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AFFIDAVIT - DEATH OF A JOINT TENANT

Mary M. Proctor, of legal age, being duly sworn, deposes and says

That Robert S. Proctor, the decedent mentioned in the attached certified copy of the Certificate of
Death, is the same person as Robert S. Proctor named as one of the parties in that certain Grant Bargain
Sale Deed dated September 9, 2008, executed by Deutsche Bank National Trust Company, as Trustees
on behalf of BCAP LLC Trust 2007-AA2 to Robert S. Proctor and Mary M. Proctor, husband and
wife as joint tenants as joint tenants, recorded as Instrument No. 729934, on September 12, 2008, in Book
908, Page 2758, of Official Records of Douglas County, Nevada, covering the following described property
situated in the County of Douglas, State of Nevada.

Lot 12, as shown on the final subdivision map PD# 01-21 for cottages in Mountain Glen, filed for record in
the office of the County recorder of Douglas County, State of Nevada, on August 9, 2002 in book 802,
page 2902, as file no. 549206.



TR 2= 940

Page: 2 Of 3 04/16/2010

Dated: April 15,2010

Type or print names under signatures
This standard form covers most usual problems in the field indicated. Before you sign, read i, fill in all

blanks, and make changes proper to your transaction. Consult a lawyer if vou doubt the form's fitness for
your purpose.

STATE OF NEVADA )
SS.

COUNTY OF _D% lggz )

On 4 before me, the undersigned, a Notary Public in and for said State
and Coun¥, personally appéared _

IYIREY 771 FRZaR.

Imown to me to be the person___whose name__/ .5 subscribed to the within instrument and acknowledge

the same.

MARY KELSH
2\ Notary Public - State of Nevada
¥s) Appaintment Recorded in Douglas County
2%/ o 98-49567-5 - Expires Novemoer 8, 2010 Public

Notary
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