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Affidavit - Death of Joint Tenant -

STATE OF CALIFORNIA
COUNTY OF EL DORADO

MARYONR. TILLEY » of legal age, being first duly sworn, deposes and says:
That JAMES HENRY TILLEY. JR. » tha decedent mentioned in the attached certified
copy of Certificate of Death, is the same personas JAMES H TILLEY. JR. . ' : :
named as one of the pariies In that certain Grant, Barpain, Sale Desd dated March 14, 1996 ,

executed by JACKT. YN A. JOHNSTON

to JAMES H. TILILEY, JR and MARYON R. TILLEY, husband and wife
as joint tenanis, recorded as Instrument No. 383593 .on March 19, 1996 Lin
Book 0396 , Page 2083 . of Official Records of Douglas Gounty,
Newvada - covering the following described properly situated in the umincorporated area of the

. . County of . Douglas  State of Nevada

Lot 8, Block 8, as shown on the niap of 2nd Addition to Zephyr Heights Subdivision, filed for record July 6, 1948 in

the Office of the County Recorder of Douglas County, State of Nevada, Document No,. 6530. Assessor's Parcel No.
05-192-06.

Common address: 630 Riven Rock Road, Zephyr Cove, Nevada
Dated Tuly </ , 2012
STATE OF CALIFORNIA -
COUNTY OF EL DORADO

Subscribed and sworn to.(or affirmed) before me on
this <2 07" dayof July ,2012

by —L‘;zﬁc Marynn R, Tilles
proved to me on the basis of'satisfactory evidencd
{o be the person(s) who appeared before me.

I declare umder penalty of perjury
under the laws of the State of
California that the foregoing is

true and correct.

(seal) Signature (%M ?3 E?

* LINDA MONJE
COMM. $1880412
4 NOTARY POBLIC & CALIFORNIA
EL DORADO COUNTY
Comm. Exp. FEB. 19, 2014

{This area for official notarial seal)
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