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When Recordad, Mail Tax Staternents To:
Lowred Louchard

1437 Cedar St

Port Townsend, WA. 98368

APN.: 002-043-11
AFFIDAVIT - TERMINATING JOINT TENANCY

Loirel G. Louchard, of kegal age, being first duly swom, deposes and says:

That Alfred Honore Louchard, the decedert mentioned in the attached certified copy of Certificate of
Death s the same person as Alfred Honore Louchard named as one of the parties in that cartain
Grant, Bargain and Sale Deed dated August 22, 1985 excuted by Orien L. Prince and LucHie
Prince, husband and wife to Alfred H. Louchard and Lorrel! G, Louchard, husband and wife as
joint tenants, recorded as Document No. 85810 on October 27, 1986 in Book 72, Page 502 of
Official Records of Lincoln County, Nevada covering the following described property situated in the
County of Lincoln, Stata of Nevada :

The South 115 feet of Lot 4 in Block 19 of the Town of Panaca, a3 shown by map thereof on
file in the OfMice of the County Recorder of Lincoin County, Nevada.

Gate: -Jrc s /. - . ;
; ' Byi_< f’;’/.'/ j \Afpc//.z"/u/
Lorrell G. Louchard
STATECF  Washington )
58,
COUNTY OF TF;C;C&’ L9 S0 }

This instrument was acknowledged before me on
Tey 1R 20072 by
hlsdrde o Ccv s

At A g e 4 L
o’ )7 Notary Public

(My commission expires: _&C {7 200¢F
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