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AFFIDAVIT - TERMINATING JOINT TENANCY

William H. Johnston, of legal age, being first duly swomn, deposes and says:

That E. Anne Johnston, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as E. Anne Johnston named as one of the parties in that certain
Grant Deed dated January 3, 1961 exeauted by James R. Yowell and Gladys L. Yowall to
William H. Johnston and E. Anne Johnston as joint tenants, recorded as Document No.
17136o0n January 10, 1961in Book 4, Page 795of Offidal Records of
Douglas County, Nevada covering the following described property situated in the County of
Douglas, State of Nevada :

LOT 4, AS SHOWN ON THE MAP OF PIONEER HEIGHTS UNIT 1, FILE FOR RECORD IN
THE OFFICE OF THE DOUGLAS COUNTY RECORDER ON MARCH 13, 1961 AS
DOCUMENT NO. 17360, OFFICIAL RECORDS.
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