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APN.: 1220-21-110-043
AFFIDAVIT - TERMINATING JOINT TENANCY

Patty Mass, of legal age, being first duly sworn, deposes and says:

Delﬂ%@ ii/uane Moss, the decedent mentioned in the attached certified copy of Certificate of Death is the
same person as Duane Moss named as ona of the parties in that certain Dead of Trust dated August
26, 1996 executed by David D. Moss and Marie B. Moss, hushand and wife to Duane Moss and
Patty Moss, husband and wife as joint tenants as joint tenants, recorded as Docurnent No.
356023 on September 10, 1996 in Book 996 Book 975 of Official Records of
Douglas County, Nevada covering the following described property situated n the County of
Douglas, State of Nevada :

Lot 34 as set forth on the Final Map of TILLMAN ESTATES, filed for record in the Office of the
County Recorder of Douglas County, State of Nevada, on April 12, 1994, in Book 494, at Page
2192, as Document No, 334956.

pate: 7/« BA/03

By:
Patty Moss

STATE OF CALIFORNTA )

COUNTY OF MIROED )

This instr;ment was acknowledged before me on N

T/R203 by e

Patly Moss 2 DEARNN L. FLORO ‘
Fo. ’ A Commission # 1358065

\bdﬁf 7 % // (s ) Notary Public - California £

Notary Publ’c
{My commission expires: _.5 /J;’“/r;zouca )
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