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Parcel No. 01-240-48
01-240-49

GRANTEE’S ADDRESS:
Joseph C Fox

POBOX 359

Pioche NV 89043

AFFIDAVIT IN RE MARGIE LEE FOX DECEASED
TERMINATION OF JOINT TENANCY (NRS 111.365)

STATE OF NEVADA )
| ) SS
COUNTY OF WHITE PINE )

JOSEPH C FOX, being first duly sworn, deposes and says:

That affiant is the widower of MARGIE LEE FOX Deceased. That decedent died
on the 28th day of February 2018. That a certified copy of the Death Certificate is attached
hereto as Exhibit “A”.

That during the lifetime of said Decedent, certain real property was acquired in
joint tenancy with full rights of survivorship wherein MARGIE LEE FOX and JOSEPH C FOX
were the Grantees. That under the laws of the state of Nevada, upon the death of MARGIE LEE
FOX said real property became vested in JOSEPH C FOX as the surviving joint tenant. That said
real property was acquired by a Deed dated the 15th day of April 2000 wherein PAUL S
BROWN was the Grantor, and MARGIE LEE FOX and JOSEPH C FOX were the Grantees.

That the real property conveyed therein, in joint tenancy, is more particularly
described as follows and situated in the County of Lincoln, State of Nevada, to wit:

A portion of the South Half (S1/2) of the Southwest Quarter (SW

1/4) of the Northeast Quarter (NE 1/4) of Section 14, Township 1

North, Range 67 East M.D.B.&M. more particularly described as

follows:

Parcels 3 and 4 of that certain parcel map recorded May 12, 1998,
in the office of the county recorder of Lincoln County, Nevada in



Yy Notary Pubiic. -State of Nevada
N B APp

/ é ‘4&4 N TNO17309617
7 Y Appt. Expireg 07-24-2021

Book B of Plats, page 119, as File No. 110962, Lincoln County,
Nevada records.

Pursuant to NRS 111.312, the legal description was obtained from Document
No. 19020014, Book 147, pages 493

That by reason of the foregoing, affiant hereby declares that the title and interest of
MARGIE LEE FOX Deceased, in the above described real property has vested in JOSEPH C FOX
in fee simple, and that JOSEPH C FOX is the sole and absolute owner thereof, together with the
tenements, hereditaments, and the reversion and reversions, remainder and remainders, rents,

issues, and profits thereof.

DATED this 13th day of November 2018

254

JOSEPH C FOX

Subscribed and sworn to before me

his £3 day of November 2018.
TAMRA M SZEwCryR

NOTARY PUBL‘fC

AFFIRMATION

The undersigned does hereby affirm that this document submitted for recording
X] Document does not contain the social security number of any person
[ ] Document does contain the social security number or a person as required by:
[] A specific state or federal law, to wit:
NRS 40.525(5).
DATED this 13th day of November 2018
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) Date of Death:

. City of Death: _County of I Death Iron v
Age: Date of Birth: April 10, 1945
Place of Birth:

Sex: , Female

Marital Sta 'sa Married .

Usual Occupatlon Bookkeeper | 't it
Educatlon High School: “o‘r
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Armed Services;
1.1l

pphse s Name: -
dustry/Busmess

GED

K esidence: 'II”J
Parent or Mp’gtj'é i' Doris Thornel et
Facility or Addr,

l\,._

INFORMANT INFORMATION

‘Brookdale Assisted Living ~

|II D

. .\ |. f ‘ : h'l\“"“')ﬂ
"V Place of Dlsposmon outhern Utah Crematd
Date of Disposition: f March 5 2018 -

FUNERAL HOME INFORMATION -
. outhern Utah Mortuary .Cedar Clty
_ 190 North 300 West ’Cedar Clty, Utah
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