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Recording Requested by/Mail to:
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Address, 1663 US HWY 395 STE 101
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James Peddicord

Name:
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AFFIDAVIT - DEATH OF TRUSTEE

Title of Document {required)

The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law: {check applicable)

X Affidavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)

Judgment — NRS 17.150(4)

Sig,nature
Mary Kelsh

Printed Name

This document is being {re-}recorded to correct document # , and is correcting




AP.N.: 1220-16-610-101
File No: 143-2640508 (mk)

When Recorded return to, and mail Tax Statements to:
James N. Peddicord \
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AFFIDAVIT - TERMINATING JOINT TENANCY

James N. Peddicord, of legal age, being first duly sworn, deposes and says:

That Cheryl M. Peddicord, the decedent mentioned in the attached certified copy of Certificate
of Death is the same person as Cheryl M. Peddicord named as one of the parties in that
certain Grant Bargain Sale Deed dated 10-18-2004 executed by Cheryl M. Peddicord to
James N. Peddicord and Cheryl M. Peddicord as joint tenants, recorded as Document No.
0627870 on 10-27-2004 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 120, AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT NO, 2, FILED
IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF
NEVADA, ON JUNE 1, 1965, IN BOOK 31, PAGE 686, AS DOCUMENT NO. 28309, AND
AMENDED TITLE SHEET RECORDED ON JUNE 4, 1965, IN BOOK 31, PAGE 797, AS
DOCUMENT NO. 28377,

2\ \&:MWN\ QQ\)LL%\) 13-/

James N. Peddicord Date



STATEOF  NEVADA )
1SS,
COUNTY OF  DOUGLAS )

This-stpument was acknowledged before me on this:

L dayof av Q@/

By: James N. Peddicord

fIts: .

e By: /
= Wy w109V

Notary Public

(My commission expires: / /o L - a&

MARY KELSH

2\ Notary Public - Siate of Mevada

Appointment Hecarded in Douglas Courtly 2
a: 98495675 - Expiras Mov. 06, 2022;
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