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AFFIDAVIT - DEATH OF JOINT TENANT

Robert Ely, of legal age, being first duly sworn, deposes and says:

That Linda Ruth Bardis, the decedent mentioned in the attached certified copy of Certificate
of Death, is the same person as Linda R. Bardis named as one of the parties in that certain
Grant Deed dated 9/25/2006 executed by Michael J. Morter and Sigrid Begemann, Trustees

under the Morter & Begemann Living Trust, dated September 18, 1998 to Robert Ely and

Linda R. Bardis, husband and wife as joint tenants as joint tenants, recorded as instrument
No. 0686484, on 10/16/2006, in Book1006, Page 5528, of Official Records of Douglas
County, Nevada, covering the following described property. situated in the County of
Douglas, State of Nevada:

All that real property situated in the County of Douglas, State of Nevada, described as follows:

Lot 17 of ASPEN VALLEY SUBDIVISION UNIT NO. 2, according to the map thereof, filed in the
office of the County Recorder of Douglas County, State of Nevada, on November 15, 1966, in Book
45, Page 625, as Document No. 34571.

EXCEPTING THEREFROM all minerals and mineral rights as reserved in Deed recorded December
20, 1947, in Book Y of Deeds, Page 321, Document No. 6199, Douglas County, Nevada Records.
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