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AFFIDAVIT TERMINATING JOINT TENANCY
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STATE OF NEVADA )
)ss
COUNTY OF LINCOLN )

Steven A, Ralston , being first duly sworn, deposes and states:

1. I, the undersigned Affiant, am over the age of 2] years and competent to be a witness as to
the matters hereinafier stated. I declare that [ have knowledge of the facts stated herein.

2. Tam Steven A. Ralston , the same person named as one of the
grantees named in that certain Joint Tenancy Deed recorded on __May 23, 1997 , 88

Document No. 109012 ,in Book 128 ,Page 179 | 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 located in Lincoln County, Nevada
commonly known as 1010 Meadow Lane, Pioche, NV , described as follows:

That portion of the Southeast Quarter (SE% ) of the Southwest Quarter (SW% ) of Section
34, Township 5 South, Range 67 East, M. D. B. & M., described as follows:

THE WEST HALF (W'%) OF THE FOLLOWING DESCRIBED PROPERTY:

Beginning at a point which is the SW Corner of this parcel from which the SW Corner of
said Section 34 bears S 89 degrees 42' 36" W a distance of 1,317.38 feet more or less; thence
N 0 degrees 59' 09" E a distance of 657.91 feet more or less, to the NW Corner; thence N 89
degrees 52' 27" E a distance of 663.32 feet more or less, to the NE Corner; thence S 1 degree
11' 12" W a distance of 656.18 feet more or less, to the SE Corner; thence S 89 degrees 44
27" W a distance of 661.05 feet more or less, to the POINT OF BEGINNING.
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4. _Theo 1. Ralston {“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

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 in me,
Steven A. Ralston , as sole owner.

DATED this the /{6 day of A/ prember , 2011,

SUBSCRIBED AND SWORN to before me on
this /{4 dayof Moves ber~ ,2011 by
Steven Alan fa /s 70

Notary Pubhc

#F Appoiniment Ko, 07-4157-1
™ My Appt. Expires Feb 23, 2015
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