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AFFIDAVIT — DEATH OF JOINT TENANT

A CERTIFIED COPY OF DEATH CERTIFICATE MUST BE ATTACHED TO THIS AFFIDAVIT

Janet DelLeon of legal age, being duly sworn, deposes and says:

That Armando Deleon, the decedent mentioned in the attached certified copy of Cerificate of Death, is the same |
person as Armando Deleon, named as one of the parties in that certain deed dated December 9, 2004, executed by

Dixie W. Graham, Trustee of the Dixie Family Trust U/D/T dated March 31, 2004, to Armando DeLeon and Janet

Deleon, husband and wife, as joint tenants, recorded on January 6, 2005 as instrument no. 633874 book 105 page

2071 of the official records of Douglas County, State of Nevada described as follows:

LOT 1091 AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT NO. 7, FILED FOR RECORD IN THE
OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA, ON MARCH 276, 1974, AS

DOCUMENT NO. 72456.

Asseésor Parcel No. 1220-28-510-055

Dated: January 22, 2010

SUBSCjIBED AND SWORN to before me thisaa? day of
, 2010

Signature

)

L Arfe

&f’di’t ;é:fd-o(—/

Janet Deleon

s —

SHARON GOODWIN

b\ Notary Public - State of Nevada

Appointment Recorded in Lyen County
No: 84-1781-12 - Explres June 14,2010
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z:mk"ﬁf Amando -DELEON - October 22, 2008 " QCarsonCity -
= =T Y
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. . N and number) Inpatient{Specify) .
DECEDENT . Carson City . Carson Tahoe Regicnal Medical Center Inpatient : © Male
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CERTIFIER|E & 27, DATE SIGNED (MufDayf'rr) < |2%c. HOUROF DEATH = ED. " Z3b. DATE SIGNED (Momaym)‘ = |22c. HOUR OF DEATH
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v..Dr. Vijay Malya = 1600 Medical Pariiway Carson City, NV 89703 .- . © o 11909
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