DOC # EIEEEE

08/08/2816 0e:32 AM
OFfFicial Record

Recarding requested By
CHAD LEAVITT

Lincoln County - NV

After recording please return to: ) L.esl ie B;ucher . - 1Recorf*d:r
ee: $16.0 age o

: ’ : ) RPTT: Recorded By: AE
e Cﬂm—% ) Book— 305 Page- 9241
adress £0 Box 397 )
City, Sute, Zip: (YoAPA, AV ZGO9&5  ) Ui Y
Phone: _T-31F Y260 )

)

Assessor’s _ )
Parcel Wumber QQS; O21-0 2 )

====Above This Line Reserved T'or Official Use Only-----

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

STATE OF \\l e U?Lé@\)
)
COUNTY OF C/\va'\‘\\ ) ”

Patricia Lewis , being first duly sworn, deposes and says:

1. I, 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 I have a knowledge of the facts stated
herein,

2. Tam PATRICIA LEWIS, the same person named as one of the grantees named in that
certain Joint Tenaney Deed recorded on October 17, 1980, as Document No. 70078, in
Book 40, Page 153, 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 Haggerty Ranch, described as follows:

LOCATED WITHIN TOWNSHIP 9 NORTH, RANGE 63 EAST, OF THE MOUNT DIABLO BASE AND
MERIDIAN, LINCOLN COUNTY, NEVADA

SECTION 3:  The Southwest Quarter of the Southeast Quarter (SW1/4 of SE1/4) and the Southeast
Quarter of the Southwest Quarter (SE L/4 of SW1/4), and the West Half of the Southwest
Quarter (W1/2 of SW1/4).

SECTION 4:  The North Half of the Southeast Quarter (N1/2 of SE1/4).

SECTION 10: The North Half of the Northeast Quarter (N1/2 of NE1/4) and the Southeast Quarter of the
Wortheast Quarter (SE1/4 of NE1/4).

SECTION 11:  The Southwest Quarter of the Northwest Quarter (SW1/4 of NW1/4); the Hast Half of the
Southeast Quarter (E1/2 of SE1/4); the Southeast Quarter of the Northeast Quarter (SE1/4
of NE1/4); the Northwest Quarter of the Northwest Quarter (NW 174 of NW 1/4); the
Southeast Quarter of the Northwest Quarter (SE1/4 of NW [/4); the Northwest Quarter of
the Southeast Quarter (NW 1/4 of SE1/4),
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4, Paul Ronald Lewis (“the decedent”) was one of the Grantees, named in said Deed, and 1s
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.

6. This affidavit 1s made for the purpose of terminating the joint tenaney between myself
and the aforementioned decedent in the within described property, said title now vesting
in me, PATRICIA LEWIS, as sole owner.

[ declare under penalty of perjury, under the laws of the Statc of Nevada, that the foregoing is
true and correct.

Dated this =42 day of =) o b.\ , 2016

b
b

Affiant Patricia Lewis (Signature)

State of . NOCEA o NOTARY SEAL

EMILY ADAMS
County of C \&‘K\

NOTARY PUBLIC
Subs rlbed and sworn to (or affirmed) before me on this &Q day of m\\«\ ,

STATE OF NEVADA
m; . proved to me on the basis oPsatisfackqry evidence
to be lhe perso (s} who appeared bcforc me.

COUNTY OF CLARK
No 115159  MYAPPT EXPIRES MAY 18, 2019

Date: |- QA\ aO\\o

Notary Signature
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