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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA } &
COUNTY OF DOUGLAS ’

Linda M. Matuszewski, of legal age and competent, to be a witness as to the matters stated herein, being duly

sworn, deposes and says

That Margaret M. Camaioni_the decedent mentioned in the attached copy of the Certificate of Death, is
the same person as Margaret Camaioni named as one of the Grantees in that certain Deed from Susanne C.
Laundry to Margaret Camaioni, a widow and Ted K. Matuszewski and Linda M. Matuszewski, husband and wife
as joint tenants all as joint tenants recorded.in Book 0505 as Instrument No. 0645465, on 5-27-05 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: November 28, 2016

T

Linda M. Matuszewski

STATE OF NEVADA } s8°
COUNTY OF DOUGLAS '

This instrument was acknowledged before me on 1 )2 “ \f )

by o M NS QA

Kon

NOTARY PUBLIC

S0\  RISHELE L. THOMPSON
4 - No P -
‘. tary Public - State of Nevada

Anpolniment Recordad in Douglas
No:mv-s.g,q,,,”m,m




Escrow No.01606340 RLT

EXHIBIT A
LEGAL DESCRIPTION

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

Lot 3 in Block A, as set forth on the Map of WESTWOOD PARK UNIT NO. 1, filed for record in the office
of the County Recorder of Douglas County, Nevada, on May 1, 1986 in Book 586, Page 70, as Document No.
134244,

APN: 1320-30-212-003
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