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I, DARWIN V, ELLIS, being duly sworn depose and say that:

1.} DARWIN K. ELLIS, the decedent described in the attached certified copy of the
Certificate of Death is the same person as DARWIN K. ELLIS, who is named as Grantor in the
Deed recorded on 12/02/2009, in book 1209, at page 0329, instrument numbet 0754828 of the
Official Records of Douglas County, Nevada, covering the real property described as follows:

Lots thirteen (13), fourteen (14), Fifteen (15), and one-half or twelve and on-balf feet of Lot
sixteen (16), adjoining lot fifteen (15), in Block “A" of the West Addition of Minden,
together with all the fumiture therein,

APN: 1320-29-410-014

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

3) I, DARWIN V. ELLIS, am 18 years of age, or over.
IN WITNESS WHEREOF, dated: 5 #%arch. 2010,

el s~

Darwin V. Ellis

state of Cohn @ o Qf (j AT
County of E@‘w— E;. ol )

Signed and Sworn 1o before me on (Vi b, S | 2010 by DARWIN V. ELLIS.
WITNESS my band and official seal.

NOTARY PUBLIC
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