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The undersigned affirms that this document does contain the social security number of any person,
as required by NRS 440.380. (NRS 235B.030).

AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
. 88.
COUNTY OF DOUGLAS )

ESTHER L. GUILLEMIN, being duly swom, declares:

That EDMOND LUCIEN GUILLEMIN, the decedent mentioned in the attached certified
copy of Certificate of Death, is the same person as EDMOND L. GUILLEMIN, named as one of the
parties in the Corporation Grant, Bargain, Sale Deed executed by Andrew W. Mitchell, President
of Syncon Homes, a Nevada Corporation to EDMOND. L. GUILLEMIN and ESTHER L.
GUILLEMIN, husband and wife as joint tenants, and recorded as Instrument No.0547509 on July
19, 2002, in Book 0702, Page 05800 of Official Records of Douglas County, Nevada, covering the
following described property situated in Douglas County, State of Nevada:

Lot 36, in Block D, as set forth on Final Map No. 1011-2C entitled VALLEY VISTA ESTATES 2,
PHASE 2C, filed for record on the office of the Douglas County Recorder on September 21, 2001,
Book 901, Page 4969, Document No. 523258, Official Records.

APN 1420-18-114-005.

Per NRS lll.'312, this legal description was previously recorded at Document No.0547509 on
July 19, 2002, in Book 0702, Page 05800 of Official Records of Douglas County, Nevada

4
ESTHER L. GUILLEMIN

Subscribed and sworn to before me this 4" day of November, 2011.

[Seal] KAREN L, WINTERS
STATE OF NEVADA S TAgZ e
No.90-17428 Exp.1/30/14
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