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AFFIDAVIT - DEATH OF JOINT TENANT

Gary D. Anderson, of legal age, being first duly sworn, deposes and says:

That Susan Ann Anderson, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Susan A. Anderson named as one of the parties
in that certain Grant, Bargain and Sale Deed dated 9/17/2012 executed by Doug H.
Lubushkin and Kathleen A. Contento, husband and wife as joint tenants to Gary D. Anderson
and Susan A. Anderson, husband and wife, as joint tenants, recorded as instrument No.
0809468, on 9/20/2012, in Book0812, Page 4824, of Official Records of Dougias 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, bounded and
described as follows:

Parcel 4A as set forth on Parcel Map #1 LDA 01-013 for Mikim Development, filed in the office of
the County Recorder of Douglas County, State of Nevada, on August 13, 2002, in Book 802, Page
3354, as Document No. 349321,



Dated 5’) C,~ l ?D

N,
Tenant

STATE OF NEVADA 1SS
COUNTY OF _ 3 X~ n\%

This instrument was ackno 1ed\ before me on___ %5 | 'ifD‘ (R

byGary D. Anderson.

ANU JANSSE

A%\ Notary Public - State of Nevada

't/ Apooictment Recorded In Dougles Courty
No: 03-80889-6 - Expires March 20, 2018
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