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Recorder Affirmation Statement
Please complete Affirmation Statement below:

|:| I the undersigned hereby affirm that the-attached document, including any exhibits, hereby submitted
for recording does not contain the social security number of any person or persons. (Per NRS 239B.030)

-OR-
Bﬁi undersigned hereby affirm that the attached document, including any exhibits, hereby submitted

for recording does contain the social securlty number of a person or persons as required by
law:

(State specific law)
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Print Signature

This page added to provide additional information required by NRS 111.312 Sections 1-2
and NRS 239B.030 Section 4.

(Additional recording fee applies)
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When Recorded return to, and mail Tax Statements to:
Robin L. Parker

nfavile , W g9ALD

AFFIDAVIT - TERMINATING JOINT TENANCY

Robin L. Parker, of legal age, being first duly sworn, deposes and says:

That Royce E. Eastland, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Royce E. Eastland named as one of the parties in that certain
Gtant, Bargain and Sale Deed dated 7-27-99 executed by Royce E. Eastland to Royce E.
Eastland and Robin L. Parker as joint tenants, recorded as Document No. 0474188 on 8-
10-99 in Book 899 page 1843 of Official Records of Douglas County, Nevada covering the
following described property situated in the County of Douglas, State of Nevada :

LOT 904, AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT NO. 7, FILED
FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY,
NEVADA, ON MARCH 27, 1974, IN BOOK 374, PAGE 676 AS FILE NO. 72456.
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Ro in L. Parker Date
STATE OF NEVADA )
:SS.
COUNTY OF DOUGLAS )
This instrument was acknowledged before me on MMM’?,
7, L0i2 by
< //”’//Iﬂf/ﬂﬁﬁc“
é Z : NG
Robm . Parker BARE&‘:QYSPWB%;“ E
& STATE OF NEVADA
g5 MyApet Exp. May 11, 2018
LO 12.207”’//‘///‘//////”//
Notary Public

(My commission expires: ~5 —I{ ~ 20 lé)
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21a. To the best of my know!edgo death occurred at the time, date and place and ~~
due to the causé(s) stated.” (Signature & Title) SIGNATURE AU'I'H!N'I'ICAT!D

NITA SANDHU SCHWARTZ M.D. i
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23a. NAME AND ADDRESS OF CERTIFIER (PHYS|CIAN ATTENDING PRYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Pdn1) Sy
Nita Sandhu Schwartz M.D I;-:g710 W.;Washington St Carson City, NV 89703" “
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