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I, the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does not contain the social security number, driver’s license or identification card
number, or any “Personal Information” (as defined by NRS 603A.040) of any person or persons. (Per NRS
239B.030)
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- AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
) ss
COUNTY OF CLA )

— . rl

o oéﬂ/h?li, natural child of Dorothy Livreri, being first duly
sworn dep)oses and says that affiant is over the age of eighteen (18) years and
competent to witness as to the matters hereinafter stated.

1. That | am the natural child of Dorothy Livreri.

2. That!|am named as a person together with my three siblings: Virginia
Ann Flores, Michael Anthony Livreri ahd David Charles Livreri as Joint
Tenants with rights to survivorship along with Dorothy Livreri, to the
real property situated in the County of Lincoln, State of Nevada,
bounded and described as follows:

All of the West one-half (1/2) of Lot numbered five (5)
and all of the lot numbered six (6) in Block numbered four-
teen (14), otherwise identified as 491 Main Street
In the City of Caliente, County of Lincoln, State of-
Nevada, together with any and all improvements thereon,
consisting of a dwelling house and garage; as said Lots
and Block are delineated and described on the Official
Plat of said City of Caliente, now on file and of record
in the Office of the Recorder of Lincoln County, Nevada
to which said Plat and the records on file, reference is
hereby made for the more and full and complete description
thereof.

|
TOGETHER WITH all singular the tenements, hereditaments
and appurtenances thereunto belonging or in otherwise
appertaining.

3. That Dorothy Livreri, o.ne of the Joint Tenants on said deed of record,
is deceased, and a certified copy of the decedent’s Certificate of Death is
attached hereto and made a part hereof.



4. Thatitis the desire of the surviving Joint Tenants to have the name of
DOROTHY LIVRERI removed from the deed as she is now deceased.

5. Further Affiant saieth naught.
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RICHARD J@SEPH LIVRERI
STATE OF NEVADA )
) ss
COUNTY OF CLARK )

On 'this(Lg day of ow%b l‘bpersonslly appeared before me, a

Notary Public in and for said County and State, Gb%f{'"\ L ivaw,iknown
to me to be the person described in and who executed the foregoing instrument
who acknowledged to me to be the person who executed the same freely and
voluntarily and for the uses and purposes therein meptione
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