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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
) ss.
DOUGLAS COUNTY )

RAYMOND BRENNER, having first been duly sworn, deposes
and says that he is over the age of twenty-one (21) years and is
competent to testify to the matters hereinafter stated. |
1. Your affiant is the husband of REBECCA G. BRENNER, Deceased.
2. Your Affiant is the son of HELEN SCHAIBLE, Deceased.

3. Your Affiant is the person named as one of the Grantees in
that certain deed recorded in the Office of the County Recorder of
Douglas County, State of Nevada on March 6, 1992 in Book 392, Page
886 as Document No. 272714.
4, The real property subject to joint tenancy with right of
survivorship is located in Douglas County, State of Nevada and is
more particularly described as follows:
Lot 979 of GARDNERVILLE RANCHOS UNIT NO. 7, as shown on the
Official Map thereof filed in the Office of the County
Recorder of Douglas County, State of Nevada on March 27, 1974
in Book 374, Page 676 as Document No. 72456.
APN: 29-424-03
5. REBECCA G. BRENNER died on March 12, 1992 in Carson City,
Nevada. A true copy of the Certificate of Death is attached hereto
and made a part hereof.
6. HELEN SCHAIBLE died on July 28, 1992 in Philadelphia,
Pennsylvania. A true copy of the Certificate of Death is attached
hereto and made a part hereof. |

7. Your Affiant swears under the penalty of perjury that the

statements contained in this affidavit are true.
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FURTHER YOUR AFFIANT SAYETH NAUGHT.

DATED THIS _3o day of October, 1992.

@M_

RAYMOND BRENNER

SUBSCRIBED AND SWORN
before me this _3&€

HERMAN G. HERBIG
Notary Public - State of Novada
&7/ Aspoiniment Recorded in Couglas County
f MY APPOINTHENT EXPIRES AUG. 14,1996

FARY PUBLICT |

RECORDED AT THE REQUEST OF:
HERMAN G. HERBIG, ESQ.

/ WHEN RECORDED, MAIL TO:

"/ TERZICH, HERBIG & JACKSON, LTD.
P. 0. BOX 1210
GARDNERVILLE, NEVADA 89410
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
] CERTIFICATE OF DEATH [
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N of the certiticate on file in this office. 4

7’ Date Issued: MAR 1 6 '992

%l 31’ ‘f‘]' ;-;ETFM‘I{QW.I‘,”; W GO 2305 0 GT

e o % @ T ey T
- i1 2

WARNING: IT IS ILLEGAL TO ALTER GR COPY THIS:UDCUMENT ’?

"“a:".'""‘ n-'.l t-\.-

BOOK 1.892 ""'E.8140

wes
v, P
g Y
XX u N




H105.805 REV 9-H06

This is to certify that the information here given is correctly copicd from an original certificate of death duly filed with me as
Local Registrar. The original certificate will be forwarded to the State Vital Records Office for permancent filing.

WARNING: It is illegal to duplicate this copy by photostat or photogrgph.

Fee for this certificate, $§2.00
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