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AFFIDAVIT - DEATH OF A JOINT TENANT

Sandra H. Hammond, of legal age, being duly sworn, deposes and says

That Thomas Gale Hammond, the decedent mentioned in the attached certified copy of the
Certificate of Death, is the same person as Thomas G. Hammond named as one of the parties in that
certain Grant, Bargain and Sale Deed dated October 7, 1999, executed by DNS Ventures, LTD, A
Nevada Limited Liability Company to Thomas G. Hammond and Sandra H. Hammond, husband and
wife as joint tenants, recorded as Instrument No. 479323, on October 22, 1999, in Book 1099, Page 1450,
of Official Records of Douglas County, Nevada, covering the following described property situated in the
County of Douglas, State of Nevada.

Lot 114, in Block E, as shown on the final Map #98-045-3 of Saratoga Springs Estates Unit No. Til, A
Planned Unit Development recorded in the office of the county recorder of Douglas County, Nevada on
June 23, 1998, in Book 698, Page 5063, as Document No. 442616.
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Dated; November 12,2009

andra H. Hammonci

STATE OF NEVADA }

SS.
COUNTY OFQQMQJ.M )

On M}O\f- |2 :W - before me, the undersigned, a Notary Public in and for said State

and County: Zersonally"appeared
L -

known tq me to be the person___ whose name l : 1< subscribed to the within instrument and acknowledge
that m

executed the same. i ac
i |
CARRIE LINDQUIST X
NOTARY PUBLIC

GTATE OF NEVADA
My Appt. E:p Junn 24. 201
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