0685796
10/05/2006 12:46 PM Deputy:
OFFICIAL RECORD
Requested By:
FIRST AMERICAN TITLE COMPANY

Douglas CountyR;c 4
Werner Christen - order
AP.N.: 1320-30-211-071 page; 1 ©of 2  Fee: 15.00

yrenseerietreun o snd s s .1 SO A A
Virginia F. Reld

00 W.oaktonst ACT. [l6

Aclington HePR, 11, 000k

AFFIDAVIT - TERMINATING JOINT TENANCY

Virginia F. Reid, of legal age, being first duly swom, deposes and says:

That Billie H. Reid, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Billie H. Reid named as one of the parties in that certain Grant,
Bargain and Sale Deed dated December 12, 1989 executed by William R. Tomerin,
Trustee and Marsha L. Tomerlin, Trustee of The Willlam R. Tometin Trust Dated
January 12, 1982 to Virginia F. Reid and Blllie H. Reid as joint tenants, recorded as
Document No. 217498 on January 02, 1990 In Book 1907213 of Official Records of
Douglas County, Nevada covering the following described property situated In the County of
Douglas, State of Nevada :

LOT 1, IN BLOCK D, AS SHOWN ON THE MAP OF WESTWOQOD VILLAGE UNIT NO. 1,
FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, STATE OF NEVADA, ON OCTOBER 5, 1979, IN BOOK 1079, PAGE 440,

DOCUMENT NO. 46166.

Virglnia F. Reld Date

STATE OF NEVADA )

COUNTY OF DOUGLAS )

This jnstyument was acknowledged before me on
TR9/04 by

A»Ed L J %M}’,{,
7
Notary Public
(My commission expires: / 4/&’ Z)

c OFFICIAL SEAL
AROLE J. HANSEN

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIHES 12-16-2007
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