DOUGLAS COUNTY, NV 2020-949998

Rec:$40.00
$40.00 Pgs=3 07/30/2020 01:50 PM
WHEN RECORDED MAIL TO: TICOR TITLE - CC (NVTH3K)
Celine A. Smania KAREN ELLISON, RECORDER

[lG2 P G

QoD AN G105
MAIL TAX STATEMENTS TO:

Same As Above

The undersigned hereby affirms that this document
submitted for recording includes a death certificate
which may contain a social security number as
required by NRS 440.380(1)(a).

SPACE ABOVE FOR RECORDER’S USE ONLY
Escrow No. 2004600-DKD
APN No.: 1420-18-113-035

AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA } S\
COUNTY OF DOUGLAS .

Celine A Smania, of legal age and competent, to be a witness as to the matters stated herein, being duly sworn,
deposes and says

That Rene E Smania the decedent mentioned in the attached copy of the Certificate of Death, is the
same person as Rene E Smania named as one of the Grantees in that certain Deed from Federal National
Mortgage Association to Rene E Smania and Celine A Smania husband and wife as joint tenants recorded as
Instrument No. 783694, on 05/24/2011 of Official Records of Douglas County, Nevada, covering the following
described property.

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

Lot 205, of Block C, as shown on the plat of SILVERADO HEIGHTS NO. 2, filed for record in the
office of the County Recorder of Douglas County, Nevada on June 20, 1979 as Document No. 33717.



Dated: July 28,2020
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Celine A Smania

STATE OF NEVADA } ss:
COUNTY OF CARSON CITY :
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- VITAL RECORDS AND REGISTRATION
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STATE OF CALIFORNIA

COUNTY OF SANTA CLARA 58

This is a true and exact reproductlon of the documem officially regnstered ‘and: placed
on file in the VITAL RECORDS SECTION, DEPARTMENT OF PUBLIC HEALTH.




