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3 When Recorded Mall To
| Mr. and Mrs. Ve_mon O.v Browﬁ o
1966 Dayton Street
Gardneryille, Nevada 89410
AFFIDAVIT TERMINATING JOINT TENANCY |
STATE OF NEVADA )
COUNTY OF DOUGLAS ;SS
VERNON O. BROWN, being first duly sworn, deposes and says:
k That he 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 VERNON O. BROWN, one of the grantees named
in that certain Grant, Bargain, Sale Deed recorded in the Ofﬁce of the County Recorder of Douglas
County, State of Nevada, on the 5" day of March, 1993; as Instrument Number 301415, Book 393,
Page 1513, wherein PAULINE L. REA, a widow, VERNON O._ BROWN and CYNTHIA E.
BROWN, huéband and wife, were named as jbint tenants with right of survivorship to all of that real

property described as follows:

Lot 31, Block H, as shown on the map of TOPAZ RANCH ESTATES UNIT NO. 4,
filed in the office of the County Recorder of Douglas County, Nevada.

That PAULINE L. REA was one of the grantees named in said Grant, Bargain, Sale Deed,

and was the identical person némed as PAULINE L. REA, 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
v/ James M. O'Reilly, Attorney at Law
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That your Afﬁant 1s the survrvrng son of sa1d decedent and that sardn decedent dled on the

o ':‘14"‘ day of December 2001

That your Afﬁant makes thls Afﬁdav1t under penalty of perjury in accordance w1th the laws o
of the State of Nevada | |

Dated thls l#day of aﬁ.ﬂ./ . T

SDBSCRIBED AND SWORN to before - T TERI GROVES ,

TS E  Notary Public - State of Nevada
\} el / Appountment Recorded in Gountyzt())f gggglas
98. 0287 5 My Appomtment Explres Jan .

me this / "/ day of 002.

Notary@ﬁblic

James M. O'Reilly, Attorney at Law
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COUNTY HEALTH OFFICER
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This is a true and exact reproductlon of the document offlclally registered
and placed on file in the office of the El Dorado County Health Depa‘rtment

This copy is not valid uniess prepared on an engraved border, dlsplaylng the date, seal and signature of the County Health Officer. //,,

DATE ISSUED
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