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AFFIDAVIT TERMINATING JOINT TENANCY
Pursuant to NRS 40.525(5) and NRS 111.365

| {}716/9/74 11¢¢€ %m S * , being first duly sworn, deposes

and states:

1. I, 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. T am , the same person
named as one of the Grantees named in that certain Joint Tenancy Deed recorded on

,.as Document No. 013372

in Book A/ , Page(s) /2‘7‘ , 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
and described as follows:

LoT Fhirty +3.ys. (345 ) 0F Klamp South Subhdivisson
Tract ddo. H uni# o . [ 110 The (bunty 0], L/nzom STarc
0/ Mevadpo., 45 Shown éb/ may Thereofl 67 £/le 27’

Pbole 72—/ éA P/M:r /pﬂﬁbj/d?‘/

2




(15)/7&7%% L‘/ non [ ochran ,  (the Decedent) Was one of the

Grantees named in $aid 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 /MOt her

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
, as sole owner.

DATED this 28 day of [;é«rwu«/( , 2020.
Afﬁ
State of Ne\mdk )
County of {_{nepl/ )

Subscribed and Sworn to before me on this
_ uh day of  February/ , 2020 by
MY Swphauhb Aan Hardis \,(-94

%Wﬁ W, /MV//MV/L)

Notary Public

AUy, SHANNON M. SIMPSON
o+% NOTARY PUBLIC

=4 e . STATE OF NEVADA

%/ Appt. No. 11-4057-11
My Appt. Expires 01-20-2023
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STATE FILE NUMBER

3a. COUNTY OF DEATH

7b, UNDER 1 YEAR

8. DATE__.-OF B(ET}_;{Z(MO/DayIYr)

MUS I DAYS

2. SllJRVIVlNG SPOUSE'S NAME (Las e prior to first marriage)

‘__S_', X
HOURS | ™% May 25, 1949

HOMEMAKER

Joel Leroy HU

15d. STREET AND NUMBER
68.Theresa Lane

15e. INSIOE CITY
LIMITS (Spemfy Yes

or No) Yes

NT- NAME (Type or Print)

18c. LOCATION City orTown A
H_l}(o Nevada 89017

21b, DATE SIGNED (MolDayIYr)
February 27,2018

w 222.0n the basis of examination and/or investigation, in my opinion dealh occurred
i 19 tolhecause(s) stated, (Signature & Title)

NG PHYSICIAN I[F OTHER THAN CERTIFIER

23b. LICENSE NUMBER
D0O1024

DEATH DUE TG COMMUNICABLE DISEASE:

28a. ACC., SUICIDE, HOM., UNDET.
OR PENDING INVEST. (Specify)

26. AUTOF’SY (Specn 27 WAS CASE
REFERRED TO CORONER

(Specify Yes u! -No) NO
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