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

STATE OF NEVADA)
)ss
COUNTY OQFLINCOLN)

Elaine Zimmerman, formerly known as Elaine Mackert, 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. I declare that 1 have knowledge of the facts stated herein.

2. I am Elaine Mackert, the same person named as one of the grantees named in that certain
Joint Tenancy Deed recorded on April 1, 2005, as Document No. 124252, in Book 199,
Pages 262 and 263, 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,
described as follows:

Beginning at the southwest corner of that certain parcel of land shown as parcel no. 2 of
that certain parcel map of the north one-half of the southeast one-guarter of the
southeast one-quarter of the southwest one-quarter of section 15, township 1 north,
range 67 east, MDB&M, prepared at the instance of Vaughn and Donna Phillips, which
parcel map was recorded in the office of the County Recorder of Lincoln County,
Nevada on March 5, 1984 in Book A-1 of Plats at Page 227, running thence North 17
37" east, along the west line of said Parcel 2 a distance of 158.68 feet; thence north 89
55° 57 west, a distance of 157.55 feet; thence south 17 37° west, a distance of 158.775
feet to the south line of said parcel no. 2; thence south 89 56 18" west, a distance of
157.10 feet to the true point of beginning, excepting therefrom a 15 foot utility and road
easement on the North side of said Parcel.
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4. Delores E. Maurine (“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
Elaine M. Zimmerman and Thomas M. Maurine, as joint tenants with rights of
survivorship.

DATED this ./ { _day of ;A\qgm'\‘ , 2016,
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SUBSCRIBED AND SWORN to before me on
this_a1"day of _ Apal , 2016 by
Elaine, M. Zumoemnagn —————— .

T

Notary Public
(EX gy
¥ Sepals . My Commission E!plrus. 12-10-19
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