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AFFIRMATION
Pursuant to NRS 440.380

The undersigned does hereby affirm pursuant to NRS 440,380, the attached document does
contain the social security number of a person as required.

Darcy K—Houghton

777 E. William St., Ste. 107
Carson City, NV 89701
Attorney for Trustee

September &, 2009
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AFFIDAVIT OF DEATH
Janice H. McCauley, being of sound mind and body, hereby testifies:
That she is over the age of 18,
That all of the real property situated in the State of Nevada, County of Douglas, bounded and described
on Exhibit A, was held by Steve D. McCauley and Janice H. McCauley husband and wife as joint tenants

with right of survivorship.

That Steve D. McCauley passed away on August 4, 2008 as identified in the Certificate of Death #
230411 issued by the State of Nevada.

That pursuant to the rules of survivorship, Janice H. McCauley is the survivor and now holds this
property as a single woman as her sole and separate property.

That this information is offered with personal knowledge and declared under penalty of perjury.

August 21, 2009

State of Nevada

St N S

County of Carson City

Signed and sworn to before me on August 21, 2009 by Janice H. McCauley.

Signature m A { ‘\L\@h OLSUYl

Notary Public
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Exhibit “A"
Legal Description
Lot 23 of SIERRA VIEW SUBDIVISION, according to the map thereof, filed in the office of the
County Recorder of Douglas County, State of Nevada, on April 18, 1960, in Book 02, Page 105, as
Document No. 15897,
APN #: 1420-34-710-023.

Per NRS 111.312, the above legal description previously appeared in Grant, Bargain, Sale Deed No.
0590156 recorded on September 16, 2003,
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- RESIDENGE' = - Tos, NBIGE CITY |
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RADE CALL TRADE CALL - NAME AND ADDRESS ©oi0 % . ot pomen - w * S Tl AR -
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