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I the undarsigned hereby affirm that this do
Racording containg the social security number of a pe:son Oor persons
as required by law: (Per NRS 440.090)

AFFIDAVIT OF TERMINATION OF JOINT TENANCY
DARWIN K. ELLIS, of legal age, being duly sworn, deposes and says:
1. That ELIZABETH D. ELLIS, the decedent mentioned in the attached certified copy of -
certificate of death, was, until her death, and is the same person as ELIZABETH D. ELLIS,
named as one of the parties in that certain deed by and between ELIZABETH D. ELLIS and DARWIN
K. ELLIS, her husband, as joint tenants, concerning the real property situate in the County of Douglas,
State of Nevada, commonly known as 1647 Mono Avenue, Minden, described as follows:

SEE “EXHIBIT A" ATTACHED

Assessor’s Parcel Number 1320-30-8195-Q01

2. That this affidavit is executed and recorded for the purposes of terminating the interest of said
ELIZABETH D. ELLIS in and to the hereinabove-described real property.

]
Dated this éﬁday of November 2009. M"k&}

DARWIN K. ELLIS

STATE OF NEVADA )

%
COUNTY OF DOUGLAS )

Omn this é{ﬁfﬁy of November 2009, personally appeared before me, a Notary Public, Darwin K.

Ellis, personally known or proved to me to be the person whose name is subscribed to the above
instrament and who acknowledged that he executed the above instrument.

% CARRIE M. DIMITRI

NOTARY PUBLIC £58 Notary Public, State of Nevada

% Appointment No. 00-83647-5
L4 My Appt. Expires Jul 17, 2012
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“WEXHIBIT A"

Lots Twenty-cne (21), Twenty-two (22), Twenty-three (23), and
Twenty-four (R24) in Block “H” of the West Addition of the Town of
Minden, Douglas County, Nevada.



