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STATE OF NEVADA )
| 8S.
COUNTY OF DOUGLAS )

I, NANCY GILL, hereby swear (or affirm) under penalty of perjury, that the
following assertions are true of my own personal knowledge:

1. | am over the age of twenty-one (21) years and competent to be a
witness as to the matters hereinafter stated. | am the only sibling of Michael
Rodney Bean.

2. MICHAEL RODNEY BEAN, the decedent mentioned in the
attached certified copy of Certificate of Death, is the person named as one of the
parties in that certain Grant, Bargain and Sale Deed dated November 1, 2011,
executed by JOYCE BEAN to JOYCE BEAN and MICHAEL RODNEY BEAN, as
joint tenants, recorded as Document No. 0791940 in Book 1111, Page 0419, of
Official Records of Douglas County, Nevada, covering the following described

property situated in the County of Douglas, State of Nevada:

Lot 10, in Block 1, as shown on the Official Map of WESTWOOD
VILLAGE UNIT NO. 1, filed for record in the Office of the County
Recorder of Douglas County, Nevada, on October 5, 1979, In Book
1079, Page 440, Doc 37417.

Per NRS 111.312, this legal description was previously recorded at
Document No, 0791940, Book 1111, Page 0419, on November 2,

2011,
ﬂO\f\ka/I @\MO

NANCY GILL |

SIGNED AND SWORN TO (or affirmed)

before me on 4 , 2013,
by NANCY GILL, ) 4 .~z MARY E.DALDZCCH]

- ~av'd Notary Public, State of Nevada
—7776?/1/4 < é alhe cc b ESB3 inment No,93.02625

Notdry Puﬁlic My Appt. Expires January 10, 201
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