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TERMINATION OF JOINT TENANCY

(Death of a Joint tenant)

Leonard C. Kelsey of legal age, being first duly sworn, deposes and says:

That, Barbara Ann Kelsey, the decedent mentioned in the attached certified

copy of, Certificate of Death, is the same person as Barbara Ann Kelsey named as one of the
parties in that certain Joint Tenancy Deed dated _I-!7-ZooY

executed by Barbara Ann Kelsey  to

Leonard Charles Kelsey, Edna Ann Almond, Frank Leroy Kelsey as tenants in common
and Barbara Ann Kelsey as joint tenants with right of survivorship

recorded In Book )ipY  Page ¥/%3 of Official Records of. Douglas Co. NV

LEGAL DESCRIPTION

Lot 51, as shown on the map of Topaz Subdivision filed in the office of
the Recorder of Douglas County, Nevada, on August 10, 1954

GRANTEES ADDRESS: 3690 Olive St. Santa Ynez, CA 93460
Witness the hand of said grantor, this //day of  /7,)  2004.
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[ personally known to me - OR_d} proved to me on the basis of satisfactory evidence to be the person
whose name is subscribed to the within instrument and
acknowledged to me that he/she executed the same in

NS EO0A) hisfher  authorized capacity, and that by his/her
NOTARY PUBLIC : signature on the instrument the person, or the entity
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SANTA BARBARA COUNTY

PUBLIC HEALTH DEPARTMENT

CERTIFIGATE OF DEATH
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STATE OF CALIFORNIA i
COUNTY OF SANTA BARBARA } 58 DATE ISSUED 097 1572004

This is a true and exact reproduction of the document officially registered and placed on file %/%“—

in the office of the Registrar, Public Health Department, County of Santa Barbara, California. HEALTH OFFIGER
PLIBLIC HEALTH DEPARTMENT
COUNTY OF SANTA BARBARA, CALIFORNIA

127, DATE rvduiooyy 128, TYFE NAME, THLE OF CORCNER/ DEPUTY CORGNER

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.




