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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
) ss.
.COUNTY OF DOUGLAS )

Birgit O. Okamoto, being first duly sworn, deposes and says that affiant is over the age of eighteen (18)
years and competent to be a witness as to the matters hereinafter stated.

That affiant is one and the same person named as Birgit O. Okamoto, one of the grantees in that certain
deed recorded 4/19/2005 as Document No. 0642163 in Book 0405 Page 7514 in the office of the County
Recorder of Douglas County, State of Nevada.

See Exhibit A attached hereto and made a part hereof.

That Randolph S. Okamoto was one of the grantees named in said deed and was the identical person named
as Randolph Seiji Okamoto, the decedent, in that certain Death Certificate, a certified copy of which is

attached hereto and made a part hereof.
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1rg1t O[f)kamoto

Onthis__J cuway /&, 79/3
appeared before me, a Nﬁtary Public,
BiryiT G. Okamato

personally known or proven to me to be-the person(s)
whose name(s) _is/are subscribed to the above
instrument, who acknowledged that he/ghe/they
executed the instrument for the purposes therein

contained.

(Ll VHDeme?
Notary Public

My commission expires: ___//— &= /3
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" CHARLENE MCDONALD
' Notary Public, State of Nevada §

2" Appointment No. 93-4992.5

My Appt. Exp:res Nov 8, 2013 §
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Exhibit A

THE LAND REFERRED TO HEREIN BELOW IS SITUATED IN THE COUNTY OF
DOUGLAS, STATE OF Nevada, AND IS DESCRIBED AS FOLLOWS:

THE LAND REFERRED TO HEREIN IS SITUATED IN THE STATE OF NEVADA,
COUNTY OF DOUGLAS DESCRIBED AS FOLLOWS:

PARCEL 10-E AS SHOWN ON PARCEL MAP #3 FOR K.D.T. INC., BEING A DIVISION OF
PARCEL 10 ON LAND DIVISION MAP FOR G.S.F. DEVELOPMENT CO. AS DOCUMENT
NO. 34176, FILED FOR RECORD IN THE OFFICE OF THE- DOUGLAS COUNTY
RECORDER, STATE OF NEVADA ON MAY 31, 1995 IN BOOK 595, PAGE 4936 AS
DOCUMENT NO. 363200, OFFICIAL RECORDS.

Parcel ID: 1220-01-001-054

Commonly known as 1851 Fish Springs Rd, Gardnerville, NV §9410
However, by showing this address no additional coverage is provided
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