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THIS SPACE FOR RECORDER'S USE ONLY
AFFIDAVIT - DEATH OF A JOINT TENANT

Lorraine Masterson, of legal age, being duly sworn, deposes and says:

That Robert H. Brown, Sr., the decedent mentioned in the attached certified copy of the Certificate of Death,
is the same person as Robert H. Brown, Sr. named as one of the parties in that certain Grant, Bargain, Sale
Deed dated January 23, 2007 , executed by Coker-Ewing-Nev, LLC a Nevada Limited Liability Company to
Robert H. Brown, Sr., an unmarried man, and Lorraine Masterson, an unmartied woman as joint tenants,
recorded as Instrument No, 0694997, on February 14, 2007, in Bock 0207, Page 4580 , of Official Records
of Douglas County, Nevada, covering the following described property situated in the County of Douglas,
State of Nevada,

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF
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rra ne Masterson

Type or print names under signatures

This standard form covers most usual problems in the field indicated. Before you sign, read it, fill in all
blanks, and make changes proper to your transaction. Consult a lawyer if you doubt the form's fitness for
your purpose.
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STATE OF NEVADA)

COUNTY OF DOUGLAS)

(6\ él \ 1\ personally appeared before me, a Notary Public,
Lorraine Masterson

who acknowledged that shi executed the above insttument.
Signature m

(Notary Public) (_/ O"

J. MAYO
NOTARY PUBLIC

J. MAYO
, NOTARY PUBLIC
1, Y STATE OF NEVADA
SRRy ¥/ Appt. Recorded in Dougias County
2/ My Appt. Expiras March 19, 2012
No: 96- {682-5
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EXHIBIT “A”
All that certain real i i
property situated in the County of Douglas , State of Nevada, described as follows:
Lot 22, in Block A, as set fi i | |
, , orth on Final Subdivisi 5, Planné

Pyt i _ ubdivision Map, Planned Unit Devel
oy 30RRA2005 ﬁled in the office of the County Recorder of Douglas Co e of Rekada o

R , In Book 1105, Page 12654, Document No. 661875 vy, Siate e of

Assessor Parcel Number: 1220-08-812-024
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