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AFFIRMATION
I the undersigned hereby affitm that this document submitted for
recording does not contain the social secutity number of any person or
persons, (Per NRS 239B.030)

-OR-
%ﬂm undersigned hereby affitm that this document submitted for
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AFFIDAVIT OF TERMINATION OF JOINT TENANCY

STATE OF NEVADA )
Jss.
COUNTY OF DOUGLAS )

CHARLES H. EDGAR, of legal age, being duly sworn, deposes and says:

1. That JOYCE L. EDGAR, the decedent mentioned in the attached certified copy of certificate
of death, was, until her death, and is the same person as JOYCE L. EDGAR, named as one of the pa_rties
in that certain deed by and between CHARLES H. and JOYCE L. EDGAR, husband and wife, as joint

tenants, concerning the real property situate in the County of Douglas, State of Nevada, described as
follows:

Lot 39, as shown on the Official Map of Sheridan Acres Unit No. 1, filed for record in
the office of the County Recorder, Douglas County, State of Nevada, on June 8, 1966.
Assessor’s Parcel Number: 1219-15-001-101

2. That this affidavit is executed and recorded for the purposes of terminating the interest of said
JOYCE L. EDGAR in and to the hereinabove-described real property.

Dated this 6 day of December, 2013.

CHARLES H. EDGAR

On this - S day of December, 2013, personally appeared before me a.N/otary Public, Charles
H. Edgar, personally known or proved to me to be the person whose name is subscribed to the above
instrument and who acknowledged that he executed the above instrument.

: GARRIE M. JACKSON
q ’{(% . Notary Public, State of Nevada

NOTARY PUB@ ,4 Appointment No. 00-53647-5

-f My Appt. Expires Jul 17, 2016
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L. .m‘ny Busguf ‘ . DIRESTOR, LICENSE ., - i ~Trickee Meadows Cremation and Burial
smnarunznurusurmrsn i ,_?-'1 X 616=Soum Wills Avenue Reno “NV 89502
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11. MARRIED, NEVER AMARRIED, WIDOWED
DIVORCED (Specify) Mamed Charles H EDGAR
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. Piotr Kublczek M'D i 40 Klrman’Ave Reno-NV_. 89520
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‘|70 coRONER (Spealy Yes |,

or oy Yes
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