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AFFIDAVIT - TERMINATING JOINT TENANCY

Dorothy M. Thompson, of legal age, being first duly swom, deposes and says:

That Elgie Alton Thompson, the decedent mentioned in the attached certified copy of
Certificate of Death is the same person as Elgie A. Thompson named as one of the parties (n
that certain Grant, Bargain, Sale Deed dated December 12, 1969 executed by James S.
Thompson and Alice Thompson to Elgie A. Thompson and Dorothy M. Thompson,
husband and wife a5 joint tenants, recorded as Document No. 48723 on January 14,
1970 in Book N-1, Page 493 of Offidal Records of Lincoln County, Nevada covering the
following described property situated in the County of Lincoln, State of Nevada

Southwest Quarter (5W 1/4) of the Northeast Quarter (NE 1/4) of Section 35,
Township 2 North, Range 69 East., M.D.B. & M., Lincoln County, Nevada.

STATE OF NEVADA )

COUNTY OF  LINCOLN )

This inﬁtﬂzment was acknowledged before me on
.’ ! by

 ALYSON LONG

3, NOTARY PUBLIC +STATE of NEVADA
He Lincoln County « Nevada

Dorothy M Thompson . CERTIFIGATE#OMMBS—OHIG
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Notary /7
{My commission expires: ’
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STATE OF NEVADA

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
- VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
__ DIVISIGN OF HEALTH — SECTION OF VITAL STATISTICS
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VITAL RECORDS

This is to certify that the above is a true and comect copy
of the cartificate on file in this office.
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