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When Recorded return to, and mail Tax Statements to:
Dana Cheak

BEALN.SUnYidgg Pt/ 113 CEDAR CREST LN
LArsor/Qityy MY B67@3  FRANKFORT KY 40601

AFFIDAVIT - TERMINATING JOINT TENANCY

Dana Cheak, of legal age, being first duly sworn, deposes and says:

That Lloyd Wayne Knotts, the decedent mentioned in the attached certified copy of Certificate
of Death is the same person as Lloyd Knotts named as one of the parties in that certain Grant
Bargain and Sale Deed dated 6/20/2016 executed by Sharon A. Heyden to Dana Cheak
and Lloyd Knottsas joint tenants, recorded. as Document No. 2016-883692on
7/01/2016 in Book N/A of Official Records of Douglas County, Nevada covering the following
described property situated in the County of Douglas, State of Nevada :

LOT 3, IN BLOCK L, AS SET FORTH ON THE FINAL MAP OF SUNRIDGE HEIGHTS,
PHASES 4 & 5A, A PLANNED UNIT DEVELOPMENT, FILED FOR RECORD IN THE OFFICE
OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON JULY 1,
1994, IN BOOK 794, PAGE 1, AS DOCUMENT NO. 340968.
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Dana Cheak _Date

STATE OF NEVADA )
.55,
COUNTY OF DOUGLAS )

This instr ent was acknowl d befor

e s me on thi (jQ O

By: Dana Cheak

MARY KELSH !

Notary Pubic - State of Nevada :
7/ Appointmert Hecorded in Douglas Courty
No 95—49567 5 Expires Nov 06 2022§

By: ,JIts:

Notary Pu
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{My commission expires// le™ <;ng)
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