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AFFIDAVIT OF DEATH OF JOINT TENANT

State of Nevada )
) SS.
County of Douglas )

|, GERALD GARNER, of legal age, being duly sworn, depose and say that LINDA
ELAINE HECKENBERG-GARNER, the decedent mentioned in the attached certified copy
of the Certificate of Death, is the same person as LINDA E. HECKENBERG-GARNER
named as one of the parties in that certain Corporation Grant Deed dated June 10, 1994,
executed by ANDREW W. MITCHELL for WESTERN NEVADA PROPERTIES, INC., to
GERALD J. GARNER and LINDA E. HECKENBERG-GARNER, husband and wife as joint
tenants with right of survivorship recorded as Document No. 341855, on July 14, 1994, in
Book 0794 of Official Records, at Page 1981, Douglas Country, Nevada, covering the

following described property:

LOT 295 AS SET FORTH ON THE OFFICIAL PLAT OF WINHAVEN UNIT
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 295672

Original A.P.N: 25-642-21; New A.P.N. 1320-29-210-013
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