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AFFIDAVIT TERMINATING JOINT TENANCY
Pursuant to NRS 40.525(5) and NRS 111.365

STATE OF NEVADA )
):8s
LINCOLN COUNTY )

Rosanna Maria Baker, being first duly sworn, deposes and states:
1. L, the undersigned Affiant, am over the age of 21 years and competent to be a witness as to
the matters hereinafter stated. 1 declare that I have knowledge of the facts stated herein.

2. This affidavit relates to the deed dated 03/02/2006, and recorded on 3/22/2006, as
Instrument No. 126165, in Book 214, Page 90, of the Official Records in the Office of the
County Recorder of Lincoln County, State of Nevada.

3. The property described in the above-referenced deed is more particularly described as
follows: All of the easterly forty feet of lot fourteen in block b, also the west sixteen feet of
lot fifteen in block b, as platted in the official plat of the west end addition to the city of
Caliente, now on file in the office of the county recorder of Lincoln county, Nevada, together
with any and all improvements situated thereon; commonly known as 760 A Street, Caliente,
Nevada.

4. Christian Nicholas Lehmeier (“the decedent”) was one of the Grantees, named in said
Deed, and is the decedent in the attached certified Death Certificate. The date and place of
the decedent’s death are set forth in the certified death certificate that is attached hereto and
incorporated herein by this reference.

5. The decedent was my spouse.

- Quitclaim Deed - Page 1 -



1

IR IDAIND 0131682 52cr *35, 22750

6. This affidavit is made for the purpose of terminating the joint tenancy between myself and
the aforementioned decedent in the within described property, said title now vesting solely in
Rosanna Maria Baker, as her sole and separate property.

DATED this the .7 day of MAY, 2008.

Rosanna Maria Baker

SUBSCRIBED AND SWORN to before me on

this -2Z day of MAY 2008
by Rosanna Maria Baker.
&, JANET C. ALEXANDER
é (;Qé v i Llfmmgc-mum
- S SRS 5 LINCOLN COUNTY-NEVADA
Notafy Public ‘ NGO,/ CERTIFICATE #934110-11
2ty \*j APPT. EXP. JUNE 1, 2011

cEL b
EBA0iRE

My Commission Expires:
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STATE REGISTRAR

“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 DONALD 8, KWALICK, MD, MRHL
RAISED SEAL OF THE CLARK cgistiar
COUNTY . HEALTH DISTRICT
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