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_ AFFIDAVIT TERMINATING JOINT TENANCY
STATE OF NEVADA )
. : - ) &8
COUNTY OF _lingaln__ ) .
c{lra [T Milter being first duly swom, deposes and says:
_ That affiant is over the age of 21 years and mmpe%ent 10 be a witness as to the matters
hereinafier statad.

That affiantis _\homas T Q‘EESE_ the person

namedas“\r\ms T TELDE, nneofthegrantoes

huALe_
named in that certain kuﬁ_&m_cud_mmmm
Instrument No. '“\CHD inBook__ 2\ of Official Records,

in the leﬁce of the Gounty Recorder of _\.; M n\ﬂ County, Statu of Nevada,
which property described therein is located in the Coumy of L‘m\c_c\ [
Staia of Nevada, and which property is known and described as follows, to Int

(Set forth legal descnptaon and, if available, the commonty known addresa)
" That L_\_\.\. ieg .\ ?‘; £S5 _- was one of the grantees named

in said deed and was the identical person named as L \iap Q_ 2&15:‘__

the dwadent in that certain Death Certificate, certmed copy of which is annexed hereto and

made a part hereof, which person died on the A day of Mﬂ__

| Tedeci in feity) . . {county) e {state)

L

-Subscnﬁved and swurn to before ma _thig \\\0‘ -3 € . (E&&f'

- day of March
Ao~
Qd/u—(’ Q) Iniée,
NOTARY PUBEC, In and for said Coumy and
State _
(SEAL) - WHEN RECORDED MAIL TO:
- Thovas  S.° Qggéa
CAROL J. MILLER _ : ' .
9 '“'?. \ AOTARY PUBLE - STATE of RN %w: (el : '-Phr«mtc..__ DAY %Gz

3-“‘" §3 Lincaln Connty - Nevada
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DIVISION OF HEALTH

VITAL STATISTICS h
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOUNCES

THVISION OF HEALTH -~ SECTION OF VITAL STATISTIOS

. ] . CERTIFICATE OF DEATH
' LOCAL FILE HUMBER —
e " DRCEAEO b e Weode [~ BATE OF DRATH (Monin. Tap, Toer)
U S .__Lillian LaRue . REESE . | zJanuary 18, 2002
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