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A.P.N.: 1318-15-714-036
AFFIDAVIT - TERMINATING JOINT TENANCY

Margaret E. Warswick, of legal age, being first duly sworn, deposes and says:

That Harry O. Warswick III, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Harry O. Warswick III named as one of the parties in that certain Grant
Deed dated April 29, 1976 executed by Harry 0. Warswick IIT and Margaret E. Warswick to
Margaret E. Warswick and Harry 0. Warswick III as joint tenants, recorded as Document No.
89870 on April 30, 1976 in Book 476, Page 1361 of Official Records of

Douglas County, Nevada covering the following described property situated in the County of

Douglas, State of Nevada :

Lot 2-5, as shown on the map of CASTLE ROCK PARK UNIT NO. 2, filed in the office of the
County Recorder of Douglas County, Nevada, on July 19, 1966, File No. 33031,

oK
Date: / / éj p.g - Mﬁﬁ\j M é' L{/W@( J

Margare( E. Warswick

STATE OF NEVADA )
S5,
COUNTY OF  DOUGLAS )

JODIO. STOVALL
Notary Public - State of Nevada
Appoiriment Recorded in Douglas County

No: 03-79473-5 - Explras November 15, 2008

This mstrument was acknowledged before me on
- / 0 by

Margaret E. Warswick M

Notary Pubiic
(My commission expires: _ J/-/$~ )
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