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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NE(ADA } ss:
couNTY oF Qe O 3

Dorothy Grace Van Pelt, of legal age, being duly sworh, deposes and says

That Kim Van Pelt the decedent mentioned in the attached certified copy of the Certificate of
Death, is the same person as Kim Van Pelt named as one of the parties in that certain Grant Bargain
Sale Deed dated November 23, 2003 executed by Lorre M. St. Germaine to Kim Van Pelt and Dorothy
Grace Van Pelt, Husband and wife as joint tenants, recorded as Instrument No. 0598640, on December
4, 2003 in Book 1203 Page 01798 of Official Records of Douglas County, Nevada, covering the following

described property.

Lot 9, of SARATOGA HEIGHTS SUBDIVISION UNIT NO. 1, according to the map
thereof, filed in the office of the County Recorder of Douglas County, Nevada, on May

15, 1961, as File No. 17827.

pated: __1/ 26 (2~

Dotrtiy Grace )

Dorothy Grao# Van Pelt

SUBSCRIBED AND SWORN TO before me on-this
By Dorothy Grace Van Pelt.

Vo ZzcheA

NOTARY PUBLIC
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ACKNOWLEDGMENT

State of Cahfornla

County of W'/%’ )
on 212  betoreme, T LERTHE, MIitel BBUIC

(insert name and tifle of the officer)

personally appeared V W/ Gz V752,04 FPEL] ,

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s IS/ re
subscribed to the within instrument and acknowledged to me that hefghejthey executed the same in
hisgiettheir authorized capacity(ies), and that by hiheir signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

T. CELAVA
ﬂ’g}x \COMM, # 1995698 X

4992 2) NOTARY PUBLIC-CALIFORNIA 22
) ] ORANGE COUNTY &)

\ ‘. R .‘v RO
Signature . ”\:&\Q\M\ LA (Seal)

WITNESS my hand and official seal.
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