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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA } o
COUNTY OF DOUGLAS :

Linda B. Radus, of legal age and competent, to be a witness as to the matters stated herein, being duly sworn,
deposes and says

That Clifford Leigh Radus the decedent mentioned-in the attached copy of the Certificate of Death, is
the same person as Clifford L. Radaus named as one of the Grantees in that certain Deed from Nancy A.
Fransen, an unmarried woman to Clifford L. Radus and Linda B. Radus, husband and wife as joint tenants as
Instrument No. 2017-902199, on 08/01/2017 of Official Records of Douglas County, Nevada, covering the
following described property.

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



Dated: 6/ ~ 19 FC’D IED )
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1inda B. Radus, Surviving Joint Tenant

STATE OF NEVADA } ss:
COUNTY OF DOUGLAS :
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Escrow No0.02005032 RLT

EXHIBIT A
LEGAL DESCRIPTION

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

A Parcel of land situated in and being a portion of the Northeast 1/4 of the Northeast 1/4 of Section 9, and the
Northwest 1/4 of the Northwest 1/4 of Section 10, all in Township 13 North, Range 19 East M.D.B.&M.,
described as follows:

Parcel 1 as set forth on that certain Parcel Map for Dan Hickey filed for record in the Office of the County
Recorder of Douglas County, State of Nevada, on August 29, 1989, in-Book 889, Page 4299, as Document
No. 209745.

APN: 1319-09-501-004
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