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AFFIDAVIT - TERMINATING JOINT TENANCY

Walter L. Miller, of legal age, being first duly sworn, deposes and says:

That Mary Frances Miller, the decedent mentioned in the attached certified copy of
Certificate of Death is the same person as Mary Frances Miller named as one of the
parties in that certain Joint Tenancy Deed dated April 10, 1987 executed by Timothy
Buttrum to Walter L. Miller and Mary Frances Miller, husband and wife as joint
tenants, recorded as Document No. 213936 on November 1, 1989 in Book 1189 Page
191 of Official Records of Douglas County, Nevada covering the following described
property situated in the County of Douglas, Siate of Nevada:

North 398 Feet to the NE 1/4, NE 1/4, SE 1/4, Section 4, Township 10 North, Range
21 East, Mount Diable Meridian, County of Douglas, State of Nevada

Walter L. Miller
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This instrument was acknowledged before me on ‘A’D‘h{ 3"‘9{' ,ng by Walier L. Miller.
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