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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA }
)

COUNTY OF LINCOLN )
Thomas Byrne. hushand, being [irst duly sworn. deposcs and says that affiant is over the age of

eightcen (18) years and compeicit (o be a wilness as to the maticrs hercinafier stued.

That affiant is Thomas By, the person named as Thonas Byrac, onc of the grantees in that
certain deed recorded as Docunent No. 55065 in Book 11, of Official Records. in the Oiice of the County
Recorder of Lincoln County. State of Nevada, and which propenty is kuown and described as foliows. lo
wil:

The South half of the Southwest Quarter {5 172 SW 14 ) of U.S. Govesnuient Lot
Numnbered Ning (9) in Section 2. Township 4 North, Range 67 East. MD.B.& M.

That Beuy 1. Byre, was onc of the grantecs ninied in said doed and was the identical person
named as Betty 1. Byrac. the decedenl. in that certain Death Certificate. cortificd copy of which is annexed

A

Alﬁam j

hercto and made a part hereol.

STATE OF NEVADA )
)
COUNTY OF LINCOLN )

On this 17th day of February. 2000, personally appearcd before me. a Notary Public in and for
Said County of Lincoln. Stae of Nevada, Thomas Byrme. known to me to be the person described in and
who excenied the forcgoing insirument, who acknowledged 1o me tid he exccuted the samic freely and

voluntarily and for (he uscs and purposcs therein mentioned.

WITNESS my hand and official seal.

When recorded mail to:
'?-: ﬂ. 8}"""’
213 Bongal 2/
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“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA."” This copy was issued by the Clark County Health District from State
certified docureents as authorized by the State Board of Health pursuant to NES 440.175.

NOT VALID WITHOUT THE - DONALD 5. KWALICK, MD, M.PH.
RAISED..SEAL,OF THE CLARK ‘Registrar of Vital Statistics
COUB TY';.“HEALTH DISTRICT '
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