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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF CALIFORNIA )
COUNTY OF ORANGE )

W. CHARLENE KALLAS, being of legal age, and being first duly sworn, deposes and
says:

That JAMES ALEX KALLAS, the deceased, mentioned in the attached certified copy of
Certificate of Death, is the same person as JAMES A. KALLAS, named as one of the parties in that
certain GRANT, BARGAIN, SALE DEED, executed by RAY M. PARRISH and BARBARA A.
PARRISH, TRUSTEES OF THE PARRISH FAMILY TRUST DATED APRIL 7, 1993, to JAMES
A. KALLAS and W. CHARLENE KALLAS, HUSBAND AND WIFE AS JOINT TENANTS,
recorded on July 15, 2003, as Document Number 0583300, of Official Records in the Office of the
County Recorder of Dogulas, Nevada, to that certain property commonly known as 1293 Alicia
Circle, #1 & #2, Gardnerville, Nevada, legally described as follows:

Lot 4, Block B, as shown on the Final Map of MOUNTAIN SHADOWS
APARTMENTS, recorded February 5, 1992, in Book 292, Page 472, Document No.
270423, Official Records of Douglas County, State of Nevada.
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STATE OF CALIFORNIA )
COUNTY OF ORANGE )

gy

Subscribed and sworn to (or affirmed) before me, p,)(oo Ke E. Smi%

on this

284 dayof Feb

BK : B313
PG : 4657

18/2@13 B89 - 19 AM

, Notary Public

me on the basis of satisfactory evidence to be the person(s) who appeared before me.

K161A,4\2975837r1

Seal

BROGKE €. SMiTH
Commission # 1911035
Notary Public - California %
Orange County £

.l ___My Comm. Expires Oct 30. 2014 j

, 2013, by W. Charlene Kallas, personally known to me or proved to

Signature: %WB‘L { . i—dv'\u

MAIL TAX STATEMENTS AS DIRECTED ABOVE
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