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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
) ss:
COUNTY OF CLARK )

SUSAN K. KOHLMAN and JOHN C. GRONFELDT, being first duly swom, deposes and
says: ‘

L. That Affiants are over the age of eighteen (18) years and are competent to be
witnesses as to the matters hereinafter stated.

2. That Affiants are the adult daughter and adult son, respectively, of WILLIAM F.
GRONFELDT, the person named as joint tenant, one of the grantees in that certain deed recorded
August 14, 1984, as Instrument No. 80619 in Book No. 61, Page 113, of Official Records, in the
Office of the County Recorder of Lincoln County, State of Nevada.

3. That Affiants’ Mother, Shirley Gronfeldt was one of the grantees named in said deed
as joint tenant and was the identical person named as Shirley M. Gronfeldt, the decedent, in that
certain Death Certificate, a copy of the certified copy of which is annexed hereto and made a part
hereof.

4. That Affiants’ Father, WILLIAM F. GRONFELDT, has been deemed mentally
incapacitated and incapable of managing his assets by two (2) licensed physicians. Copies of these
two (2) licensed physicians’ letters, dated November 13, 2007 and December 6, 2007, respectively,
are annexed hereto and made a part hereof. As a result of WILLIAM F. GRONFELDT being
deemed mentally incapacitated and incapable of managing his assets and pursuant to WILLIAM F.
GRONFELDT’S Springing Durable General power of Attorney for Asset Management, dated June
1,2007, a copy of which is annexed hereto and made a part hereof, Affiants SUSAN K. KOHLMAN
and JOHN C. GRONFELDT have been appointed co-attorneys-in-fact for asset management of
WILLIAM F. GRONFELDT.

5. That Affiants, inaccordance with WILLIAM F. GRONFELDT’S Springing Durable
General Power of Attorney for Asset Management dated June 1, 2007, do hereby execute this
Affidavit Terminating Joint Tenancy under power of attorney, as co-attorneys-in-fact, and pursuant
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to the powers granted Affiants in WILLIAM F. GRONFELDT’S Springing Durable General Power

2013

of Attorney for Asset Management dated June 1, 2007.

Subscribed and Swom to before me
this y_' day of January, 2008.

Wi : 1

Notai‘y Public in and for said County
and State

Aossn K KM\Q/M\) Poh

SUSAN K. KOHLMAN, P.O.A.

(b, von

JOHN C. GRONFELDT, P.O.A.

A A A

) RONALD P. HUBEL

& Notary Public, State of Nevada
& Appointment No. 03-83932-1
2% My Appt. Expires Aug. 21, 2011
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- "CER'T[FIED TOBE A TRUEAND CORRECT COPY OF THE DOCUMENT ONFILE WITH THE REGISTRAR OF VITAL STATISTICS,
STATE OF NEVADA.” This copy was issued by the Southern Nevada Health D1str1ct from State certified documents as authorized by the

State Board of Health pursyant to NRS 440,175,

T 7__',__',' Lawrence K. Sands, D.O., M.P.H.
NOT VALID WITHOUT THE RAISED P Registrar of Vital Statistics
SEAL OF THE SOUTHERN NEVADA "B :

HEALTH DISTRICT :
Datetssued: A 0 1 2007

SOUTHERN NEVADA HEALTH DISTRTCT + 625 Shadow Lane P.O. Box 3902 ¢ Las Vegas, Nevada 89127 & 702 -759-1010 + Tax ID# 88-0151573

YT LAY 44 i
Thiziviiady, .nun.- siiihiy a'hu

7
I
i

L
-
¥
h
i
¥




