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DEATH OF GRANTOR AFFIDAVIT
I, DARWIN V. ELLIS, being duly swom depose and say that:

1.} DARWIN K. BLLIS, the decedent described in the attached certified copy of the
Centificate of Death is the same person as DARWIN K. ELLLS, who is named as Grantor in the
Deed recorded on 12/02/2009, in book 1209, at page 0329, instrument number 0754828 of the
Official Records of Douglas County, Nevada, covering the real property described as follows:
Unit No. 7, a< set forth on the Final Map of WESTWOOD PARK NO, III, A Plaaned Unit
Development, filed for record in the Office of the County Recorder of Douglas County, State of
Nevada, on November 29, 1989, in. Book 1189, on Page 3658, as Document No. 215633.
Together with an undivided 1/18% interest in and to the common area lying within the interior lines as
set forth on the Final Map of WESTWOOD PARK NO. 111, A Planned Unit Development, filed for
record in the office of the County Recorder of Douglas County, State of Nevada, on November 29,
1989, in Book 1189, on Page 3658, as Document No. 2154633.
APN: 1320-30-112-007

2) DARWIN V. ELLIS is the Grantee to whom the real property is conveyed upon the death
of the Grantor, DARWIN K. ELLIS.

)] [, DARWIN V. ELLIS, am 18 years of age, or over.
IN WITNESS WHEREOF, dated: 5 March 2010.

2&4-

Darwin V. Ellis

JURAT
State of
County ofﬁndgi_wj

Signed and Sworn to before me on I V \&5 d_L. 5’ , 2010 by DARWIN V. ELLIS.

WITNESS my hand and official seal.
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