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AFFIDAVIT-TERMINATION OF JOINT TENANCY

JENNIFER FIELDING, being first duly sworn, deposes and says:

That DELLORAH CALABRESE, the decedent mentioned in the attached certified Certificate
of Death, is the same person as DELLORAH CALABRESE, named as one of the parties in that
certain Grant, Bargain, Sale Deed, dated February 12, 1981, executed by KENNETH H. ALDRICH,
JR.. and ROSE M. ALDRICH to DELLORAH CALABRESE and FRANKLIN CALABRESE, husband
and wife as joint tenants, recorded as Instrument No. 71654 in Book No. 42, page 639, on March
g, 1981, Official Records of Lincoln County, Nevada, covering the following described property
situated in Lincoln County, Nevada:

See the attached Exhibit "A"
IN WITNESS WHEREOF, | have hereunto set my hand this _Qig_tday of June, 2002.

/'TS.J( _sagr (\J/L_[;I\
JENNIFER FIELDING ~

STATE OF NEVADA )
COUNTY OF CLARK ; >

On this M day of June, 2002, personally appeared before me, a Notary Public,
JENNIFER FIELDING, whose name is subscribed to the above instrument, and who acknowledged

tc me that she executed said instrument.

T R PARY. BUBUC )%M
oy s, STATE OF s:&gi\mm | .
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Gl GO GoRmAN 1‘ NOTARY PUBLIC
DOSNgEse  Appt. No. 99-3880-1

! My Appt Expres Aprii 78, QGGBJ i

Mail tax statements and
return original to:

Jennifer Fielding

225 Red Cloud Terrace
Henderson, Nevada 88015
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EXHIBIT “A”

R parcel of land situate 1in the Southwest Quarter (SW+4) of the
Northeast Quarter (NE %) of the Northwest Quarter (NW *4) of the
Southeast Quarter (SE *) of Section 2, Township 3 South, Range &7
East, M.D.B.& M., Lincoln County, Nevada, and being further described
as follows:

BEGINNING at a point fran which the North quarter corner of said Sectlion
2 bears North 0° 08' 30" East a distance of 2424.92 feet; Thence scuth
84° 30’ East a distance of 512.12 feet to a peint on the Westerly right
of way of the Union Pacific Railroad; Thence South 27° 02° West along
said right of way a distance of 1112.30 feet to a point where said
right of way line intersects the West boundary of the Northwest Quarter
(NW %) of the Southeast Quarter (SE *) of said Section 2; Thence
North 0° 08'30% East a distance of 1033 feet, more or less to the point
of beginning. Also described as lot Three (3) of Parcel Map filed and
recorded by June Cox Pete, August 23, 1980 in Book AR of Plats, Page 04,
in the Official Records of Lincoln County, Nevada.

ol 185 PACE 890



‘ STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

1) i DIVISION OF HEALTH +ISECTION OF VITAL STATISTICS
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