AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA

COUNTY OF QoRgx (
LINCO
Steve T, Sendlein
. being first duly
sworn, deposes and says that affiant is aver the age of 18 years and competent
10 be @ witness as to the matters hereinafter stoted.
That affiant is Joint Tenant the person named as Steve T. Sendlein

one of the grantees in

Joint Tenant
that certain deed recarded 7/25/96 as Document No, iOEE”_
in Book __1 19 . Paoge 578 of_Lincoln County . in the office of the
County Recorder of lomk County, State of Nevada.
Lincoln

That Elsie Sendlein was
one of the grantees named in said deed and was the identical person nomed as

Elsie L. Sendlein the decedent,

in that certain Death Certificate, certified copy of which is nnexed hereto and made.c part hereof.
~ i,

Subscribed,ggd swaorn to before me thisJ
day of 'D/OVL.-Q,,;
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Notary Public in and for said —

County and State >
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NOTARY PUBLIC =.

STATE DFO'NEVADA ~

4 soun Clark -
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Steve Sendlein
c/o JOHN F. MARCHIANO, ESQ.

218 “ead Street
Henderson, NV 89015

THE COPY SHOP— 60

319227



t
Brche T

003143

DT

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
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STATE REGISTRAR

No.

263229

“CERTIFIEDN TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health District from State
certified documenis as authorized by the State Board of Health pursuant to NRS 440.175.

NOT VALID WITHOUT - THE
RAISED SEAL OF THE CLARK

CQUNTY----

. D e

HEALTH: = DISTRICT

" CLARK COUNTY HEALTH DISTRICT
#6265 Shadow Lane
Las Vegas, Nevada 89127
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