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Vickie J. Roberts, hereinafter, Affiant, upon
being duly sworn, deposes and states that:

1. Affiant currently resides at 1303 Toler,
Gardrerville, NV 89410.

2. Affiant is the wife of ROBERT E.M.,
ROBERTS, the joint tenant who is now deceased on
the realty described as follows:

Lot 65, as shown on the Offical Map of Carson Valley Estates Subdivision Unit No. 4, filed for
record in the office of the Douglas County Recorder on April 22, 1972 in Book 98, Page (001, as
Document No. 58312 Official Records.

3. The date and place of death of the deceased joint tenant is respectively; August 17,
2001, Douglas County, Nevada.

4. The joint tenancy was created by grant deed to Vickie J. Roberts and ROBERT E.M.
ROBERTS on February 26, 1992,

5. This affidavit is made pursuant to NRS 111.365 "Recording affidavit of death of joint
tenant or spouse holding community property with right of survivorship creates disputable
presumption title vested in survivor; copy of affidavit to be sent to department of human
resources.”

Dated this Z day of 2004. 22041 l ZM
Vickie J. Robédrts

STATE OF NEVADA )
.85
CARSON CITY )

On this 7 ﬁday of , rgég: 2004, before me, a Notary Public, personally appeared Vickie J. Roberts,
known to me to be the person whose name is subscribed to this instriment, Affidavit in Support of Termination of
Joint Tenancy and who acknowledged executing it. I declare under penaky of perjury that the person whose name
is ascribed to this instrument appears to be of sound mind and is not under duréss,-fraud, or undue influence.

GAIL MADISON

$alacd Notary Public - State of Nevada
FEert/ Appoiniment Recorded in County of Douglas
52.15435 My Appointment Expires Aug. 23, 2004

NOTARY PUBLIC e {
Please return to: Gerald Madison, Ltd., 808 E. College Parkway, Ste. 102, Carson City, NV 89706
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DEPARTMENT OF HUMAN RESOURCES
- DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPAETMENT OF HUMAN RESOURCES R el
DlVfSION OF HEALTH — SECTION OF VITAL STATISTICS

1 CERTIFICATEOFDEATH [~ 200010047 ]
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RESDEMCE fTEWS . 3346 14e.  Inves tor - . [ "Real Estate _ :
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~ FATHER--NAME . Firs% Middle

% Weymouth - ’

Eirst Middhe ’ Last
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w2 Vickie J. Roberts ~ Wife B xﬂl"68£3 I'ardnewille, Nevada 89423
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This is to certify that the above is a true and.cfy
of the certificate on file In this office.

Date lssued: DEC 1 1 20
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