DOC # 0686290

10/12/2006 04:02 PM Deputy: SD

OFFICIAL RECORD
Requested By:

FIRST AMERICAN TITLE COMPANY

Douglas County - HV
Werner Christen - Recorder

A.P.N.: 1022-09-001-078 Page: 1 ©Of 2 Fee: 15.00
File No: 143-2288378 (NMP) BK-1006 PG- 4393 RPIT: 0.00
Wmen Recarded retu o, il e Saemens o YO0
John F. Hllis

366556 Mangolia Street
Newark, CA 94560

AFFIDAVIT - TERMINATING JOINT TENANCY

John F, Ellls, of legal age, belng first duly sworn, deposes and says:

That Frances V. Ellis, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Frances V. Ellis named as one of the parties in that certain
Individual Grant Deed dated N/Aexecuted by Willlam S. Whitehead and Cheryl L.
Whitehead to Robert P. Ellis and Frances V. Ellis as joint tenants, recorded as Document
No. 306137on May 3, 1993in Book 0593, Page 0109of Official Records of
Douglas County, Nevada covering the following described. property situated in the County of
Douglas, State of Nevada :

LOT 81, AS SHOWN ON THE MAP OF TOPAZ RANCH ESTATES UNIT NO. 3, FILED FOR
RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE
OF NEVADA, ON MARCH 31, 1969, IN BOOK 1 OF MAPS, PAGE 221, AS DOCUMENT
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DEPARTMENT OF HUMAN RESOLRCES.
DIVISION OF HEALTH :
VITAL STATISTICS

STATE OF NEVADA —— DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

I CERTIFICATE OF DEATH ]
LOCAL FILE NUMBER STATE FILE MUMBER
o iiE " DECEASED—NAME  Firal Widdn Loat DATE OF DEATH {Morth, Day, vear) COUNTY OF DEATH
ey O Frances V. ELLIS z May 3, 2001 sa. Carson City
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FATHER—NAME First (T Lant MO THER = ALLIDEN NAME First Maichy Last
16, 17.
INFORMANT-—NAME (Type or Print; MAILING ADDRESS [Strewl o ALF.D. Mo., Gily or Tawn, Stae, Zm)
% pobeyt P. Ellis, Sr. .3775 Ballman Way., Wellington, Nevada 89444
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3 ¥ 19¢,
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2 Dr. R. McDonald, 710 W. Washington Street, Carson City, Nv 2. 6433
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This is to cartity that the above ig a true and correct copy P

of the certificate on flle in this office.
Date lssued: MAY U 8 2001 State Registrar
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