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WHEN RECORDED MAIL TO:
AFFIDAVIT - DEATH OF JOINT TENANT
STATE OF NEVADA }
COUNTY OF Douglas i )
ROSE T. FISCHETTO ,of legal age, being first duly sworn, deposes
and says: That RICHARD A. FISCHETTO, SR. the decedent mentioned in the attached

certified copy of Certificate of Death, is the same person as___ RICHARD A. FISCHETTO, SR

named as one of the parties in that certain__Grant Deed dated October 7, 1994 executed by

Harich Tahoe Development, a Nevada general partnership
to Richard A. Fischetto, SR. And Rose T, Fischetto, husband and wife

as joint fenants, recorded as Instrument Ne. 349547 , O October 28, 1994
in Book 1094 _ , Page 4886 » of Official Records of ___Douglas
County, Nevada, covering the following described property situated in ___Douglas
County, State of Nevada:

See Exhibit ‘A” attached hereto and by this reference made a part hereof.
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All-Purpose Acknowledgment

State of California

County of __ P\ er

On Ll“qllﬂgg [ghwfbefore me,fsq!ﬁlqbu; ijhm”m,ka(bgrsonally
(date {

(name, ttle of officer)

appeared R'O% T c"-Salr\ta,""*“cg —— , who proved to me on the basis of
(name(;;] of signcrf(x?ﬁ

satisfactory evidence to be the persor)({j whose nam;é@are subscribed to the within instrument

and acknowledged to me thhey executed the same in hi@their authorized

capacity(jés), and that by higherAheir signatur;én/ on the instrument the personfeY, or the entity

upon behalf of which the perso%} acted, executed the instrument,

1 certify under PENALTY OF PERJURY under the laws of the State of California that the

foregoing paragraph is true and correct.

SARAH LOUISE JOHNSON
Commission # 1389372 L 4
Notary Pubiic - Calitornia z

WITNESS my hand and official scal. Comn e 29, 2016

g n
Signature 3(2, (Seal)
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