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PARCEL NO., 9-012-40
RECORDING REQUESTED RY:
GARY D. FATIRMAN, ESQ.

A Profesgsgional Corporation

P.O. Box &
Ely, Nevada 89301

AFFIDAVIT IN RE MARY F, SHEAHAN, DECEASED

TERMINATION OF JOINT TENANCY (NRS 111.365)

STATE OF NEVADA )

) 8S
COUNTY OF CLARK )

DANIEL R. SHEAHAN, being first duly sworn, deposes and
says:

That affiant is the huskand of MARY F. SHEAHAN, Deceased.
That Decedent died on the 21st day of  February, 19%8. That a
certified copy of the Death Certificate is attached hereto as
Exhibit "A".

That during the lifetime of said Decedent, certain real
property was acquired in jeint tenancy wherein DANIEL R, SHEAHAN
and MARY F. SHEAHAN, husband and wife, as joint tenants with right
of survivorghip, an undivided one-half interest, and tc HORACE
PATRICK SHEAHAN and AVIS B. SHEAHAN, husband and wife, as a joint
tenants with right of survivorship, an undivided one-half interest,
were the Grantees. That under the laws of the State of Nevada,
upon the death of MARY F. SHEAHAN, the title and ownership of said
real property became vested in DANIEL R. SHEAHAN as the surviving
joint tenant. That said real property was acqguired by a Deed dated
the 7th day of January, 1982, wherein BARBARA S. SHEAHAN was the
Grantor, and DANIEL R, SHEAHAN and MARY F. SHEAHAN, husband and
wife, as joint tenants with right of survivorship, an undivided
one-half “interest, and to HORACE PATRICK SHEAHAN and AVIS B.
SHEAHAN, husband and wife, asg joint tenants with right of

survivorship, an undivided one-half interest, were the Grantees.
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That =said Deed wag recorded in Book 48, Pages 267-268,

Lincoln County Records.

That certain mining property in Lincoln County, Nevada,

commonly called Groom Mine, being more particularly described as

follows, to-wit:

1. A 27 1/3 interest in the following claims:

White Lake and Conception Lode, patented
as U.5. Lot No. 37;

White Lake No. 2 and Conception No. 2 Lode
patented as U.S. Lot No. 38; and the

Maria, Willow, East Side No. 1, East Side
No. 2, and June Lode mining claims, unpatented.

A411 situate in the Groom Mining District,
County of Lincecln, State of Nevada, the
patents and certificates of lecation thereotf
being of recerd in the Office of the County
Recorder of Lincoln County, Nevada, to which
records reference is hereby made for a more
particular descripticn of the premises.

2. Mill, Pond and July Lode Mining Claims,
unpatented.

All situate-in the Groom Mining District,
County of Lincoln, State of Nevada. The
certificates of location thereof being of
record in the Office of the County Recorder
of Lincoln County, MNevada, to which

records reference is hereby made for a more
particular description of the premises.

That by reason of the foregoing, affiant hereby declares
that the title and interest of MARY F. SHEAHAN, Deceased in the
above-described real property has vested in DANIEL R. SHEAHAN, in
fee simple, and that DANIEL R. SHEAHAN is the sole and absolute
owner thereof, together with the tenements, hereditaments, and

appurtenances, thereuntc belonging or appertaining, and the

revergion and reversicns, remainder and remainders, rents, issues

it H L s o)

DANTEL R. SHEAHAN

and profits thereof.
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Subscribed and sworn to hefore me

this EJ ﬂ: day of eI nt & ., 2002.

NOTARY PUWC T

L A A AL :.\, s
SOTARY PUBLIG
STATE OF MEVADA
County of Clark
ROBERT STAEET
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OTTO RAVENHOLT, M.D.
Registrar of Vital Statistics

By: (
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CLARK COUNTY HEALTH DISTRICT

625 Shadow Lane

Las Vegas, Nevada 89127
702-383-1223

P.O. Box 442¢

DOCUMENTON FILE WITH THE REGISTRAR OF
* This copy was issued by the Clark County Health Distriel from State
ate Board of Health pursuant to NRS 440.175.
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