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Affirmation Statement

‘Jk’% I, the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does not contain the social security number, driver’s license or identification card
number, or any “Personal Information™ (as defined by WRS 603 A,040) of any person or persons, {(Per NRS

239B.030)

ﬁ I, the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does contain the social security number, driver’s license or identification card
number, or any “Personal Information” (as defined by NRS 603 A.040) of a person or persons as required

by law;

{State specific law)
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When Recorded return to, and mail Tax Statements to:
Brandy Riley

800 Nelson Avenue, Apt. C

North Las Vegas, NV 89030

AFFIDAVIT - TERMINATING JOINT TENANCY

Brandy Riley, of legal age, being first duly sworn, deposes and says:

That Evan Bell, the decedent mentioned in the attached certified copy of Certificate of Death is
the same person as Evan Bell named ‘as one of the parties in that certain Joint Temancy
Deed dated 07/05/1973 executed by Eric Petersen and Daniel I. Petersen to Evan Bell
and Edythe Marie Bell, husband and wife as joint tenants, recorded as Document No.
53085 on 07/06/1973in Book 7, Page 5420f  Official Records  of
Lincoln County, Nevada covering the following described property situated in the County of
Lincoln, State of Nevada :

LOTS EIGHT {8) AND NINE (9) IN BLOCK TWENTY-THREE (23) IN THE TOWN OF
PIOCHE, COUNTY OF LINCOLN, STATE OF NEVADA.

@’%WWﬁfm A-12-13

}a ndy Riley, Declarant Date

STATE OF NEVADA )

155,
COUNTY OF . CLARK )
This insfrument was acknowledged before me on
0212 by ‘
Brandy Riley
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¥ commission expires: )
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“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR QF VITAL STATISTICS,
STATE OF NEV4DA. " This copy=was issued by the Southem Nevada Health District from State certified. documems as authorized by the
State Board of Health pursuanti NES 440.175.

NOT VALID WITHOUT THE RAISED
SEAL OF THE SOUTHERN NEVADA
HEALTH DISTRICT

Johir Middaugh, M.1).
Registrar of Vital Statistics
By:

Dale Issued:

SOUTHERN NEVADA HEALTH DISTRICT 4 P.O. Box 3902 ¢ Las ;\fegas, NV 82127 + 702-759-1010 ¢ Tax [D#88-0151573



