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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA } 35
COUNTY OF CLARK |

Gilbert Levites, of legal age and competent, to be a witness as 1o the matters stated herein, being duly
swormn, deposes and says

That Janice Rey Levites, the decedent mentioned in the attached certified copy of the
Certificate of Death, Is the same person as Janice Sanborn Levites, named as one of the Grantees in
that eertain Deed recorded in Book 0206, Page 9342, as Document No. 0668858, on Felwuary 28,
2006 of Official Records of Douglas County, Nevada, covering the following described property.

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

Dated: September 20, 2016
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Oilbert Levites

SEE PAGE TG (2) FOR NOTARY ACKNOWLEDGEMENT



NOTARY ACKNOWLEDGEMENT FOR AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA } ss:
COUNTY OF CLARK ‘

This instrument was acknowledged before me on ? /07 L -’/ é
by Gilbert Levites.

W/W

Z /NQTARY PUBLIJ

2

NOTARY: PLEASE STAMP BELOW THIS LINE AND BE SURE YOUR SEAL IS
CLEAR AND DOES NOT COVER ANY DOCUMENT TEXT.

NOTARY PUBLIC

; County of Clark-State of Nevada
% ;@ % KELLY A. KORNFELD
$ NS T No.01-68977-1 - E

% My Appointment Expn'es Feb. 18,2017




EXHIBIT "A"

LEGAL DESCRIPTION
ESCROW NO.: 050302846.

The land referred to herein is situated in the
State of Nevada, County of DOUGLAS described as follows:

Lot 39 in Block B, as set forth om that certain Amended
Final Map LDA #99-54-1A for SUNRIDGE HEIGHTS III, PHASE 1A,
a Planned Unit Development, recorded in the office of the
Douglas County Recorder on December 29, 2003, in Book 1203,
Page 12019, as Document No. 600647.

ASSESSOR’S PARCEL NO, 1420-18-710-039
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