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AFFIDAVIT - DEATH OF JOINT TENANT

Shannon J. Laney, of legal age, being first duly sworn, deposes and says:

That Susan Patricia Laney, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Susan P. Laney named as one of the parties in
that certain Grant. bargain and Sale Deed dated 8/16/2010 executed by Stephen G. Klein to
Shannon J. Laney and Susan P. Laney, husband and wife as joint tenants, recorded as
instrument No. 772689, on 10/22/2010, in Book1010, Page 4750, of Official Records of
Douglas County, Nevada, covering the following described property situated in the County of
Dougias, State of Nevada:

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:
Parcel C as shown on that certain Parcel Map for A. CECIL STODIECK filed for record onMay 25,

1984 in Book 584 at Page 2219 as Document No. 101326, Official Records of Douglas County,
Nevada.

s Z[23 15

' Shannon J. Laney - SUfviving Joint Tenant

STATE OF NEVADA 1SS

COUNTY OF D)UQQQ)D
)

This instrument was acknowledged before me on N 9 % - i<gj/'

by Shennen J- L—W’\eti)

WENDY DUNBAR
A1\ Notary Public - State of Navada
"t/ Appolntment Rascorded in Douglas Gounty
No; 02-78065-5 - Expires Dacerber 16, 2018
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