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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
) ss:
COUNTY OF DOUGLAS }

FRANCINE J. BARRY, being 18 years-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
MICHAEL V. BARRY named as.one of the parties in that certain Grant, Bargain and Sale Deed dated October 10,
2003, executed by Robert E. Riggins, Trustee of the Riggins Living Trust, dated July 2, 1997, to MICHAEL V.
BARRY and FRANCINE J. BARRY (surviving tenant), husband and wife as jeint tenants, and recorded on October
[5. 2003, in Book 1003, Page 7040. Document No. 0593579 of Official Records of Douglas County, State of
Nevada, covering the following described real property in said County, State of Nevada:

Lot 3, in Block B, as shown on the map entitled TOPAZ RANCH ESTATES, UNIT NQ. 4, filed FOR
RECORD November 16, 1970, in the office of the County Recorder of Douglas County, Nevada, as

Document No. 50212.
&,}{? \ .
FRANCINE J. BARRY

Dated: j /??5-/ / 9&
7 77
Subscribed and sworn to (or affirmed) before me on this D; day of &M\QOS"‘ 2014, by

FRANCINE J. BARRY, proved to me on the basis of satisfactory evidence to be the person,who appears before me.

QJL‘&R L\O(Vuu.}-.« ('\ s £ " EIDE LORRAIN
D

X HEIDE LORRAINE CRUZ
Notary Public

State of Nevada )
) s5.
County of Douglas )

\.-*“ \ Motary Public - State of Nevada
¥4/ Appointment Recarded in Carson City
No: 040177842 - Expires Soptorber 12, 2016
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