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AFFIDAVIT OF DEATH OF JOINT TENANT

APN: 1420-28-110-006
Wilma A. Mitchem being first duly sworn, deposes and says:

1. Cecil M. Mitchem, Jr., died on the 8th day Qf March,
2010, and a certified copy of his Death Certificate is attached
hereto.

2. That at the date of death, the said Cecil M. Mitchgm,
Jr. was an owner in joint tenancy with the Affiant of certain
real property located in Douglas County, State of Nevada,
described as:

See Exhibit “A” attached hereto and
incorporated herein by said reference

3. That said joint tenancy was created by a Deed dated
Decenber 4,2003, recorded on December 12, 2003, in Book 1203,
Page 06123, as Document No. 0599483 in the Douglas County
Recorder’'s Office.

4. That upon the death of Cegil M. Mitchem, Jr., the
Affiant became the sole owner of the above-described property
as her scle and separate property.

Lidibno 0 Pttetler—

Wilma A. Mitchem
Subscribed and sworn to before me
this 21st day of May, 2010.
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NOTARY PUBLIC
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FED  MARKA. WINTER
7 NOTARY PUBLIC

. STATE OF NEVADA
No.99-3551.3 My Appt. Exp. Apri 8, 2011
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Lot 119, in Block E as shown on the final map #98-045-3

of Saratoga Springs estates Unit No. III, a planned unit
development, recorded in the Office of the County Recorder
of Douglas County, Nevada, on June 23, 1998, in Book 698,
Fage 5063, as Document No. 442¢le6.
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