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

STATE OF NEVADA )
) s
LINCOLN COUNTY )

Connie Ann Ohlandt, being first duly sworn, deposes and states:
1. 1, 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 10/13/2004, and recorded on 10/14/2004, as
Instrument No. 123215, in Book 192, Page 219, 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: Lots 1, 2, 3, and 4 in Block 31 of the Town of Pioche, Lincoln County, Nevada.

4. Anna June Layton (“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 mother.
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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
Connie Ann Ohlandt, as her sole and separate property.

DATED this the 29 day of Z/p |/ 2010.

Connie Ann Ohlandt

SUBSCRIBED AND SWORN to before me on
this_2A1 day of _Nov 2010
by Connie Ann Ohlandt.

128

Notary Public

YOS

My Commission Expires:

Dec. b, sl
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