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ROWE & HALES, LLP
James R. Hales, Esq.
P.0O. Box 2080

Minden, NV 89423

Scnd Tax Statements To:
Helen Chappell

1619 Wildrose Drive
Minden, NV 89423

AFFIDAVIT OF TERMINATION OF JOINT TENANCY
(Death of Joint Tenant)

I, Helen Chappell, being of legal age and being first duly sworn, deposes and says:
Affiant was the wife of Richard Leroy Chappell, up to and until his death.
Richard Leroy Chappell died on the 17th day of July, 2012, in Douglas County,

Nevada.
Richard Leroy Chappell, the decedent mentioned in the attached certified copy of

Certificate of Death, is named as one of the parties in that certain Grant Deed, dated the
7th day of December, 1999, executed by Helen J. Chappell to Richard L. Chappell and
Helen J. Chappell, holding title as joint tenants, recorded as Instrument No. 0482147 on
the 8th day of December, 1999, in Book 1299, Page 1300 of the Official Records of l
Douglas County, Nevada, covering the following described property situated in the

County of Douglas, State of Nevada.
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Lot 3, Block A, as shown on the Official Map of
WILDROSE NO. 3, UNIT1, recorded in the Office of the
County Recorder October 22, 1971, in Book 1 of Maps as
Document No. 55071, Douglas County Records,
commonly known as 1619 Wildrose Drive, Minden,
Nevada.

Per NRS 111.312, this legal description was previously recorded as Instrument
No. 0482147 on the 8th day of December, 1999, in Book 1299, Page 1300 of the Official
Records of Douglas County, Nevada.

Pursuant to NRS 239B.030(4), L affirm that this instrument does not contain the
social security number of any person, in that the social security number has been redacted
from the Death Certificate.

IN WITNESS WHEREOF, I have hereunto ‘set my hand this /3 day of

éﬂawdr,zmz.
Sots  loeppen

Hclen Chappedl uv

STATE OF NEVADA )
COUNTY OF DOUGLAS 3 >

This instrument was acknowledged before me on the }S‘_&day of R\ 5% )
2012, by Helen Chappell.

WITNESS my hand and official seal.

NOTARY PUBLIC
STATE OF NEVADA
County of Douglas
GAYLE SARRATEA
My Appaintment Expires on March 20, 2015
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