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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
4 . SS.
COUNTY OF @Vw Ccﬁ, )

LORRAINE PLATKA-BIRD, of legal age, being first duly sworn, deposes and says:

APN: 1220-21-710-140

That ELLEN G. PLATKA, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as ELLEN GOODRICH PLATKA named as one of the
parties in that certain Grant Bargain and Sale Deed dated May 15, 1987 executed by ROBERT T.
PLATKA and ELLEN GOODRICH PLATKA, husband and wife as joint tenants with right of
survivorship, recorded on October 27, 1987 in Book 10, Page 3699 as File No. 0165214 of
Official Records of Douglas County, Nevada, covering the following described property situated
in Douglas County, Nevada:

That the certain parcel of real property located at 661 Leonard Court, Gardnerville,
Nevada, APN: 1220-21-710-140, and more particularly described as follows:

Lot 470, as shown on the Map of GARDNERVILLE RANCHOS UNIT NO. 7,
filed in the office of the County Recorder of Douglas County, State of Nevada, on
March 27, 1974, Document No. 72456.

(This legal description was previously recorded in the Official Records on October 27,
1987 in Book 10, Page 3699 as File No. 0165214 of Douglas County, Nevada).



I certify under penalty of perjury under the laws of the State of Nevada that the following is true
and correct. :

Dated this_ R o day of N ovecper ,20

' /1/\ T
@)R’RXINE PLATKA-BIRD—

On —W"'@@v ) , 2015, personally appeared before me, a
notary public, LORRAINE PLATKA-BIRD, personally known (or proved) to me to be the
person whose name is subscribed to the foregoing instrument, who acknowledged to me that she

executed the foregoing instrument.
SONJA FISCHER '

NOTARY PUBLIC NOTARY(PUBLIC
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