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When Recorded return to, and mail Tax Statements to:
Virginia A. Huard

9775 Northrup Drive

Reno, Nevada 89502

AFFIDAVIT - TERMINATING JOINT TENANCY

Virginia A. Huard, personal representative of Barbara W. Veasy, of legal age, being first
duly sworn, deposes and says:

That William Harold Veasy, the decedent mentioned in the attached certified copy of
Certificate of Death is the same person as William Harold Veasy named as one of the parties
in that certain Individual Grant Deed dated 4/21/1995 executed by H. Ray Jones and
Bonnie Jones to William H. Veasy and Barbara W. Veasy as joint tenants, recorded as
Document No. 361583 on May 5, 1995 in Book 0595, page 0885 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 E, AS SAID LOT AND BLOCK ARE SHOWN ON THE MAP OF
GARDNERVILLE RANCHOS UNIT NO. 4, FILED IN THE OFFICE OF THE COUNTY
RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON APRIL 10, 1967, IN MAP
BOOK 1, PAGE 055, FILING NO. 35914.

//ﬂszémﬂ hpacn
Vl/mlaA Huard, as personal Date 7//?///

representative for Barbara W.
Veasy

STATE OF NEVADA )

\(/O ' .5t
COUNTY OF @&‘éﬁ%ﬁ )

This instrument was acknowledged before me on

|‘§fz|\\ by

Vixaioioe & Hugrd 0% Pevsonatl representortive
0 T A
(Myl&ommlsswngl\ll:etsaryuizo 1)

KELLY O’CONNOR
Notary Public - State of Nevada
%/ Appointment Racorded in Washoe County

No: 05-97299-2 - Explres May 20, 2013
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