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AFFIDAVIT - DEATH OF JOINT TENANT

That JOAN CAROL COSTA, decedent mentioned in the attached certified copy of Certificate of Death, is the

same person as JOAN COSTA named as one of the parties in that certain GRANT, BARGAIN AND SALE DEED
dated December 31, 2003, executed by GEORGE LOMBARD and MARIA LOMBARD, husband and wife as joint
tenants, and JOAN COSTA, an unmarried woman and JUSTIN WING and JENNIFER WING, husband and
wife, as joint tenants, recorded as Instrument No. 0600991, Book 1203, Page 13957 on December 31, 2003 of

Official Records of Douglas, Nevada, covering the following described property situated in the County of Douglas,

State of Nevada:

LOT 4, BLOCK A, AS SHOWN ON THE FINAL MAP OF SOUTHGATE SERVICE PARK TWO (AN
INDUSTRIAL SUBDIVISION) FILED FOR RECORD APRIL 2, 1992 IN THE OFFICE OF THE COUNTY
RECORDER OF DOUGLAS COUNTY, NEVADA IN BOOK 492, AT PAGE 182, AS DOCUMENT NO.

274729.

TOGETHER with tenements, hereditaments and appurienancen thereunto belonging or appertaining, and the
reversion and reversions, remainder and remainders, rents, issues and profits thereof,

Dated: March 16, 2011

I3

AN\

JENN RW@

STATE OF NEVADA

COUNTY OF DOUGLAS )

on_NagceN '

, before me, a notary public, personally appeared JENNIFER WING,

personally known (or proved) to me to be the person whose name is subscribed to the above instrument who

acknowledged that SHE exceuoted the instrument.

Notary Public

AN N o S H A
SUSAN LAPIN

NOTARY PUBLIC
LTATE OF NEVADA
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