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AFFIDAVIT - DEATH OF JOINT TENANT

Regina A. Olson, of legal age, being first duly sworn, deposes and says:

That Steven Mathew Olson, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Steven Mathew Olson named as one of the
parties in that certain Grant Bargain and Sale Deed dated 12/23/2013 executed by Martha A.
Fritz and Christine E. Vido, Co-Trustees of The Fritz Family Trust created on November 21,

2000 to Steven M. Olson and Regina A. Olson, Husband and Wife as Community Property,
with right of Survivorship, recorded as instrument No. 836145, on 12/30/2013, in Book1213,
Page 5444, of Official Records of Douglas County, Nevada, covering the following described
property situated in the County of Douglas, State of Nevada:

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

Parcel B, as set forth on Parcel Map #1 for Richard M. and Margaret A. Wiseman, being a portion of
the Northwest 1/4 of the Northeast 1/4 and the Northeast 1/4 of the Northwest 1/4 of Section 25,
Township 12 North, Range 20 East, M.D. B. & M., filed for record September 13, 1983, in Book
983, Page 811, Document No. 86761, Official Records of Douglas County, State of Nevada.

Dated 7/ 10 / }6

Regina A Olson, Surviving Joint Tenant

STATE OF NEVADA 1SS

COUNTY OF Douglas

This gnstrument was acknowledged before me on
uly 1C A5

by Regina A. Olson.

~

ﬂ C/MLLMOTB(

Notary Ifu?nlic

A. CLAYPOOL

Notary Public - State of Nevada
Appointment Recorded in Carson City County
2" No: 12-7757-3 - Expires May 16, 2016
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CERTIFIED COPY OF VITAL RECORDS -
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