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DEATH OF GRANTOR AFFIDAVIT

JULIE ANN RAMM, being duly sworn, deposes and says that JEAN HOMER, the
decedent mentioned in the attached certified copy of Certificate of Death, is the same person as
JEAN HOMER, named as grantor in the deed recorded on April 9, 2010, in Book 0410, at page
1820, records of Douglas County, Nevada, covering the following described real property:

Lot 49, as shown on the map of the PINENUT SUBDIVISION, UNIT
NO.1, Filed in the Office of the County Recorder of Douglas County,
Nevada, on June 11, 1963, in Book of Maps, as File No. 22783,

APN: 1220-12-310-044

JULIE ANN RAMM is the grantee to whom the real property is conveyed upon the death
of the grantor JEAN HOMER and is the authorized representative of the grantee.

Dated thisg_("day of May, 2011.

| TOTIE RAMM
STATE OFNEVADA )

)8
COUNTY OF DOUGLAS )

On this&h day of May, 2011, personally appeared before me, a Notary Public, Julie Ann
Ramm, personally known or proved to me to be the person whose name is subscribed to the
above instrument and who acknowledged that she executed the above instrument.

. CARRIE M. JACKSON
NOTARY PUBL@ Kég;%g. Notary Public, Stale of Nevada
et

Appointment No. 00-63647-5
My Appt. Expires Jul 17, 2012
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