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AFFIDAVIT-TERMINATION OF JOINT TENANCY
(Death of a Joint Tenant)

HORMA W. McHENRY . of legal age, being first duly sworn, deposes and says:
{Alfant Name)

That ROBERT_J, McHEHRY + the decedeat mentioned in the attached certificd copy
{Dertased Name &3 shown on Death Certificae)

Centificate of Death, is the same person as ROBERT J, HMcHENRY . tamed as one
(Decessed Name st shown ca Deed)

of the partics in that certain JOTNT TENANGEY DEED . dated on this ] O+ hday of
(Type of Dotument)

April .19 [ 33 , exceuted by ROBERT EDWARD O'CONNOR & HELEN 1), Q'CONNOR .10
(Grunwoe)

ROBLRT J. McHENRY & HORMA W. McHENRY, » a8 Joint Tenants, recorded as Instrument No.
(Grantee)

441469 , on this 19th day of July L 19 1956' in book

of Official Records of Tinecpln County, Nevada, covering the following described property situated in

the Cityof __ papaca » Countyof Lincoln +State of Nevada. (Set forth legsd description
and commonly known strect sddress, if known)
"All of Lot numbered Fleven (11) in Sun Gold Manoy Unit o, 1l 'in the Town

of Panaca, County of Lincoln, State of tlevada, as said lot and said Sun
Gold Manor Unit No. 1 are described and delineated on-the official plat

of said Sun Gold Manor Unit No. 1, on file and of record in the office

of the County Recorder, in Pioche, Nevada, reference to which said plat

is hereby made for further particulars; together with any and all
improvements situated thereon, consisting of a dwelling house with

attached garage.

TOGETHER with the tenements, herediataments and appurtenances thereunto
belonging to or in anywise appertaining .and the reversions, remainders,
ASSESSORS PARCEL NO. rents, issues and profits thereof."

-

That value of ali peal properry owmed by deccdent at date of death, iacluding the Tull valuz of the Property above degrited, did not exceed the sum of

¥ 50,000+00—
s Wiencms Whercof, 1/We bhave b st my hand/eeshands this gsru.,.,c_z",_&w_.u’__.mgg
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(Signmture) Z (Sgnature)
HORMA W. McHLURY
(Prnt or type name here) {Pnai or type name hese)
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