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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
} ss.
CARSON CITY }

I, JEAN CHRISTINE ST. LEGER-BARTER, do hereby swear under
penalty of perjury that the assertione of this affidavit are true.

1. That GERALD ST. LEGER-BARTER died on the %th day of
February, 2010 in Carson City, State of Nevada, and that a copy of
his death certificate is attached hereto as Exhibit "A".

2. That at the date of his death the said GERALD ST.
LEGER-BARTER was an owner in joint tenancy with JEAN CHRISTINE ST.
LEGER-BARTER of certain property situate in the County of Douglas,
State of Nevada, and particularlyrdescribed as follows, to wit:

LOT 13, BLOCK E, OF SUNRIDGE II, PHASE 2 FILED

IN THE OFFICE OF THE COUNTY RECORDER OF

DOUGLAS COUNTY, STATE OF NEVADA, CON MARCH 3,

1524, BOOK 394, PAGE 568, AS DOCUMENT NO.

331447.
as evidenced by a Deed Upon Death dated April 17, 2009 recorded on
April 17, 2009 as Document Number 0741582.

3. That  upon the death of the said GERALD ST.

LEGER—BARTER, the said JEAN CHRISTINE ST. LEGER-BARTER became the
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sole owner of the above~described property as her sole and separate

Property.

DATED this _ /7 day of Flaneds , 2010.
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# JEAN CHRISTINE ST. LEGEé BARTER

STATE OF NEVADA }
} ss.
CARSON CITY )

On this 17th day of March , 2010, personally

appeared before me, a Notary Public, JEAN CHRISTINE ST.
LEGER-BARTER, who acknowledged that she executed the within
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Notary Public
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SIS S
WENDY A. MCMARTIN & -
: NOTARY PghlgA
&7/ STATEOF N :
Appt. Exp. Apr. 1,2012
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