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AFFIDAVIT OF DEATH BY JOINT TENANT

The undersigned, GLORIA F. MOORE, duly swom, deposes and says:

That LAURENCE RALPH MOORE, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as LAURENCE R. MOORE, named as one of the parties
in that certain CORPORATION GRANT DEED dated October 29, 1991, executed by MIKE
HICKEY CONSTRUCTION, INC., a Nevada Corporation to LAURENCE R. MOORE and
GLORIA F. MOORE, husband and wife as joint tenants with right of survivorship, recorded on
October 30, 1991, in Book 1091, Page 5494, as Document No. 264024, Official Records of
Douglas County, State of Nevada, described as follows:

See "EXHIBIT A" attached hereto and made a part of

Dated: June 10, 2011

GLORIA F. MOORE

STATE OF NEVADA
COUNTY OF

On * ing 10, 01 |, before me, the undersigned, a Notary Public in and for said County,
personally appeared GLORIA F. MOORE, proved to me on the basis of satisfactory evidence to be

the person whose name is subscribed to the within instrument and acknowledged to me that she
executed the same in her authorized capacity, and that by her signature on the instrument the person,
or the entity upon behalf of which the person acted, executed the instrument.

WITNESS my hand and official seal.
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{ ) SLISAN LAPIN
i SNTARY PUBLIC
e “;YATE OF NEVADA
No.02-74683-5 My Appt. Exp. Mar. 21, 2014
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EXHIBIT A

i?Jﬂ‘&oJ]"it‘ec’c:ing all that certain piece or parcel of land situate in Douglas County, State of Nevada, as
ows:

Lot 1, in Block D, as set forth on the Final Map of WESTWOOD VILLAGE UNIT NO.

I, filed in the office of the County Recorder of Douglas County, State of Nevada on
August 31, 1989 in Book 889, Page 4564 as Document No. 209883

APN: 1320-30-311-026
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