust dated October 12, 2005 as joint tenants, recorded as Instrument No. #657733, on October 14, 2005,
in Book 1005, Page 6223, of Official Records of Douglas County, Nevada, covering the following
described property situated in the County of Douglas, State of Nevada,

Parcel 1, of the filed Parcel Map for Duane F. Heiny and Paul McGrath, recorded October 24, 1978,
in Book 1078, of Official Records at Page 1988, Douglas County, Nevada, as Document No. 26686,
situate in Douglas County, Nevada and being a portion of the Northwest 1/4 of the Southeast 1/4 of
Section 33, Township 14 North, Range 20 East, M.D.B. & M.

Datgd—May 11, 2009

>

David A. Plaite, Trustee

This standard form covers most usual problems in the field indicated. Before you sign, read it, fill in all
blanks, and make changes proper to your transaction. Consult a lawyer if you doubt the form’s fitness for

your purpose.
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Notary Public
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