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AFFIDAVIT OF DEATH OF JOINT TENANT

THOMAS ALAN BUONACCORSI, being first duly sworn, deposes and

says.

That Affiant and AL BUONACCORSI are the surviving son and spouse of

ARDIS (aka Ardie) BUONACCORSI, and that the Affiant and AL

BUONACCORSI and the said ARDIE BUONACCORSI, deceased, are the

grantees in joint tenancy under that certain JOINT TENANCY DEED dated the

24th day of August 1988; said document was recorded on the 16" day of

September 1988, in Book 988, Page 2480, being document number 186551, of

the official records in Douglas County, State of Nevada, affecting all that certain

piece or parcel of land, situate in the County of Douglas, State of Nevada, and

more particularly described as follows, to wit:

“Lot 12, Block C, as shown on the Official Map of
Kingsbury Meadows Subdivision, recorded in the Office
of the County Recorder on July 5, 1955 in Book 1 of
Maps as Document No. 10542, Assessor’s Parcel

No. 1318-23-810-088"

That the said ARDIE BUONACCORSI, one of the joint tenant grantees

respecting said JOINT TENANCY DEED, died on the 25th day of December,
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2000, and is the identical person named in that certain certified copy of
Certificate of Death, attached hereto as Exhibit “A”; that said certified copy of
Death Certificate hereby referred to and by such reference is incorporated into
this paragraph as though herein fully set forth.

That all interest in and to the above-described real property, vested
absolutely in Affiant, namely, THOMAS ALAN BUONACCORSI and AL

BUONACCORSI, as of the date of the decedent's death.

DATED this \S’C day of December, 2010.

G onnr Bl Lvommeman

THOMAS ALAN BUONACCORSI

ACKNOWLEDGEMENT
STATE OF NEVADA )
) ss.
COUNTY OF DOUGLAS )

On the \“-" day of December, 2010, before me, Jeffrey K. Rahbeck,
Esq., a Notary Public, personally appeared THOMAS ALAN BUONACCORSI,
who proved to me on the basis of satisfactory evidence to be the person whose
name is subscribed to the within instrument, and acknowledged to me that he
executed the same in his authorized capacity, and that by his signature on the
instrument, the person, or the entities upon behalf of which the person acted,
executed this instrument.

WITNESS my hand and official seal.

Ay £ Qevde el

N Y PUBLIC
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and placed on file In the-office of the El Dorado Gounty Health Department.
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