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Affidavit of Death of Joint Tenant
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AFFIDAVIT - DEATH OF A JOINT TENANT

Betty Trute, of legal age, being duly sworn, deposes and says

That Raymond Fred Trute, the decedent mentioned in the attached certified copy of the
Certificate of Death, is the same person as Raymond S. Trute named as one of the parties in that certain
Grant, Bargain, Sale Deed dated November 2, 2004, executed by Dennis D. Schroth and Georgia G.
Schroth, Co-Trustees of the Schroth Family Trust u/d/t August 4, 2004 to Brian L. Trute, a single
man and Raymond 8. Trute and Betty Trute, husband and wife all as joint tenants as joint tenants,
recorded as Instrument No. 0628990, on November 10, 2004, in Book 1104, Page 05268, of Official
Records of Douglas County, Nevada, covering the following described property situated in the County of
Douglas, State of Nevada.

Dated: February 14,201

Loty

BettyL'l:rutel
STATE OF NEVADA )
88,
COUNTY Q }
On O? - /Y= l? before me, the undersigned, a Notary Public in and for said State

and County, personally appeared Betty Trute known to me to be the person___whose name__
subscribed to theywithin instpument and acknowledge that she executed the same.
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SHERRY ACKERMANN
NOTARY PUBLIC
S STATE OF NEVADA
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