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'AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA g
SS.
COUNTY OF LINCOLN

JOSEPH N. ROSS], béing first duly sworn, deposes and says:

1. Your affiant is over the age of twenty-one (21) years and competent to be

a witness as to the matters hereinafter set forth.

2. ARLENE FRANCIS ROSSI, Deceased, the Decedent mentioned in the
certified copy of Certificate  of Death attached hereto as Exhibit “A” and
incorporated herein by reference as though fully set forth, is the same person as
ARLENE F. ROSS]I, one of the parties named in that certain Grant, Bargain and Sale
Deed dated April 16, 2001, executed by GARY A. CARRIGAN, Trustee of the 5C
Trust — said Grant, Bargain and Sale Deed being recorded on April 19, 2001, as
Book No. 154, Page 317, Instrument No. 116219 of Official Records of the Lincoin,
Nevada, Recorder covering the following real property, to wit:

Parcel Nos. 1 and 2 as shown on Parcel Map for Gary A. Carrigan filed in the Office of the County
Recorder, Lincoln County, in Book B of Plats at Page 110 as File No. 110953 and Amended May 18,
1999, in Book B, Page 221 of Plats as File No. 112817, located in a portion of the SE 1/4 of Section
11, Township 3 South, Range 67 East, M.D.B.&M.

More commonly known as 6552 Lloyd Ct., Caliente, Nevada, and 6636 Greasewood Court, Caliente,
Nevada. , ‘
APN -013-160-36 and 013-160-37



3. That your affiant, JOSEPH N. ROSSI, is the ex-husband of the Deceased,
ARLENE F. ROSSI a.k.a. ARLENE FRANCIS ROSSI.

FURTHER affiant sayeth naught.
DATED this f 5 day of May, 2019.

9%%7/%7;,

JOSEPH N. ROSSI

STATE OF NEVADA )
. ) ss:
COUNTY OF LINCOLN )

On this \5 day of May, 2019, personally
appeared before me, a Notary Public in and
for said County and State, JOSEPH N. ROSSI,
known to me (or proved to me upon
presentation of satisfactory evidence) to be
the person whose name is subscribed to and
who acknowledged that he executed the
above-and foregoing Affidavit Terminating
Joint Tenancy.

WITNESS my hand and official seal.

. | ,(Nota/y sea -
\ /%ﬁ/ | wq,w/zp

TARY pPUBLIC
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