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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA } N
COUNTY OF DOUGLAS '

Lawrence J. Tapp, of legal age and competent, to be a witness as to the matters stated herein, being duly sworn,
deposes and says

That Joseph O’NeilTapp the decedent mentioned in the attached copy of the Certificate of Death, is the
same person as Joseph O. Tapp named as one of the Grantees in that certain Deed from Lawrence J. Tapp, a
Single Man and Joseph O. Tapp, an Unmarried Man to Lawernce J. Tapp, a single man and Joseph O. Tapp, an
Unmarried man and Nora J. Monfredini, a married woman as her sole and separate property recorded in Book
n/a as Instrument No. 0765471, on June 18, 2010 of Official Records of Douglas County, Nevada, covering the
following described propetty.

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

Dated: 122» ’M }ﬁ
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/fawrencw app / Nora J. Mon edm1

STATE OF NEVADA }
COUNTY OF bobetasio C GJ‘&;M

This instrument was acknowledged before me on 7 / 2'—/ / [7 i ,
by e -rmuloo - NMJ hrmnpw L .

DAWN CUELLAR

1A Qg Notary Public - State of Nevada :
vﬁj Appoiriment Recorded in Carson Clty f

No: 14-15385-3 - Expires Oct. 22, 2022 :
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Escrow No.01902657 DC1

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 1, as shown on the map of VISTA GRANDE SUBDIVISION UNIT NO. 1, filed for record in
the office of the County Recorder of Douglas County, Nevada, on November 9;.1964, as Document No.
26518.

APN: 1420-07-310-020
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