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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 1ecording does not contain the social security number of any person or persons. (Per NRS 239B.030)

-OR- |
U] I the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted,
for\ecm“ﬁlfes contain the social security number of a person or persons as required by ‘
law: 3O :
(State specific law) !
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This page added to provide additional information required by NRS 111.312 Sections 1-2
anrl NRS 239B.030 Section 4.

(Additional recording fee applies)



WHEN RECORDED MAIL TO:
Steven P. Heath

1473 Sandstone Drive
Wellington, NV 89444

MAIL TAX STATEMENTS TO:
Same as Above

The undersigned hereby affirms that this document
submitted for recording includes a death certificate
which may contain a social security number as
required by NRS 440.380(1)(a).

SPACE ABOVE FOR RECORDER’S USE ONLY
Escrow No. 1601522-RLT
APN No.: 1022-15-001-131

AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA } ss:
COUNTY OF DOUGLAS '

Regina Heath, of legal age and competent, to be a witness as'to the matters stated herein, being duly sworn,
deposes and says

That Cynthia E. Brown the decedent mentioned in the attached copy of the Certificate of Death, is the
same person as Quit Claim Deed named as-one of the Grantees in that certain Deed from Cynthia E. Brown to
Cynthia E. Brown a widow and Steven P. Heath and Regina R. Heath, husband and wife as joint tenant recorded
in Book 0512 as Instrument No. 0802180, on 5-10-12 of Official Records of Douglas County, Nevada, covering
the following described property.

SEE EXHIBIT “A” ATTACHED HERETO AND BY REFERENCE MADE A PART HEREOF

Dated: April 7.2016

egind™R. Heath

STATE OF NEVADA } .
COUNTY OF DOUGLAS S8,

mgrument was acknowledged before me on A ! ¥ ] Ly
by \\U‘\(A GZ WZUJ(C-\

(¥ ko

NOTARY PUBLIC

RISHELE L. THOMPEOM |
Notary Public - 4@ o Mpvada
Appoinicors Fantided 1 Dristas Sty i
No: 20548815 - Exp-a6 fged 10, '&W}




Escrow No.01601522 RLT

EXHIBIT A
LEGAL DESCRIPTION

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:

Lot 31 in Block H, as shown on the map of TOPAZ RANCH ESTATES SUBDIVISION UNIT NO. 4, filed
in the office of the Recorder of Douglas County, State of Nevada, on November 16, 1970 in Book 1 of Maps,
Page 224 as Document No. 50212.

APN: 1022-15-001-131
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