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AFFIDAVIT - DEATH OF A JOINT TENANT

SHARON FOERSCHLER, of legal age, being duly sworn, deposes and says

That CHRISTOPHER FOERSCHLER, the decedent mentioned in the attached certified copy of
the Certificate of Death, is the same person as CHRISTOPHER FOERSCHLER named as one of the
parties in that certain GRANT, BARGAIN, SALE DEED executed by WAYNE J. WOLF AND MARY
E. WOLF, TRUSTEES UNDER THAT CERTAIN DECLARATION OF TRUST DATED JUNE 9,
1994 to CHRISTOPHER FOERSCHLER AND SHARON FOERSCHLER, HUSBAND AND WIFE
as joint tenants, recorded as Instrument No. 666928, on January 31, 2006, in Book 0106, Page 10752, of
Official Records of DOUGLAS County, Nevada, covering the following described property situated in the
County of Douglas, State of Nevada.

Lot 11, as shown on the map of LAKEWOOD KNOLLS SUBDIVISION, Douglas County, Nevad?,
filed in the office of the County Recorder of Douglas County, State of Nevada, on May 29, 1958, in
Book 1 of Maps, as Document No, 13163,
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Dated: .luly 21,2009 QL

0O FOERSCHLER

Type or print names under signatures

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
Yyour purpose.

STATE OF NEVADA )
SS.
COUNTY OF CARSON CITY )

On JULY 21,2009 before me, the undersigned, a Notary Public in and for said State and County,
personally eppeared SHARON FOERSCHLER

known to me to be the person__whose name is subscribed to the within instrument and acknowledge that
she executed the same.

Signature
N ic
A A NI I I IS S S S =
LIZ SVENNIN GSENA%
NOTARY PUBLIC
STATE OF NEVADA g

ly Appt. Exp. June 21, 2010
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