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Recording réquested by and mail tax statehents to:

960 Dresslerville Road
Gardnerville, Nevada 89410

ASSESSORS PARCEL NUMBER (APN): 27 - 372 - 02

AFFIDAVIT RE: TERMINATION OF JOINT TENANCY
Death of Joint Tenant

DONALD E. SMITH, being of legal age, having been dUIy sworn, deposes and says:

That WANDA VESTA SMITH, the Decedent identified by the attached certified copy of a
Certificate of Death, is the same person as WANDA V. SMITH named as one of the parties in that
certain Grant Deed dated the_13th day of February 1984, executed by Peggy L. Little, as Grantor,
to Donald E. Smith and Wanda V. Smith, husband and wife as Joint Tenants, as Grantees, recorded
as document/instrument number 098168 on the_15th day of March, 1984, in Book 384, Page 1191
of the official records of the Recorder for the County of Douglas, State of Nevada for that real
property described as:

Lot 12 as shown on the map of Gardnerville Ranchos Unit No. 2 filed in the office of the

County Recorder for the County of Douglas, State of Nevada, on June 1, 1965 in Book

1 of Maps, as Filing No. 28309, amended Title Sheet June 4, 1965 as Filing No. 28377.

In Witness thereof, | have hereunto set my hand this _[;_ day of N M 2001.

NWoal ™ =y

Signature
DONALD E. SMITH

STATE OF NEVADA )
) §8
COUNTY OF DOUGLAS )
On this L&Q)A day of I\JOULU’Y\ID,@\J 200 | personally appeared before me
Dancld B .S 14 , known to me to be the person whose name is subscribed to the

foregomg instrument, who acknowledged that he executed the same.

Witness my hand and seal.
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This is to certify that thé above is a true and correct copy
of the certificate on file in this office.

Date Tssued: 5 2 7 l 97 AP R 0 5 ?QGQ M .State Registrar

RN R P IY IS RN IWNHASFTA
WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT

BRTTU]




0527197
BK 1 IOIP{32086

REGUESTED BY
bGNO» E fm f'(\
IN OFFiClAL RECORDS oF

fou GLA% CO L KEVADA

200 NOV -7 P 2: 92

LINDA SLATER
RECORDEP

sLPAtD]Q: DEPUTY




