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AFFIDAVIT BY SURVIVING JOINT TENANT

The undersigned, William J. Steiner being first duly sworn, deposes and says:

That Affiant is the surviving spouse of Janet L. Steiner and that the Affiant and the said

Janet L. Steiner deceased, are the Grantees in JOINT TENANCY under that certain Joint Tenancy Deed
dated the 7th day of October, 1994, under the terms of which Carl R. Adams, a widower was Grantor to:
William J. Steiner and Janet L. Steiner as husband and wife as Joint Tenants with right of survivorship,
upon the terms, covenants and provisions as set forth therein, said document recorded October 14, 1594
, in 1094 at Page 2488 as Document No: 348574 of Official Records of Douglas County, Nevada.

Affecting all that certain piece of parcel of land situate in the County of Douglas, State of Nevada, as
foliows:

Lot 20, in Block E, as shown on the map entitled TOPAZ RANCH ESTATES, UNIT NO. 4, filed for
record November 16, 1970, in the Office of the County Recorder of Douglas County, Nevada, as
Document No. 50212,

That the said Janet L. Steiner one of the Grantees in the Joint Tenancy Deed, died on the 4th day of August,
2009and is the identical person named in that certain certified copy of Certificate of Death attached hereto
as Exhibit "A" that the said certified copy of Death Certificate is hereby referred to and by such reference
is incorporated into this paragraph as though herein fully set forth. That all interest in and to said real
property, hereinabove described, vested absolutely in Affiant namely, William J. Steiner, as of the date of
decedent's death.

Dated: (/Mf f& 1< 217 / m

Willlam J. Steiner /

STATE OF NEVADA
COUNTY OF

On WO QQ , before me, the undersigned, a Notary Public in and for said County,
personally appeared  William J. Steiner , personally
known to me (or proved to me on the basis of satisfactory evidence) to be the persons whose names are
subscribed to the within instrument and acknowledged to me that they executed the same in their authorized
capacity, and that by their signature on the instrument the person, or the entity upon behalf of which the
person acted, executed the instrument.

WITNESS my hand and official seal. s Sy
Y , KATHLEEN CHAMBERLAN |
NOTARY PUBLIC

C(&L ( 7% BTATE OFNEVADA  §
Signature _TLQ_QQ ) Np.98-5191p:3 My Appt. Exp, Peb, 1, 2011

NOTARY PUBLIC
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& J N CERTIFICATE OF DEATH |f. L1 2009011414 ]
) ee on . - . _STATE FILE NUMBER
PRINTIN |12 DECEASED-NAME (FIRSTMIDDLE.CAST. SORFIR 7 OATE OF DEATH (Mo/Dayivear) | [3& COUNTY OF DEATH N
PERMANENT | _Janet Lomaine . -‘_STEINER » 'AUQUSt 04, 2009 Carson City ~
3b. CITY, TOWN, OR LOCATION OF DEATH Gap. of IneL Inaicats DOACPTEmaT, Fm._ 456X
- q - and fumber) |npa1|anl(8peclfy] [ o
DECEDENT, ‘Carson Clty Carson Tahoe Regional Medical Center . Inpatient : Femals
5. RACE White - 6, Hispanic Origin? Spaclfy /|78, AGE-Lasl YEAR[7c DNDER 5. DATE OF BIRTH (Momanyr]
(Spe o - Non-Hispani birthieiay (Years) MOS$ |* DAYS™ [HOURS | MINS™
|Spect N ispanic Y iYearsL ! | September 20, 1938 -
IF DEATH 9a: STATE OF BIRTH {if rat (.5A,  [9b. CITIZEN OF WHAT COUNTRY]10.EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPQUSE {f wite, give
OSGURRGD K fnama country) California United States 12 DIVORGED (Specity} Married ~ . + | maiden name) William J STEINER
€E HANDROOK [13. SOCIAL SECURITY NUMBER - 14a USUAL OCCUPATION {Give Kind of Wark Done During Mostof. | 14b. KIND OF BUSINESS OR INDUSTRY Ever In US Anmed
OMPLETION OF I 5849 .. [Werking Lifs, Even If Retired) Homemaker . OwnHome Forces? No .
RESIDENCE E-STA 0N DR 158, NBIDE CITY
man! 18a. RESIDENC TE [0, COUNTY 162. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER LTS ety ves
Nevada - Douglas Wellmgton 1450 Walker Vew- e} L Yes
PR 16, FATHER - NAME (Flrst Middle Lest Sufflx) TEEEE et T 17, MQTHER - - NAME (First: Middle Last Suﬁlx) S v
PARENT! e Y .
S _Elmer SMITH.cxf 7~ N . .kauna- SMITH
i
18a, INFORMANT- NAME (Type or, Print) e 18, MAIL'ING_ ADDRESS' (Str}et or RF.D: No, Clty ar Tuwn State, Zip) 1
. William J-STEINER ... Lt - 1450 Walker View. Wellingtcn Nevada 89444
19a BURIAL CREMATION, REMOVAL, OTHER(sFadfy) st'CEMEI'ERY OR CREMATORY -NAME ™~ ~ = K3 79, LOCATION GrlyorTawn State
ISPOSITION - 1 Cremation  ~+* e S P 2Walton's Siria Crematory o Carson City Nevada 89706
20a. FUNERAL DIRECTOR - SIGNATURE, (Or Parson Agting an Such] 20b FUNERAL . Z0c. NAME AND ADDRESS OF FACILITY 3
) RICK NOEI. il ;— ok D‘RECTOR LIGENSE ' [+ “» ‘/ ;. Waltori's Chaggl of the Valley - " A
’ SIGNATURE AI!THEN'I'IGATED s o0 VLN o7 7 g NRegy CaronCity NV saros b
RADE CALL TRADE CALL - NAME AND ADDRESS ~ - /: t.. T T T R LT o L RER -
1z § Z1a, Toihe best of my kngwledpe, ddath occurred al the fime, dale and place and 2 222 Onihe Basig'of. examlnatlon andfor Investigation, in my opinion * death cecurred at
o g.due to the cause(s) stated (Signature'& Titfa) SIGNATURE AUTHE.NT:CATEI ﬁ"" the{ima,. date and plsce and dua 1o the cousea(s) stated. (Signah.lfe & mle) : !
EE\ ___if ¥ VIJAY MAIYA - 185 _ R B
CERTIFIER|£ & b BATE SIGNED (MG/Dayir) 5.7 - [2%c. HOUR OF DEATH g b. DATE SIGNED (Mq}‘Dany‘r]‘ );. Fos HGUR OF DEATH
u'é August 05, 2009 7 1802 - 4 § E’ 2 L -
<. > & P _ -
|5 £ 21d. NAME OF A'ETENDING PHYSICIAN IF OTHER THAN CERTIFIER - . v°r ; 22d; PRONOUNCED DEAD {MoiDnyHr) 220. PRONQUNCED DEAD AT (Hour}
23a. NAME AND ADDRESS oF CERTtFIER {PHYSICIAN, ATTENDING PHYSicmN MEDICAL EXAMINER;OR'GORONER) mpa or an) »J 230, LICENSE NUMBER
: — - Dr-Vijdy Maiva 1600 Medical. Parkway Carson City,,/NV' 89703 -~ . B 11908 "
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