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1 : AFFIDAVIT TERMINATING JOINT TENANCY
2|| STATEOF NEVADA g
8.
3| county oF LINCOLE )
4 Larry R. Stever being first duly swomn, depeses and says:
; 5 Tlm affiant is over the age of 21 years and compatent 1o be a witness as to the maiters 5
|; 6| hersinafter stated. -
. i . Larry R. Stever )
| 7 Tqun affiant is the person
‘ 8| namedjas _ Joint Temant one of the grantees
‘ 9 Iiin that certain Joint Tenancy Deed ted as
. | * .
" 10{ tnstrumentNo. 66024 inBook 33 Page 92 of Official Records,
| 11} inthe dfﬁce of the County Recorder of Lingoln County, State of Nevada,
12||  which property described therein is facated In the County of __Lincola
13|| State d{ Nevada, and which property is known and described as follows, to wit:
. |
14 " {Set forth legai description and, if available, the commanly known address) !
15 Thpl Julielgn Stever was one of the grantees named
- B
16| in saﬁ:l| deed and was the identical person namod Jullglen Stever ‘ 1
17|| the dn¢adent in that certain Death Cartificate, certiﬁed copy of which is annexed herato and ; 1%
18)| made * part hereof, which person diad on the __. 15 day of _October , b
19 k__zsmo in _Caliente” ., Revads 89043 S
2 Apn /- 63513 L s . .
21 5 | aigz_ﬂ%?ﬂ—: -
22| Subsey and swom go before me this - . . : K'
go day d - e —— : 3
23 L .
. 24 XAL )
, NOTARY PUBLIC, In and for said County and
25 State : - .
\ 28 {SEAL) s WHEN RECORDED MAIL TO:
! SUSAN K ADANS
27 % *El’;'\'::ﬂfm” ffardirnd . _Laxy R. Stever
: ) J CEQTTIGATE # 93-56367-11 . S 2
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EPARTMENT OF HU N RESOURCES
DIVISION OF HEALTH

VITAL STATISTICS -

STATE OF NEVAIDA — DEP. OF HUMAN RESOURCES ;

DIVISION OF HEALTH -—- OF ViTAL STATISTICS !

*.CERTIFI OF DEATH i ]
TATE FILE NUMBER i H
Wiccls I.T GATE QF DERTH (Momn, Day. Year COUNTY DF DEATH I}
STEVER : Detober 15, 2000 aLincoln i

TON OF DEATH HOSPTAL OA OTHER INSTITLT/OlN—=Name 1f AN hir. pua mrpsl and fmbis| A Posp. or mal inccale DO, DP/Emer, SEX :

Rm. inpabant [Specsiv .
»Grover C. Dils Medical Center w Emergency Room « Female |
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w 8.4, w 12 e Married zLarry Ralph Stever|
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i =3 TR —AGARIEN MAE i Tade [
Richard Cheoney . Juanita Lou Eberscle

WA MG |Sirwet o ALF.D. Na., Caty o Town, Sous, Ty

w PO, Box 202 Ploche, Nevada 83043
CEMETERY it CREMATDRAY. LOCATION Gily of Towt S
wHites Cremat v Hendersom, Nevada
T e ToR 1"‘"‘%%‘”“"”"’ Wiscombe Funeral Home, Inc.
. 15 xc 730 Front Street Caliente, Nevada 89008
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