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AFFIDAVIT - TERMINATING JOINT TENANCY

Marian H. Wolff, of legal age, being first duly sworn, deposes and says:

That Sherman A. Wolff, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Sherman A. Wolff named as one of the parties in that certain
Grant, Bargain and Sale Deed dated August 14, 2000 executed by Robert W. Reynolds,
Trustee and Barbara B. Reynolds Trustee of the Reynolds Family Trust dated August
7, 1998 to Sherman A. Wolff and Marian H. Wolff, husband and wife as joint tenants
with rights of survivorship as joint tenants, recorded as Docurnent No. 0498485 on August
29, 2000 in Book 0800 of Official Records of Douglas County, Nevada covering the following
described property situated in the County of Douglas, State of Nevada :

Lot 3, in Block B, as set forth on FINAL MAP OF SARATOGA SPRINGS ESTATES UNIT
NO. 1, a Planned Unit Development, filed for record in the office of the County
Recorder of Douglas County, State of Nevada on June 16m 1990 in Book 690, Page

525, as Document No. 227472.
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Marian H. Wolff Date

STATE OF NEVADA )

COUNTY OF . GARSON-CITA )
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Thig instrument was ackfowledged before me on
T \D by

. Marian H, Wolff _

(My commission expires: )

Ko (07 37310 . Evpives June 24, 2009

CARRIE LINDQUIST
Notary Public - State of Nevada
Appointment Recorded in Carson Chy
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