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AFFIDAVIT OF DEATH OF CO-TRUSTEE

STATE OF NEVADA )
- : SS5.
COUNTY OF DOUGLAS )

I, NOREEN A. KNIAZIOWSKI, hereby swear (or affirm)
under penalty of perjury, that the following assertions are
true of my own personal knowledge:

1. I am cover the age of twenty-one {21) years and
competent to be a witness as to the matters hereinafter
stated.

2. WALTER KNIAZIOWSKI, the decedent menticned in the
attached certified copy of Certificate of Death, 1is the
same person as Walter Kniaziowski named as one of the
parties in that <certain Grant, Bargain, Sale Deed dated
August 4, 2000, executed by Walter Kniaziowski and Noreen
Kniaziowski té Walter Kniaziowskil and Noreen A.
Kniaziowski, Trustees, and their Successors, under The

Kniaziowski ~Family Trust U/D/T 08-04-00, recorded on
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December 15, 2000, as Document No. 0505057, in Book 1200,
Page 2725, of Cfficial Records of Douglas County, Nevada,
cevering the following described property situated in the

County of Douglas, State of Nevada.

LOT 21, AS SHOWN ON THE FINAL MAP OF TILLMAN
ESTATES, FILED 1IN THE OFFICE OF THE COUNTY
RECORDER OF DOUGLAS COUNTY, NEVADA, ON APRIL 12,

1994, 1IN BOOK 494, PAGE 2192, AS DOCUMENT NO.
334956.

Per NRS 111.312, this legal description was

previocusly recorded at Document No. 0505057, Book
1200, Page 2725, on December 15, 200C.

Y\c?\zzu\ a- V<;;\ﬂ’7\;en~2§QLL

NOREEN A. KNIAZIOWSKI

SIGNED AND SWORN TO {or affirmed)
before me on  fNarck 17 , 2011,
by NOREEN A. KNIAZIOWSKI.

Notary Public

NOTARY PUBLIC {
STATE GF NEVADA

County of Dougtas

: t
 homoes  ARLYNN A JONES |
} My Appolntment Expires October 25, 2014 ¢
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