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AFFIDAVIT - DEATH OF JOINT TENANT
Linda Wick, of legat age, being first duly sworn, deposes and says:

That Peter J. Wick, the decedent mentioned in the attached certified copy of Cerificate of

Death, is the same person as Peter J. Wick named as one of the parties in that certain Grant_
Bargain Sale Deed dated 6/14/2018 executed by KDH Builders The Ranch, LLC. a Nevada

Limited Liability Company to Peter J Wick and Linda Wick, husband and wife as community

property with right of survivorship as joint tenants, recorded as instrument No. 2018-916468,

on 7/6/2018, in Book, Page , 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 follows:
Lot 95, as shown on Finat Map Planned Unit Development PD 04-008 Heybourne Meadows Phase
HC, record

orded in the office of the Douglas County Recorder, State of Nevada on September 19, 2017,
as Document No. 904214, Official Records.

o~

Dated__ ,1, 4/ (/ PEY:

¢ Iy

Linda Wick, Surviving Joint Tenant

STATE OF 188

COUNTY OF

This instrument was acknowledged befo

by Linda Wick.

Notary Pubiic



ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

State of California .
County of San Joaqguin )

July 17, 2020 C.'A. Lavond, Notary Public
On before me,
(insert name and title of the officer)

personally appeared __~—-Linda Wick---

who proved tc me on the basis of satisfactory evidence to be the person(g} whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/tbey executed the same in
hig/her/thett authorized capacity(ies), and that by hisTher/theft signature(g) on the instrument the
person(g), or the entity upon behalf of which the person(s) acted, executed the instrument.

[ certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

s
WITNESS my hand and official seal. gm:umm;:n:::;:: Y

W | by s
Signature L /W y (Seal)
L i S
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