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AFFIDAVIT - DEATH OF JOINT TENANT

State of WA )
~}ss.
County of King )

Genevieve Goldberg, of legal age, being first duly sworn, deposes and says: That Jacob Goldberg, the
decedent mentioned in the attached certified copy of Certificate of Death, is the same person as Jacob
Goldberg named as one of the parties in that certain Grant, Bargain & Sale Deed dated 9-13-94 executed
by Randall J. Armstrong and Julee A. Armstrong husband and wife to Jacob Goldberg and Genevieve
Goldberg, husband and wife as joint tenants, recorded as Document No. 349026, on 10-21-94 in Book
1094, Page 3526 of Official Records of Douglas County, Nevada, covering the following described
nroperty situated in Douglas County, State of Nevada.

Lot 4, Block A, of Lakewood Knolls Annek, according to the map thereof, filed forrecord in the office of the
County Recorder of Douglas County, Nevada, on May. 12, 1959, as Document No. 14378.

Dated; August ZLD#,ZOM.

enevieve Goldberg

State of LOASH LM GTOM )
) ss.
County of _¥ing )

e
This instrument was acknowledged before me on 2le _day of August, 2014.
By: Genevieve Goldberg

Signature: = . . ugury Pubiic
Notary Public 7 -State of Washingion

_ KRISTOFFER M GOOSEMAN
. -My Appaintmant Expires Dac 12, 2016
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