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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA } Ss"
COUNTY OF DOUGLAS ’

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

That Kimberly Stuart the decedent mentioned in the attached copy of the Certificate of Death, is the
same person as Kimberly Stuart,
named as one of the Grantees-in that certain-Deed from Harry Tedsen, Trustee under the Revocable Trust of
Harry Tedsen dated May2, 1986 and amended July 22, 1991 to Timothy S. Dlugos, a single man and Kimberly
Stuart, an unmarried woman as joint tenants recorded in Book 908 as Instrument No. 729940, on 9-12-08 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: October 5. 2020

U\Ng) Ieoe . Jlgm%

Melonee Stuart

STATE OF NEVADA } ss:
COUNTY OF DOUGLAS :

This instrument was acknowledged before me on ﬂ{i(k’bp/ ? 2029

vy 1) elonit Potyes &

T —‘7 /‘/‘ e

NOTARY PUBLIC

SHERRIE BLUM
Notary Public, State of Nevada
5 Appointment No. 19-1060-05 §
%/ My Appt. Expires Sep 9, 2023
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EXHIBIT A
LEGAL DESCRIPTION

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:
Lot 654 as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 7, according to the map thereof,

filed in the office of the County Recorder of Douglas County, State of Nevada, on March 27, 1974, in Book
374, Page 676, as Document No. 72456, Official Records.

APN: 1220-22-310-019
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