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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
)ss:
COUNTY OF CLARK )

Larry L. Hathhomn, being first duly sworn upon oath, deposes and states:

1. That he is a citizen of the United States, over the age of 21 years, and a resident of
the State of Nevada, and competent to assert the matters set forth herein.

2. That he is the surviving spouse of Hazel Elizabeth Hathhom, who passed away on
the 13th day of August, 1991, and whose death is evidenced by the attached certified copy of
Certificate of Death.

3, That Hazel Elizabeth Hathhorn, whose death is evidenced by the above-described
Certificate of Death, is the one and same person as that certain Hazel E. Hathhorn, one of the
grantees in that certain deed recorded on December 1, 1975, as Instrument No. 57500, in Book
16, of Official Records, Page 14, Lincoln County, Nevada in connection with the following
described real property located in Lincoln County, State of Nevada and more particularly
described as follows:

LOT 15, BLOCK 6 IN LINCOLN ESTATES SUBDIVISION UNIT 1, A

PORTION OF THE SOUTH '2 OF SECTION 30, TOWNSHIP 3 SOUTH,

R55E, MOUNT DIABLO MERIDIAN, LINCOLN COUNTY, NEVADA.

SUBDIVISION MAP OF RECORD NO. 49097

Dated: November Z 7 , 2007. MM

VHathﬁom

SUBSCRIBED AND SWORN TO before me _
this Z day ofNovember, 2007. NOTARY PUBLIC

' \ : ““" STATE OF NEVADA  §
- \p : .A'-‘.’ County of Glark  §
NS TN § A (mSTINE FOWLES §

Public in and for said County and State &, My Appointment Expires Oct. 15. 2011
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“CERTIFIED 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 documents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT' VALID WITHOUT THE
RAISED SEAL OF THE CLARK
COUNTY- . HEALTH. DISTRICT

625 Shadow Lane

DONALD 8. KWALICK, MD, M.P.H.
Registrar of Vital Statistics

By:

Date Issued:

CLARK COUNTY HEALTH DISTRICT
P.O. Box 3902

Las Vegas, Nevada 89127

702-383-1223
Tax ID# 88-01515673

NOV 16 1998



