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CanRrioTte M. MaRoo<iS

, 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 matter hereinafter stated. 1 declare that I have knowledge of the facts stated herein.

2. Tam CptrRLoTTE M. Ticiman

, the same person

named as one of the Grantees named in that certain Joint Tenancy Deed recorded on

Feo- 19, l‘-’fqg

in Book ™

» Page(s) lao

, a5 Document No.

, of the Official Records in the

Office of the County Recorder in Lincoln County, Nevada

3. The property described in the above-referenced deed is located in Lincoln County,

TERD

Nevada commonly known as

and described as follows:
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Q_ OBERT \/‘l'i"‘ro . (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 death
certificate and incorporated herein by this reference.

The Decedent was my F[ aNCE

This affidavit is made for the purpose of terminating the joint tenancy between myself and
the Decedent in the described property, said title now vesting in me

cagrleoTe M. MAaRCco<1S , as sole owner.
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