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Esther Infante

1620 Esmeralda Ave

Minden, NV §9423
AFFIDAVIT - DEATH OF JOINT TENANT

The undersigned being first duly sworn, deposes and says:

That RODOLFQ INFANTE, decedent mentioned in the attached certified copy of Certificate of Death, is the same
person as RUDY INFANTE named as one of the parties in that certain GRANT, BARGAIN AND SALE DEED
dated April 24, 2003, executed by RUDY INFANTE, who acquired title as a married man soie and separate
property to RUDY INFANTE AND ESTHER INFANTE, husband and wife as joint tenants with right of
survivorship, recorded as Instmment No. 0581869 on June 30, 2003 of Official Records of Douglas, Nevada,
covering the following described property situated in the County of Douglas, State of Nevada:

Lots 11 & 12, in Block B, of the WEST ADDITION TQO THE TOWN OF MINDEN, as set forth on the Official
Map filed in the office of the Recorder of Douglas County, Nevada on April 5, 1995.

Dated: November 5, 2009

@waJ/Mfa

ESTHER INFANTE

STATE OF NEVADA )
) SS.
COUNTY OF DOUGLAS )

On_October 5, 2009 , before me, a notary public, personally appeared  Esther Infante R

personally known {or proved) to me to be the person whose name is subscribed to the above instrument who
- acknowledged that

SUSAN LAPIN
Notary Public - State of Nevada
Appointment Recordad in Douglas Courdy
No:02-74683-5 - Expires March 21,2010

executed the instrument.

Notary PGblic I
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