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City/State/Zip: Minden, NV 89423

Order Number: 143-2495608

AFFIDAVIT-TERMINATING JOINT
TENANCY (for Recorder’s use only)
(Title of Document)

Recorder Affirmation Statement
Please complete Affirmation Statement below:

D 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-

O& 1 the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
fér recording does contain the social security number of a person or persons as required by
law: (;Z 298. 0 W)

(State specific law)

Apee Phoechin]  Escrow) 0F e,

Signature Title

Siasve. Cheechr o

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)



AP.N.: 1419-01-701-024
File No: 143-2495608 (SC)

When Recorded return to, and mail Tax Statements to:
Alissa A. Burns

3661 Cherokee Drive

Carson City, Nevada 89705

AFFIDAVIT - TERMINATING JOINT TENANCY

. Alissa A. Burns, personal Representative of the Estate of Naomi M. Bush, deceased, of
legal age, being first duly sworn, deposes and says:

That Robert Alden Bush, the decedent mentioned in the attached certified copy of Certificate
of Death is the same person as Robert A. Bush-named as one of the parties in that certain
Deed of Trust with Assignment of Rents dated October 13, 2014 executed by Paul R,
Burns and Alissa A. Burns to Robert A. Bush and Naomi M. Bush, husband and wife, as
joint tenants, recorded as Document No. 2014-851820 on October 29, 2014 in Book
none of Official Records of Douglas County, Nevada covering the following described property
situated in the County of Douglas, State of Nevada :

See attached Exhibit "A"

( $2r Y25/
Alissa A. Burns, personal Date
representative
STATE OF NEVADA )
'SS.
COUNTY OF DOUGLAS )

This instrument was acknowledged before me on this:
26 day of JTard 2015 20 F—

e e

7 \.

Notary Public
(My commission expires: 5/)/9\/ 019 )




EXHIBIT ‘A’

BEING A PORTION OF THE EAST 1/2 OF THE SOUTHEAST 1/4 OF SECTION 1, TOWNSHIP
14 NORTH, RANGE 19 EAST, M.D.B.&M., FURTHER DESCRIBED AS FOLLOWS:

PARCEL C, AS SHOWN ON PARCEL MAP FOR SAMUEL P. & GENEVIEVE R. KLOBAS, FILED
FOR RECORD DECEMBER 2, 1974, IN BOOK 1274, AT PAGE 3, AS DOCUMENT NO. 76700,
OFFICIAL RECORDS OF DOUGLAS COUNTY, STATE OF NEVADA,
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