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AFFIDAVIT - DEATH OF JOINT TENANT

The undersigned being first duly sworn, deposes and says:

That JOHN DAVID NIGRA, decedent mentioned in the attached certified copy of Certificate of Death, is the same
person as JOHN D, NIGRA named as one of the parties in that certain Grant, Bargain, Sale Deed dated March 18,
2010, executed by JOHN D. NIGRA, a single man to JOHN D. NIGRA, a single man and JOHN VINCENT
NIGRA and NICOLE NIGRA, husband and wife all as joint tenants, recorded as Instrument No. 0760584 on
March 23, 2010 of Official Records of Douglas, Nevada, covering the following described property sitvated in the
County of Douglas, State of Nevada:

Lot 14, in Block B, as shown on the map of TOPAZ RANCH ESTATES UNIT NO.4, filed for record in the Office
of the County Recorder of Douglas County, State of Nevada, on November 16, 1970, in Book 1 of Maps, Page 224,
as Document No. 50212,

AP.N. 1022-15-001-018

Dated: May 27, 2010
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JJOHN VINCENT NIGRA ¢/

STATE OF NEVADA )
) SS.
COUNTY OF DOUGLAS )

On TM\'} &\7 , 2010, before me, a notary public, personaily appeared John Vincent Nigra,

personally known (or proved) to me to be the person whose name is subscribed to the above instrument who
acknowledged that

bg executed the instrument.
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Notary-Pablic

IS ol o o Y s
SUSAN LAPIN
NOTARY PUBLIC
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