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AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of a Joint Tenant
t,  Hedwig M. Helfenstein
the Affiant, being of legal age, and being first duly sworn, deposes and says:

That Otto Helfenstein
the Decedent mentioned in the attached certified copy Certificate of Death, is the same person as,

Qtto Helfenstein
named as one of the parties in thatcertain_Grant. Bareain. Sale Deed

dated on the 22nd.day of _Mareh 2000 , , and executed by

Pan] Hamilton Penn, Sr. and Bernice Jane Penn
known as Grantor(s), to i i wife
known as Grantees, as jeint tenants, and recorded as instrument number 488704
onthe _ogey  day of March—2000 : +in Book __gann of Official Records
of Donglas County, Nevada covenng the?ollownng described property situated
in the City of __ ,Countyof __ o, , State

of Nevada. fSet fon‘h Iegal description and commonly krown street addrest i known)
Lot 76, in Block

filed for record in the office of the County Recorder on September 14, 1990,

in Book 990 of Official Records, at Page 1934, Douglas County, V., Doc. # 234654
In Witness Whereof, /\We have hereunto set my/our hand(s) this fi day of jbjbl&\ ,20.0Y .

Lhee: p ¥

Signature Hedwig M. Helfenstein Signature

Print or txﬁe name here Print or tzﬁe name here
STATE OF NEVADA )
COUNTY OF Douglas )

On this 4th_ day of Qctober 2004 . personally appeared before me, a

Notary Public Hedwig M., Helfenstedin
personally known to me to be the person(s) whose name(e) is subscribed to the above instrument who

acknowledged that _g he  executed this instrument. Witness my hand and official seal

JANICE K. CONDON
Notary Public

NOTARY PuBLIC
STATE OF NEVADA

My Comimission Expires: ‘3»//9—003)
Consult an attorney if you doubt this forms fitness for your purpose. 0 6 2 5 8 l-i !4

in Douglas County
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