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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA }
}as

COUNTY OF CLARK)

FREDA M. SCHOFIELD being first duly

sworn, deposes and says that affiant is over the age of 18 vears and competent

to be a witness ss to the matters hereinafter stated.
FREDA M. SCHOFIELD

That affiant is the person named as
one of the/m&ﬁies
that certain deed/scorded . October 29, 1976 as Document No, _58702
in Book___18 Page 509 of Official Recards in the office of the

County Recorder of Claxk County, State of Nevada.

Lincoln
That __WILLIAM U. SCHOFIELD was

beneficiaries . , of trust | .
one of the/ grrmeex named in said deed/ and was the identical person named as

the decedent,

in that certain Death Certificate, certified copy of which is annexed hereto and made a part hereof.

’// LN .-"l YA
FREDA M. SCHOFIELD P4
Subscribed and sworn to before me this . .
le & day of \’)’7444_]\— ras, 038273
nen  ianEreimEo

April 7, 1992
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JoAnn Clay wooros, eace 3BL___ \incoen
Notary Public-State of Nevads A Ny NEVADA,
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VITAL STATISTICS, STATE OF NEVADA "

certTied documents as authorized by the State Board of Health pursuant to NRS 440.175.

NSOT VALID  WITHOUT THE
RAISED SEAL OF THE CLARK
COUNTY HEALTH DISTRICT
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CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane P.0. Box 4426
Las Vegas, Nevada 89127
702-383-1223
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This copy was issued by the Clark County Heatth Distriet from State

OTTO RAYENHOLT, M.D.
Registrar of Vital Statistics
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