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AP.N.: 1220-17-310-013
File No: 143-2583961 (mk)

When Recorded return to, and mail Tax Statements to:
Linda A. Forster

AFFIDAVIT - TERMINATING JOINT TENANCY

Linda A. Forster, Administrator, of legal age, being first duly sworn, deposes and says:

That Howard Hale Whiting, the decedent mentioned in the attached certified copy of
Certificate of Death is the same person as Howard Hale Whiting named as one of the parties
in that certain Grant Bargain Sale Deed dated 2-13-1990 executed by Richard Muriset
and Dorothy J. Muriset to Linda A. Foster, Administrator as joint tenants, recorded as
Document No. 220913 on 2-28-1990in Book 290 of . Official Records of
Douglas County, Nevada covering the following described property situated in the County of
Douglas, State of Nevada :

LOT 10, IN BLOCK A, AS SHOWN ON THE MAP OF SIERRA VISTA RANCH ESTATES,
FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, STATE OF NEVADA, ON AUGUST 7, 1979, IN BOOK 879, PAGE 423, AS
DOCUMENT NO. 35259.

Ll a. <F ot Hhanlas

Linda A. Forster, Administrator Date

STATE OF NEVADA )
:SS.
COUNTY OF DOUGLAS )

This ipstrument was ackngwledged before me on this:
S M e

By: Linda A. Forster, Administrator

A . SAIMSy
S L AN C_

Notary Public
(My commission expires: [/ — e 22()9\
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