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AFFIDAVIT — DEATH OF JOINT TENANT
STATE OF NEVADA,
COUNTY OF Douglas,
Maria Z. Travers, of legal age, being first duly sworn, and deposes and says:
That Gilbert M. Travers, the decedent mentioned. in the attached certified copy of Certificate of Death, is the same person
as Gilbert Travers named as one of the parties in that certain Grant, Bargain, Sale Deed dated October 5th 1998 executed
by Karen L. Pacorilla, an Unmarried woman to Gllibert Travers and Maria Z. Travers, Husband and wife, as Joint Tenants,
recorded as no. 479331, on October 22, 1999 in Book 1099 Page 4176, of Official Records of Douglas County, Nevada,
covering the following described property situated:

Lot 31, Sierra Estates, accoring to the map thereof, filed in the offices of the Douglas County Recorder, State of Nevada,
on September 27, 1960, as File No. 16865,

DATED: December 10, 2010

STATE OF NEVADA) %
M/ f/ d’/’iféﬂﬁ.—zﬂ——

COUNTY OF Douglas Mafia Z. Travérs

SHERRY ACKERMANN
NOTARY PLBLIC
g/ STATE OF NEVADA
05953195 My Apst Exp. Apr. 26,2013

On Jor-lle D personally appeared before me, a
Notary Public, who acknowledged that Maria Z. Travers
executed the aboye instrurpent

Signature ﬂ '70
N

(Notary Pubticy”™
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