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AFFIDAVIT — DEATH OF JOINT TENANT

STATE OF NEVADA )
} ss:
COUNTY OF DOUGLAS )

JOSEF LAGOJA, being 18 vears or over, being first duly sworn, deposes and says:

The decedent mentioned in the attached certified copy of Certificate of Death, is the same person as DELIS
LAGOJA named as one of the parties in that certain Quit Claim Deed dated August 16, 1989, executed by Josef
Lagoja and Delis C. Lagoja, his wife as joint tenants to Josef Lagoja (surviving tenant) and Delis Lagoja. as joint
tenants, and recorded on August 16, 1989, in Book 889, at Page 2303, Instrument No. 208800 of Official Records of
Douglas County, State of Nevada, covering the following described real property in said County, State of Nevada:

See Exhibit “A™ attached hereto and made a part hereof

A.P.N., 1220-09-810-081

Dated: g' 15‘- ‘5

JoseM.agoja [

State of Nevada )
) s8.
County of Douglas )
Subscribed and sworn to (or affirmed) before me on this L# day of [V~ , 2013, by Josef

Lagoja, proved to me on the basis of satisfactory evidence to be the person(s} who apﬁéar before me.

SO
Notary PL@C &

GINA M. REIBOLDT
Notary Public - State of Nevada
Appoinamant Recardad in Douglas County
No: 08-5412-5 - Expires October 15, 2015
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EXHIBIT “A”

A parcel of land located within a portion of the Southeast one-quarter (SE %) of
Section 9, Township 12 North, Range 20 East, Mount Diablo Baseline and
Meridian, Douglas County, Nevada, described as follows:

Commencing at the Northeast corner of Lot 306 as shown on the official plat for
Gardnerville Ranchos Unit No. 2 in Book 1 as Document no, 28377; thence North
89° 47° 02” West, 220.07 feet to THE POINT OF BEGINNING; thence South
00° 127 58” West, 200.00 feet; thence North 89° 47° 02 West 220.07 feet; thence
North 00° 12° 587 East, 175.00 feet; thence along the arc of a curve to the right
having a radius of 25.00 feet, delta of 90° 00° 007 and an arc length of 39.27 feet;
thence South 89° 47° 02" East, 195.07 feet to THE POINT OF BEGINNING,
containing 1.01 acres, more or less.

APN: 1220-09-810-081
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