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When Recorded Maﬂ To:

Mrs. Shirley Maggach

Post Office Box 1386

Gardnerville,' Nevada 89410

AFFIDAVIT TERMINATINC JOINT TENANCY |
STATE OF NEVADA ) |
COUNTY OF DOUGLAS ;SS

SHIRLEY MAGGACH, being first duly sworn, deposes and says:

That she is over the age of 21 years and competent to be a witness to the matters hereinafter
set forth.

That the Affiant is the person named as SHIRLEY MAGGACH, joint ténant, one of the
grantees of that certain Individual Grant Deed recorded in the Office of the County Recorder of
Douglas County, State of Nevada, on the 11" day of August, 1993, Instrument Number 314838,
wherein RICHARD D. MAGGACH and SHIRLEY MAGGACH, husband and wife as joint tenants,
were named as grantees to all of that real property described as follows:

Lot 117, as shown by map of GARDNERVILLE RANCHOS UNIT NO. 5, recorded in the

Office of the Douglas County Recorder on November 4, 1970, in Book 80, Page 675, as

Document No. 50056.

That RICHARD D. MAGGACH was one of the grantees named in said Individual Grant
Deed, and was the identical person named as RICHARD DOUGLAS MAGGACH, the decedent,

in that Certificate of Death, a certified copy of which is annexed hereto as “Exhibit A” and made a

part hereof, as if set forth in full, verbatim.

James M. O'Reilly, Attorney at Law S
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‘ That yoﬁr Afﬁant is the Slll'VlVlng Spouse of sa1d decedenf aﬁd that sa1d decedent d1ed on the_ o

“15‘ day of March 2000 | | B
That your Afﬁant makes this AfﬁdaVit‘undﬁerpeI‘lalty of perjury in accdrdance with the laws
of the State of Nevada. | | g

‘Dated this 3 day of 7775«2% , 2000.

J/% Ygpsad,

SHIRLEY MAGGACH ‘ (//

SUBSCRIBED AND SWORN to before

me this 3 day of ;7 ;M , 2000.

,@w@/@) )/ﬂ@.,u

T\Tnfa, Pul—\h Pa)

BRENDA S. OLSON
Notary Public - State of Nevada
Appointment Recorded in Douglas County
No: 99-58900-5 - Expires October 22, 2003 i

James M. O'Reilly, Attorney at Law
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