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AFFIDAVIT TERMINATING JOINT TENANCY
A Portion of Assessors Parcel Number: 42-261-05

JEREL L. AMANS being first duly sworn, deposes and says that afﬁant is over the age of
21 years and competant to be a witness to the matters hereinafter stated.

That affiant is JEREL L. AMANS the person named as JEREL L. AMANS one of the
grantees in that certain deed recorded September 14, 1992 as Document No: 288097 in Book 992,
Page 1948 in the office of the County Recorder of Douglas County, Nevada.

That WILLIAM F. AMANS was one of the grantees named in said deed and was the
identical person ‘named as WILLIAM F. AMANS the decedent, in that certain Death Certificate, A

certified copy of which is attached hereto and by reference made a part hereof.

s |

Jefe]l L. Amans
STATE OF CALIFORNIA )
COUNTY OF RIVERSIDE ;IS
SUBSCRIBED and SWORN to (or Affirmed) before me, ~— 71 Notary

Public, in and for said County and State, this ———day of April, 2007, by Jerel L. Amans,
personally known to me or proved to me on the basis of satisfactory evidence to be the person(s) who
appeared before me. '

SEE ﬁHﬂﬁlﬁr/P Dowm.‘l’

Notary Public -




JURAT

State of California
County of _ Orange } SS

Subscribed and sworn to (or affirmed) before me on this _14th day of
May 2007 by Jerel . Amans

personally known to me or proved to me on the basis of satisfactory

evidence to be the person(4) who appeared before me.

Stenm0Te of Nolary Public

Seal of Notary Public

Optional

Though the information in this section is not required by faw, it may prove valuable to persons relying on the document and
could prevent fraudulent removal and reattachment of this form to another document,

Description of Attached Document

Title or Type of Document: Affidavit Terminating Joint Tenancy
Daocument Date;  May 14, 2007 #ofPages: _ 1
Signer(s) Other Than Named Above: None
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