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AFFIDAVIT - DEATH OF JOINT TENANT

Katrin W. DeBacker, being 18 years or older, being first duly sworn, deposes and says:

The decedent, Othmar Konrad Wallner mentioned in the attached certified copy of Certificate of Death is
the same person as Othmar K. Wallner named as one of the parties in that certain Grant, Bargain and Sale
Deed dated March 3, 2006 executed by Katrin W. DeBacker, an unmarried woman and Othmar K.
Wallner, an unmarried man as joint tenants, and recorded on March 31, 2006 in Book 0306, page
13698 as Document No. 0671705 of Official Records of Douglas County, State of Nevada covering the
following described real property situated in Douglas County, State of Nevada:

LOT 238 AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT NO. 6, FILED FOR
RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA,
ON MAY 29, 1973, IN BOOK 573, PAGE 1026, AS DOCUMENT NO. 66512, OFFICIAL
RECORDS OF DOUGLAS COUNTY, STATE OF NEVADA.

AL 3115

Katrfn W-DeBacker Date
STATE OF NEVADA )
) ss:
COUNTY OF DOUGLAS )

Subscribed and sworn to (or affirmed) before me on this _jJ_ day of M| AI'& C H 2015 by Katrin W.
DeBacker, proved to me on the basis of satisfactory evidence to be the person who appears before me.

JRRAYRBLAR P
Notary Public, State of Nevada

A Appaintment No. 86-0185-5
,, My Appt. Expires Jan 5, 2019
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