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Name: First American Title Insurance
Company

Address: 1663 US Highway 395, Suite 101
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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-

Bﬁ undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
for recording does contain the social security number of a person or persons as required by

law: - S 44D 280

" (State specific law)

o Cses P

Signa Title

Print Signature

This page added to provide additional informaﬁon required by NRS 111.312 Sections 1-2
and NRS 239B.030 Section 4.

(Additional recording fee applies)



AP.N.: 1420-34-102-023
File No: - 143-2512862 (SC)

When Recorded return to, and mail Tax Statements to:
Bette Grider ’

AFFIDAVIT - TERMINATING JOINT TENANCY

Bette Grider, of legal age, being first duly sworn, deposes and says:

That Dennis Pat Grider, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Pennis P. Grider named as one of -the parties in that certain
Grant Bargain and Sale Deed dated March 22, 2002 executed by Dennis P. Grider to
Bette Grider and Dennis P, Grider as joint tenants, recorded as Document No. 0538100 on
March 27, 2002in Book 0302, page 10346 of Official Records of
Douglas County, Nevada covering the following described property situated in the County of
Douglas, State of Nevada :

PARCEL 1C AS SET FORTH ON THE PARCEL MAP FOR DENNIS P. AND BETTE GRIDER,
BEING A PORTION OF PARCEL 1 OF THE PARCEL MAP FOR JOHN & ZELL DICKENSON,
RECORDED AS DOCUMENT NUMBER 28899, RECORDED JANUARY 11, 1979 IN BOOK
179, PAGE 37 AND RECORDED AS DOCUMENT NUMBER 697749, RECORDED MARCH
26, 2007 IN BOOK 307, PAGE 8087, OFFICIAL RECORDS OF DOUGLAS COUNTY,

Lz il )l

Bette Grider Date




STATE OF Nevada

)
. .SS.
COUNTY OF ’\)\\W\A}Db\(u' )

This instrument was acknowledged before me on this:
A~ day of NINLMI0eL- | 2016

By: Bette Grider

% Pf i} / lts:
\)Uphmmg Mu Nndi.

Notary Public
(My commission expires: )j\li ] @l ) )

STEPHANIE MUNOZ

he) Notary Public - State of Nevada
7¢/ Appointment Recorded in Humboldt County
No: 13-11452- - Expires July 15, 2017




CASEFILENO. 3918322

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTICS

CERTIFICATE OF DEATH
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i DISPOSITION Cremation Walton's Sierra Crematory 4 Yty Carson City Nevada 89706
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és‘ g - . " SIONATURE AUTHENTICATED 1 848 1521 Church Street Gardnendlie NV 89410
§“ ! } TRADE CALL [TRADE CALL - NAVE AND ADDRESS: - —
1 ..; 21a. Tnmboddmymmndm,mmown.da\lmﬂmn d-lsnndpl.mmd\u ,.mmommnaﬂw  andior iy opinion desth'o
3 8 to the cause(s) stated.(Signature & Titie) : 2 | U cuad. (Slgmn&ﬂle)
: 22 25 DANIEL J COVERLEY -
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