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AFFIDAVIT - DEATH OF A JOINT TENANT

Barbara Ann Galbraith, of legal age, being duly sworn, deposes and says

That Leon Childress, the decedent mentioned in the attached certified copy of the Certificate of -
Death, is the same person as Leon Childress named as one of the parties in that certain Grant, Bargain,
Sale Deed dated January 26, 2009, executed by Leon Childress, a single man to Leon Childress and
Barbara Ann Galbraith as joint tenants, recorded as Instrument No. 0736526, on January 28, 2009, in
Book 0109, Page 5596, of Official Records of Douglas County, Nevada, covering the following described
property situated in the County of Douglas, State of Nevada.

Lot 9, Block D, as set forth on the Final Map No. 1011-2A entitled VALLEY VISTA ESTATES 2, PHASE
2A, filed for record in the office of the Douglas County Recorder on December 6, 1995, Book 1295, Page
786, Document No. 376388, Official Records.

Dated: April 13,2010

%%%M

Barbara Ann Galbraith
STATE OF NEVADA ) SS.
COUNTY OF Douglas )

On April 13, 2010 before me, the undersigned, a Notary Public in and for said State and County,
personally appeared Barbara Ann Galbraith known to me to be the person whose name subscribed
to the within instrument and acknowledge that she executed the same.

signatwre__ 1/ M

0 Public

A A ST o SIS A
SHERRY ACKERMANN
NOTARY PUBLIC
STATE OF NEVADA

i_’u 05 96319.5 My Appt. Exp, Apr. 26, 2013
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