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AFFIDAVIT TERMINATING JOINT TENANCY
Pursuant to NRS 40.525(5) and NRS 11 1.365
State of Nevada

1. 1, the undersigned Affiant, am over the age of 21 years and competent to be a witness as
to the matter hereinafter stated. I declare that I have knowledge of the facts stated herein.

2. Iam Tina L. Hulsey, the same person named as one of the Grantees named in that certain
Joint Tenancy Deed recorded on December 30™ 1991, as Document No. 097930, in Book"
100, Page(s) 56, 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,
Nevada commonly known as 20178 Windsong Rd., and described as follows:

The West half of the Southwest quarter (W1/2 SW %) of U.S. Government Lot numbered
Six (6) in Section 2, Township 4 North, Range 67 East, M. D. B. & M.

4. Loyd D. Hulsey, (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.

5. The Decedent was my Husband.



6. 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 Tina L. Hulsey, as

sole owner.
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DATED this ___ / day of

Affiant T L Bulsey (0

Subscribed and Sworn to bffore me on this
[ dayof \TUAE ,20 g? by
A LeE HULSEY

C Dl

Notary Public

MARLYN WASHAM
. NOTARY PUBLIC
= STATE OF NEVADA
5 MyCommission Expires: 09-08-19
Certificate No: 15-3160-1
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