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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA, )

) ss.
COUNTY OF LINCOLN )

VIRGINA GORDON, being first duly sworn, depbées and

affiant is over the age b: 21 years and competent to be a witness

as to the matters herein stated.

That affiant {s VIRGINA GORDON the person named a8 VIRGINA

GORDON, one of the grantees in that certain deed récoraed Januiry

29, 1965, as Document No. 42242 in Book M-1, page 361 of Real " -
Estate Deeds in the Office of the County Recorder of Lincoln

County, State of Nevada, described. as:

" Lots Numbered Sixteen (16) and Seventeen (17)
in Block Numhbered Forty-two (42) as said lot
and block are delineated on the official plat
of Supplement: "A" to the town of Pioche, Nevada
now.on file and of record in the office of the .
County Recorder of said Lincoln County, and to
which plat and the records thereof reference is
hereby made for further description.

. That DEE T. COTTINO was one of the grantees named in said
deed and was the identical perscn named as DEE T. COTTINO the
decedant, in the certain Death Certificate, certified copy which

is annexed hereto and made a part hereof.

¥ > . I-J.—-—— .
VIRGINA ’
STATE OF NEVADA )

. ) 8.
COUNTY OF LINCOLMN )

On this 3pnday of r 1982 personally appeared
before me, a Rotary Public in and for said Lincoln County,
VIRGINA GORDON known to me to be the person__ described in and
who executed the foregoing instrument, who acknowledged to me
that she executed the same freely and voluntarily and for the
uses and purposes therein aentioned.

WITNESS my hand and official seal.
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WUTAH STATE DIVISION OF HEALTH
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