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When recorded mail to:

JOAN KIDWILL
4400 E. OWENS #109
LAaS VEGAS, NV, 89110

L

AFFIDAVIT OF SURVIVING JOINT TENANT
TERMINATING JOINT TENANCY

STATE OF NEVADA )
)} s8:
County of Clark )
Joan B. Eidwill , being first duly sworn on oath,

deposes snd says:

1. That Affiant is over the age of twenty-one (21)
years and competent to be a witness as to the matter
hereinafter stated.

2. That Affiant is the same person named és one of -
the Grantees in that certain _ Parcel 5-2 in the town of Alapo
recorded in the Office of the County Recerder of _ Lincoln

County, Nevada, described as follows:

DOCKET NO. PAGE NO. DATE OF RECORLDING

Plat A, page 247 July 19, 1994
That the real property conveyed in said Dead is

described as follows:
Parcel 5-2 located in the South half (53) of the Southwest Quarter (SWi) of
the Southwest Quarter (SWi) of the Northwest Quarter (NW}) of Sectiom 5,
Township 7 South, Range 61 East, M.D.B. & M. as recorded in Plat A, Page
290, of thr official recorda of Lincoln County June 20, 19B8.

3. That  Thomas C. Kidwill Sris one of the Grantees

named in said Deed and 1s the identical person named as
Thomas C. Kidwill ., the decedent, in that certain Certificate

of Death, a certified copy of which is annexed hereto, marked




Lincoln Cnunty

Exhibit "A", and is, by this reference, incorporated herein

and made a part hereof.

DATED this _Z}ﬁ__ day Of‘ZQZ‘M?, 1993,

STATE OF NEVADA )
) &8
County of Clark )

On this Zﬁﬁ day of

appeared before me, the undersigned Notﬁfy Public, Joan B. Kidwill

1993, perscnally

. known to me to be the game person (or satisfactorily

proven to be the same person) described in and who executed
the foregoing instrument and she acknowledged to me that she
executed the same freely and voluntarily and for the uses and
purposes therein menticned.

IN WITNESS WHEREOF, I hereuntoc set my hand and

official seal.
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"CERT".’FIED TOBEA TRUEAND COHRE'CTCOPYOFTHEDOCMWONF!LE WITH THE REGISTRAR OF
VITAL STATISTICS. STATE OF NEVADA." This copy was issued by the Clark County Health District from State
certified documents ae authorized by the State Board of Heaith pursuant to NRS 440.175.

NOT VALID WITHOUT THE
RAISED SEAL OF THE CLARK

COUNTY . HEALTH - DISTRICT
AT IR 2 .
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LT STATE REGISTRAR

No. 043355

OTTO RAVENHOLT. M.D.
Registrar of Vital Statistics

By: I\W \/
Date jsqued: SEP 2,8 1952
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