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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA } ss-
COUNTY OF DOUGLAS ‘

Peter C. Gillham, Jr, of legal age and competent, to be-a witness'as to the matters stated herein, being duly sworn,
deposes and says

That Elizabeth R. Davis the decedent mentioned in the attached copy of the Certificate of Death, is the
same person as Elizabeth R. Davis named as one of the Grantees in that certain Deed from Peter C Gillham, Jr.,
Trustee of the Peter C Gillham Jr Trust dated April 19,2012 to Peter C Gillham Jr, an unmarried man and
Elizabeth R. Davis, a single woman as joint tenants recorded as Instrument No. 2016-882847, on June 20, 2016
of Official Records of Douglas County County, Nevada, covering the following described property.

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

Dated: August 27,2018

eter C Gilllam, Jr.




STATE OF NEVADA } Ss:
COUNTY OF DOUGLAS ’

is instrument was acknowledged before me on g 1 7;) “8
by éera C OUUNWM Y~

NOTARY PUBLIC

. RISHELE L. THOMPSON
¢/ Appoirkment Recorded In Dougles County
No: 98-54031-5 - Expires Apill 10, 2019




Escrow No.01803226 RLT

EXHIBIT A
LEGAL DESCRIPTION

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

Beginning at the Southeast corner of Section 29, Township 13 North, Range 21 East; thence North a distance
of 1320 feet more or less to the true point of beginning; thence North a distance of 1320 feet to the Northeast
corner of the Southeast 1/4; thence West a distance of 330 feet; thence South a distance of 1320 feet; thence
East a distance of 330 feet to the True Point Of Beginning. Said premises more fully set forth on Record of
Survey recorded May 4, 1990, in Book 590 of Official Records, at Page 566, Douglas County, Nevada, at
Document No. 225291.

APN: 1321-29-002-023

Document No. 2016-882847 is provided pursuant.to the requirements of Section 6.NRS 111.312.
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