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AFFIDAVIT - DEATH OF A JOINT TENANT

Bonnie Spradley, of legal age, being duly swom, deposes and says

That John Spradiey, the decedent mentioned in the attached certified copy of the Certificate of
Death, is the same person as John Spradley named as one of the parties in that certain Grant, Bargain and
Sale Deed dated March 15, 2084, exccuted by Vicky Hailey, a Married woman formally known as
Vicky Genzler and Timothy Halley, a Married Man to John Spradley and Bonnie Spradiey as joint
tenatits, recorded as Instrument No. 607194, on March 15, 2004, in Book w/a, Page n/a, of Official Records
of Douglas County, Nevada, covering the following deseribed property situated in the. County of Douglas,
State of Nevada,

Lot 226, Block D as shown on the plat of SILVERADO HEIGHTS NO., 2, filed in the office of the
County Recorder of Douglas County, Nevada on June 20, 1979 in Book 679, Page 1486 as File No.
33717,
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Dated: September 22, 2009

Burmar
Bonnie Spradley V d

STATE OF NEVADA )

SS.
COUNTY OFQ%@_ )
on_“ -9 before me, the undersigned, a Notary Public in and for said State

and County, personally appeared
_2onme  Spovad]ey

known to me to be the person___whose name___{ < subscribed to the within instrument and acknowledge
that __
Sho executed the same.

Public

5 STATE OF NEVADA R
i County of Douglas  §
WENDY DUNBAR
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