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AFFIDAVIT - DEATH OF JOINT TENANT

The undersigned being first duly sworn, deposes and says:

That EDWARD CHICOU, decedent mentioned in the attached certified copy of Certificate of Death, is the same
person as EDWARD CHICOU named as one of the parties in that certain CORPORATION GRANT BARGAIN
executed on May 5, 1994, executed by WESTERN NEVADA PROFERTIES, INC., a Nevada Corporation and
EDWARD CHICOU and DORTHY CHICOU, husband and wife as joint tenants, recorded as Instrument No.
338781, Book 0694, Page 0403 on June 2, 1994 of Official Records of Douglas, Nevada, covering the following
described property situated in the County of Douglas, State of Nevada:

Lot 284, as set forth on the Official Plat of Winhaven Ugit No. 3, a Planned Unit Development filed for record in
the office of the County Recorder of Douglas County, State of Nevada, on December 18, 1992, as document no.
295672,

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

Dated: April 6, 2011
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STATE OF NEVADA )
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COUNTY OF DOUGLAS )

On_Poc | | ,20 11 , before me, a notary public, personally appeared DORTHY CHICOU,
personally Khown (or proved) to me to be the person whose name is subscribed to the above instrument who
acknowledged that SHE executed the instrument.
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