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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA } g5°

COUNTY OF Douglas

Robert W. Cramer, of legal age and competent, to be a witness as to the matters stated herein, being duly sworn,
deposes and says

That Mildred L. Cramer, the decedent mentioned in the attached certified copy of the Certificate of
Death, is the same person as Mildred L. Cramer named as one of the Grantees in that certain Deed recorded in
Book 675 as Instrument No. 81225, on June 25, 1975 of Official Records of Douglas County, Nevada, covering
the following described property.

SEE EXHIBIT “A” ATTACHED HERETO AND BY REFERENCE MADE A PART HEREOF

2%
Dated: May 2§, 2007

Robert W. Cramer

Calformna
SFATEOFN'E'V%& } T
COUNTY OF El i }) CZiQ) '

This instrument was acknowledged before me on MM w ad:ﬂ )

__ Robert W. Cramer

MY gBLIC O 0T, 5 2r) Notary Pubic - Cailfornia
Sie?/ &1 Dorado County =

MyComm. bpiesFab 17,2011




Pl N T
Order No. 011267-RTO T Xnihed ﬁ
Legal Description

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:

Lot 69 in LAKEWOOD KNOLLS in the County of Douglas, State of Nevada, according to the map thereof filed in the office
of the County Recorder of Douglas County, Nevada, on May 29, 1958,
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