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AFFIDAVIT - TERMINATING JOINT TENANCY

Tadao K. Matsumura, of legal age, being first duly sworn, deposes and says:

That Karen M, Millius, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Karen Marie Millius named as one of the parties in that certain
Grant, Bargain and Sale Deed dated 11-13-06 executed by Mark Gealy and Bill
Miskovetz Successor Trustees to Tadao K. Matsumura and Karen M. Millius as joint
tenants, recorded as Document No, 0688574 on 11-14-06 in Book 1106 of Official Records of
Douglas County, Nevada covering the following described property situated in the County of

Douglas, State of Nevada :

LOT 8 IN BLOCK C AS SHOWN ON THE OFFICIAL MAP OF VALLEY VISTA ESTATES 11,
UNIT 1, A PLANNED UNIT DEVELOPMENT RECORDED IN THE OFFICE OF THE
DOUGLAS COUNTY RECORDER, STATE OF NEVADA, ON DECEMBER 17, 1993, IN BOOK
1293, AT PAGE 3652 AS DOCUMENT NO. 325265, OFFICIAL RECORDS.

DT Tloms. 2/5dli2

Tadao K. Matsumura Date

STATEOF.  NEVADA )

COUNTY OF DOUGLAS )

This ingtrument was acknowledged before me on
ji% i by

; RISHELE L. THOMPSON

3\ Notary Public - State of Nevada
<f Appomtmant Recorded in Douglas County
No: 99-54631-5 - Expires April 10, 2015

/%j Matsumara

Notary ubllc
(My commission expires: ‘f' o) s )
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