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MAIL TAX STATEMENTS TO:

Eileen K. Decker
1507 Deseret Drive
Minden, Nevada 89423

® | the undersigned hereby affirm that this document submitted for recording does not contain the social
security number of any person or persons. (Per NRS 239B.030).

O | the undersigned hereby affirm that this document submitted for recording contains the social security
number of a person or persons as required. by laws:

{State specific law.)

Signature: ﬁ'—/&w/ "’{/ A&Wd

-(Print Name) _EILEEN K. DECKER 4 (Title)

AFFIDAVIT TERMINATING JOINT TENANCY
EILEEN K. DECKER, being of legal age, certifies as follows:

1. | am the surviving spouse of JAMES W. DECKER, the
deceased joint tenant.

2. Adescription of the instrument or conveyance by which thejoint
tenancy was created is that certain Grant, Bargain and Sale Deed dated July 2, 2002, in
which GARETH A.R. CRANER, Survivor Trustee of the CRANER FAMILY TRUST, dated
February 23, 1999, was the Grantor, and JAMES W. DECKER and EILEEN D[—;CKER,
husband and wife as joint tenants with right of survivorship, were the Grantees. Said Deed
was recorded in Book 0702, Page 05520, in the office of the County Recorder of Douglas
County, State of Nevada, on July 18, 2002, as Document No. 0547417,

3. A description of the real property is all thajc certain real p_roperty
situate in the County of Douglas, State of Nevada, and more particularly described as
follows:
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LOT 3, AS SHOWN ON THE MAP OF
DESERET UNIT NQ. 1, FILED FOR RECORD
IN THE OFFICE OF THE COUNTY RECORDER
OF DOUGLAS COUNTY, ON APRIL 17, 1972,
AS FILE NO. 58855.

4. The date and place of the death of the deceased joint tenant
was February 21, 2007, in Minden, Douglas County, Nevada.

5. The undersigned does hereby swear under penalty of perjury
that the foregoing assertions are true and correct.

DATED: Manch A0, 2007,

EILEEN K. DECKER

Subscribed and sworn to before me

this A dayof [OANCH | 2007.
o CAREY MORGAN
Notary Public, fh and for th ry Public - State of Nevada
’ Agpaintment Rooorded
County of Washoe, Staie of Nevada No: oe-ssmg Washmmw%c;%
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WASHOE COUNTY
RECORDER

OFFICE OF THE RECORDER 1001 E. NINTH STREET

KATHRYN L. BURKE, RECORDER POST OFFICE BOX 11130
RENO, NEVADA §5520-0027

PHONE (775) 328-3661
FAX (775) 325-8010

LEGIBILITY NOTICE

The Washoe County Recorder's Office has determined that the attached document may not be
suitable for recording by the method used by the Recorder to preserve the Recorder's records.
The customer was advised that copies reproduced from the recorded document would not be
legible. However, the customer demanded that the document be recorded without delay as the
parties rights may be adversely affected because of a delay in recording. Therefore, pursuant
to NRS 247.120 (3), the County Recorder accepted the document conditionally, based on the
undersigned's representation (1) that a suitable copy will be submitted at a later date (2) it is
impossible or impracticable to submit a more suitable copy.

By my signing below, I acknowledge that [ have been advised that once the document has been
microfilmed it may not reproduce a legible copy.
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