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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF CALIFORNIA
COUNTY OF SAN FRANCISCO

JOSEPH M. FEE, hereby swears and affirms under penalty of perjury that the following
assertions are true:

L3

1. Affiant is one of the grantees named in that certain Grant, Bargain and Sale
Deed dated September 24, 1991 and recorded on October 4, 1997 as File No. 261809 in Book
1091 at Page 553 of Official Records in the office of the County Recorder of Douglas County,
Nevada, covering real property located at 2146 The Back Road, Glenbrook, County of Douglas,
State of Nevada and more particularly described as follows:

Lot 20, Block B, as shown on the Map of Glenbrock Unit No. 3, filed in the office
of the Recorder of Douglas County, Nevada on June 13, 1980 as Instrument No.
45299, Official Records, and amendment thereto recorded March 3, 1981 of
Official Records at page 117, Douglas County, Nevada.

2. ELIZABETH C. FEE, who died on February 15, 2012 in the City and County of
San Francisco, California, is one of the grantees named in said deed and is the same person
named as the Decedent in the attached certified copy of Certificate of Death.

3. ELIZABETH C. FEE and Affiant purchased the above-described property as joint
tenants with right of survivorship.

THE UNDERSIGNED HEREBY AFFIRMS THAT THE DOCUMENT SUBMITTED FOR
RECORDING CONTAINS A SOCIAL SECURITY NUMBER OF PERSON(S) AS REQUIRED
BY NRS 40.525.
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Subscribed and sworn to (or affirmed) before me on this L}'H’) day of

_EM%, 2013, by Joseph M. Fee, proved to me on the basis of satisfactory
evidence to be the person who appeared before me.

Date: Edzma.zad_ 2013
Signature: %{?MQ{ ZQZZ% Dz édl
Netary Public

CAROL NORTH OLSON
Commission # 1874755
Notary Public - Cafifornia
San Francisco County

g9, 2016
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