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AFFIDAVIT - DEATH OF JOINT TENANT

Diane M. M/alont_aﬁ); legal age, being first duly sworn, deposes and says:
erri Jr./
That Ralph M Malone/, the decedent mentioned in the attached certified copy of Certificate

of Death, is the same person as Ralph M. Malone named as one of the parties in that certain

Joint Tepancy Deed dated 7/27/1995 executed by Joe F. Scalise, an unmarried man to
Ralph M. Malone and Diane M. Malone. husband and wife as joint tenants with right_of

survivorship and not as tenants in_common as joint tenants, recorded as instrument No.

366986, on 7/28/1995, 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 foliows:

Lot 19, in Block S, as shown on the map of TOPAZ RANCH ESTATES UNIT NO. 4, filed in the
office of the County Recorder of Douglas County, Nevada, on November 16, 1970, in Book | of
Maps, Page 224, as Document No. 50212.
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Dated \0 1219
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Diane M. Malone
Surviving Joint Tenant
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STATE OF NEVADA, Wdashing 1S5

COUNTY OF Pitrece

This instrument was acknowledged before me on vihe 1d i 2011

byDiane M. Malone,

Notary Pubiic

Netary Public
State of Washington ;
ASHLEY SCHULTZ /
MY COMMISSION EXPIRES ‘
- ‘
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