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I, Renae E. White, being first duly sworn under penalty of perjury, depose and say:
1. Thattam the daughter of Karen Jean White, and her surviving joint tenant pursuant to

an instrument record

in the Official records of Douglas County, Nevada, on

(-)fDNB & 20@ as Document NoQEUIR MR , Book GHNS, Page 35 2. 3y

2. Karen Jean White died on September 25, 2012

A certified copy of her certificate of death is attached to this affidavit.
3. The real property owned by Karen Jean White and me as joint tenants on the date of

her death, consists of the following: s@e E )QA(\I &TT P

WITNESSETH my hand this

&W*‘“ day of

0} &

(type name of Affiant)
526-6

2015



EXHIBIT "A"

~ LEGAL DESCRIPTION
ESCROW NO.: 050700532

The land referred to herein is gituated in the
State of Nevada, County of DOUGLAS
unincorporated area described asg follows:

Lot 4, in Block A, as shown on the Official Map of South
Addition to Town of Minden, filed for record in the Office

of the County Recorder, Douglas County, Nevada, on April 9,

1957, Document No. 12130.

Assessors Parcel No. 1320-32-114-004
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