APN: 1320-29-213-023

When Recorded Mail To:

ROWE HALES YTURBIDE, LLP
James R. Hales, Esq.

P.O. Box 2080

Minden, NV 89423

Send Tax Statements To:
Rose Marie Wirts

1740 Bougainvillea Drive
Minden, NV 89423

AFFIDAVIT OF TERMINATION OF JOINT TENANCY

(Death of Joint Tenant)

I, Rose Marie Wirts, being of legal age and being first duly sworn, deposes and

says:

Affiant was the wife of Robert R. Wirts, Decedent, up to and until his death.
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Robert R. Wirts died on the 30th day of September, 2013, in Washoe County,

Nevada.

Robert R. Wirts, the decedent mentioned in the attached certified copy of

Certificate of Death, is named as one of the parties in that certain Grant, Bargain, and sale

Deed, dated the 29th day of September, 2008, executed by Lois L. Bennett, as Trustee of

the Lois L. Bennett Revocable Trust dated July 15, 1989 (Grantor), to Robert R. Wirtsand

Rose Marie Wirts, husband and wife (Grantees), holding title as joint tenants, recorded ‘

as [nstrument No. 730806 on the 29th day of September. 2008, in Book 908, Page 6257
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of the Official Records of Douglas County, Nevada, covering the following described
property situated in the County of Douglas, State of Nevada.

Lot 39 in Block C as shown on the Official Plat of

WINHAVEN UNIT NO. 2, PHASE A, filed for record in

the office of the County Recorder on September 14, 1990

of Official Records, at Page 1934, Douglas County,

Nevada, as Document No. 234654,

APN: 1320-29-213-023

Per NRS 111.312, this legal description was previously recorded as Instrument
No. 730806 on the 29th day of September, 2008, in Book 908, Page 6257.

Pursuant to NRS 239B.030(4), I affirm that this instrﬁment does not contain the
personal information of any person, and that the social security number has been redacted
from the Death Certificate.

IN WITNESS WHEREOF, I have hereunto set my hand on June ﬁ, 2014.

%m&MM M}Uj‘%

Rosel Marie Wirts

STATE OF NEVADA )
} ss.
COUNTY OF DOUGLAS )

This instrument was acknowledged before me on the ﬁ day of June, 2014, by
Rose Marie Wirts.

WITNESS my hand and official seal.
% NOTAFlY PUBLIC
: STATE OF NEVADA % W

." County of Douglas
5 SONYAM. KOENIG \IOTARY BLIC U

Aountment Expires January 31, 2016
S S SR
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