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1 AFFIDAVIT TERMINATING JQINT TENANCY
2
3|] STATE OF NEVADA )
-
4| COUNTY OF _pouglas )
5 ROSE A. DAVIS, being first duly sworn, deposes and says that affiant is over the
6
age of 21 years and competent to be a witness as to the matters hereinafter stated.
7 ]
8 That affiant is ROSE A DAVIS the person named as ROSE A: DAVIS, one of
9 the grantees in that certain deed recorded May 15, 1980, as Document No. 68496 in Book 37,
10| | Page 249, in the office of the County Recorder of Lincoln County, State of Nevada. ‘
11 That MORLEY E. DAVIS, was one of the grantees named in said deed and was L
12! the identicat person named as MORLEY E. DAVIS, the decedent, in that certain Death ok
3 3
14 Certificate, certified copy of which is annexed hereto and made a part hereof. %
. !
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16 ROSE A. DAVIS e @‘
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19
STATE OF NEVADA )
20 T s 4
R
21 COUNTY OF nougiaa ) ) 7
29 On this 2arnday of _ January 1999, personally appeared before me, a E,
1 23} | Notary Public in and for said County and State, that ____James R. Davis is known to zﬁ
: 24 me to be the person described in and who executed the foregoing instrument. i‘{
¥ 25 £
WITNESS my hand and official seal, R
g 26 P
; ‘ 8
| 27 W .
gk 28 NOTARY PUBLIC in and for said 5
o _. County and State
i ‘ : , BOOK 139 .3 &82 i‘
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BIRTH CERT #156-000601 STATE REGISTRAR

This is to certify that the above Is a true and comect copy
of the ceriificate on file In thia office.

Date inpundt: JAN 2 01399
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