ASSESSORS PARCEL NUMBER (APN): AP 3§

AFFIDAVIT-TERMINATION OF JOINT TENANT
Death of a Joint Tenant

“,__Lila P. Robertson ' , the Affiant, being of legal age, and being first duly sworn, deposes

and says: : , _ : : :
That eceased Name as shewn on Death Cortificate) Lewis Campbell Robertson , the Decedent
mentioned in the attached certified copy Certificate of Death, is the Same person as (cecessed Name a3 shown on
Doed),  Lewis C. Robertson named as one of
the parlies in that certain eypeafdocumany__Grant, Bargain, Sale Deed : ' . dated
on the 3rd dayof__ December 1991 : 28, and executed by
' Robert Hammond and Grace E. Hammond ‘ . known as Grantor(s),
to Lewis C. Robertson and Lila P. Ronertson , known as Grantees, as joint tenants,
and recarded as instrument’ number 267763 . on the 26th day of
December, 1991 g9 . in Book 1291 . of Official Records of

Douglas County, Nevada coverlng the following described Droperlv sltuated in the City of

Zephyr Cove . . . . __,Countyor_Douglas , State

of Nevada (Set funh legal description and commcnly known street address it known)

Lot 142, as shown on the map of Skyland Subd1v1s1on No. 3,
filed in the Office of the County Recorder of Douglas County,

State of Kevada, on February 24, 1960, Document #15653; AP#05-042-05

In Witness Whereof, 1/We have hereunto set my/our hand(s) this (o */‘day of __June _ ,‘zq:'Oil

Signature
Lila P. Robertson’ |
Print or Type Name Here . , , Print or Type Name Here
STATE OF NEAARA& OREGON ) . RECORDING REQUESTED BY AND MAIL TO
' ) A Name: Lila P. Robertson
county oF Lake | ; Address: P-O. Box 1269
City/State/Zip: Lakeview, OR 97630
on this 6 thaayof_June 2001
personally appeared before me, a Notary Public ) IF APPLICABLE MAIL TAX STATEMENTS TO
Lila P. Robertson Name: _
" Lila P. Robertson

Address: p 0, Box 1269

,_ City/State/Zip: L.akeview, OR 97630
personally known to me to be the persbn(s) whose name(s) is SPACE BELOW FOR RECORDS USE ONLY

subscribed to the above instrument who acknowledged that

_S he___ executed this instrument. Witness my hand and official seal

{Notary Stamp)

OFFICIAL SEAL
INDY L. CREAGER

92) 870 535¢ARY PUBLIC-OREGON | 651 6 a0

v/ COMMISSION NO. 324741
My COMMISSION EXPIRES SEPT. 6, 2003
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