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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )

: 88.
COUNTY OF DOUGLAS )

I, KELLY A. LeCOUNT, 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.

2. DANIEL ALLEN LeCOQUNT, the decedent mentioned in the
attached certified copy of Certificate of Death, is the same person as DANIEL A.
LeCOUNT named as one of the parties in that certain Grant, Bargain and Sale
Deed dated July 28, 2013, executed by Daniel A. LeCount to Daniel A. LeCount
and Kelly A. LeCount, Husband and Wife as Joint Tenants, recorded on August
2, 2013, as Document No. 828312, in Book 813, Page 999, of Official Records of
Douglas County, Nevada, covering the following described property situated in

the County of Douglas, State of Nevada.

Lot 171 of GARDNERVILLE RANCHOS UNIT NO. 6, according to
the map thereof, filed for record in the office of the County Recorder
of Douglas County, State of Nevada, on May 29, 1973, in Book
573, Page 1026, as File No. 66512,

Per NRS 111.312, this legal description was previously recorded at
Document No 828312, in-Book 813, Page 999, on August 2, 2013.

At AL

KELLY /}/Lef)O'UNT

SIGNED AND SWORN TO (or affirmed)
before me on 3 , 2014,

by KELLY A. LeCOUNT/

Mane, E fallyccde

Notary Publ}(

«=, MARY E. BALDECCHI

A Notary Public, State of Nevada
oZds Appointment No. £3-0282-5

w”fty Appt. Expires January 10, 201
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