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AFFIDAVIT - TERMINATING JOINT TENANCY

JEANNIE GRINSELL, of legal age, being first duly sworn, deposes and says:

That PATRICK J. GRINSELL, the decedent mentioned in the attached certified copy of
Certificate of Death is the same person as named as one of the parties in that certain GRANT
DEED dated 11/29/1999 executed by to JEANNIE GRINSELL AND PATRICK ).
GRINSELL as joint tenants, recorded as Document No. 0481700 on 11/30/1999 in Bock
1199 of Offidal Records of DOUGLAS County, Nevada covering the following described
property situated in the County of DOUGLAS, State of Nevada :

SITUATED IN THE COUNTY OF DOUGLAS AND STATE OF NEVADA: LOT 2, BLOCKE, OF ..
PLAT OF ZEPHYR HEIGHTS SUBDIVISION NUMBER 5, BEING A PORTION OF THE
SOUTHWEST QUARTER OF SECTION 10,5, BEING A PORTION OF THE SOUTHWEST
QUARTER OF SECTION 10, 5, BEING A PORTION OF THE SOUTHWEST QUARTER OF .
SECTION 10, TOWNSHIP 13 NORTH, RANGE 18 EAST, M.D.B. & M., ASFILED INTHE . - '

OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA N .
JUNE 7, 1955, AS DOCUMENT NUMBER 10442,

(o)a9]o8

STATEOF  NEMADPA (I Fofnmt )
58,

COUNTY OF DOUGEAS S, /i SLAdS )

This instrument was acknowledged before me on

A I7-08 by

Notary P lic
{My commission expires: Aﬂ )

J f’Mﬂlt ér‘(,{’rawmte

JACQUE ZEHNER

NOTCOMM. #16557568 £
ARY PUBLIC-CALIFOAN

J STANISLAUS COUNTY A §

" My Comm. Expires April 20, 2610 §
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Thiu is to certify. ‘that this document is a true copy of the official record ﬁled with the
Stanislaus County Health Services Agency. ) . . }

/UUGW_ DATE ISSUED

JOHN WALKER, M .
GISTRAR OF VITAL ST/ATIST!CS 07 7271 7 2008




