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AFFIDAVIT TERMINATING JOINT TENANCY

Martin Stahl, having first been duly sworn, and under penalty of perjury, deposes
and says as follows:

1. Affiant is over the age of 21 years and competent to be a witness as to the
matters hereinafter stated;

2, Affiant is a surviving son of Lillian Edith Stahl, deceased;

3. On October 6, 1998, the decedent, Lillian Edith Stahl, and her husband,
Ernest E. Stahl acquired title as joint tenants to an interest in parcels of real property
situated in Douglas County, Nevada, by that Grant, Bargain and Sale Deed, recorded in
the official records of Douglas County, Nevada, Document #0453299, Book 1198, Page

0832-0833; the said property being more particularly described as follows:

All that certain lot, piece or parcel of land situate in the County of Douglas,
State of Nevada, described as follows:

Lot 12 and 13, in Block A, as set forth on the Final Map for SOUTHGATE
SERVICE PARX ONE (An industrial Subdivision) filed for record in the
office of the County Recorder of Douglas County, State of Nevada, on June
5, 1991, in Book 691, Page 457, as Document No. 252109. (APN 1220-03-
411-012 and APN 1220-03-411-013).

Commonly known as 1219 Service Drive and 1223 Service Drive, Gardnerville,

Nevada, 89410.
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4. Lillian Edith Stahl died in Reno, Nevada, on July 13, 2001. A certified
copy of the Certificate of Death of Lillian Edith Stahl is attached to this Affidavit.

5. At the time of death of Lillian Edith Stahl, the title to the real property
described in paragraph 3 continued to be held by Ernest E. Stahl and Lillian Edith Stahl
as joint tenants. As a result of the death of Lillian Edith Stah! and the joint tenancy form
of title, the real property described in paragraph 3 is now owned by Ernest E. Stahl.

DATED this2/> 7 day of &,Jg& ‘2010,

%AJW

MARTIN STAHL

SUBSCRIBED and SWORN to before

e by Martin Stahl this 3/~ ““day of ARLYNN A. JONES
P » 2010 NOTARY PUBLIC
STATE OF NEVADA
(u'&f’”" Ce. %W ¥ 7/ Appl. Recorded in Douglas County
Notary Public My fppt Expires October 25, 2010
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