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AFFIDAVIT TERMINATING JOINT TENANCY

State of Nevada )
) ss.
County of Douglas )

RAY A. KEFFER being first duly sworn, deposes and says that affiant is over the age of
twenty-one (21) years and competent to be a witness as to the matters hereinafter stated.

That affiant RAY A. KEFFER is the surviving spouse of HARRIET E. KEFFER,
deceased;

That the decedent, HARRIET E. KEFFER, died in the town of Gardnerville, County of
Douglas, State of Nevada on June 20, 2011. A certified copy of the Certificate Of Death of the
decedent, HARRIET E. KEFFER, is attached hereto and incorporated herein by reference as
EXHIBIT “A;”

That on or before October 4, 1993, the undersigned affiant RAY A. KEFFER and the
decedent, HARRIET E. KEFFER, acquired title as joint tenants to a parcel of property situated
in Douglas County, Nevada, by Grant Deed recorded as Document No. 319325 in Book 1093,
Page 0276, of the Official Records of the County Recorder of Douglas County, Nevada. Said
property is commonly known as: 4075 Eagle Mountain Road, Wellington, Nevada, 89444; and is
more fully described as follows:

Lot 37, as shown on the map of Topaz Ranch Estates No. 1, filed in the office of
the Douglas County Recorder of Douglas County, Nevada on December 4, 1963,
in Book 20, Page 717, Document 23963. Including all improvements and
attachments thereto.

That at the time of the death of the decedent, HARRIET E. KEFFER, title to the real
property described above continued to be held by the decedent, HARRIET E. KEFFER and
RAY A. KEFFER, as joint tenants. As a result of the death of the decedent, HARRIET E.
KEFFER and the joint tenancy form of title, the real property described herein above is now
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_ Subscribed and sworn to before me this
10" day of November, 2011,

A - SHERRI L. ENCE
~"R.. s 1 Notary Public-State of Neveda
kY APPT.KD.03-83862-5

3 L‘l’

Notary Public in and for said County and State
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