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

Stateof N wada , )

County of _Lincoln )
2Uson W\O,\’ 1o, bean , being first duly sworn, deposes
and states: ’ -

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

2. Tam SUSAN mavie B éan , the same person

named as one of the Grantees named in that certain Joint Tenancy Deed recorded on

05/ 14 | 2004 ! , as Document No. ©|233F53 ,

in Book = 248 , Page(s)_o44\Y , 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 _ 23% Alice street  Caliento MV B9008
and described as follows: Commenci\ng at THE SE Cokhner of Lotl, Ih
bloclc4?, N sxde aaditvn toHle. edy of Callente NV on 11 /0 ]190Y
at 09 2( ot Plats
‘l‘ku\u North alohg W sto\e hhc;n‘ sad Lc-lo\dlsfancc ot 82.77'

L 2 hee Wo 131.1737 to WSIGLe/l/’PCJ




4, KA Q)Yao‘\l , (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 }\L,{Shfll/\d ‘

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

Susan ey e hean , as sole owner.

DATED this A% dayof  \uht ,20 90

YOI bl peps)

Affiant  SpSan mavie Rean

State of W, Countyy of Lueol

Subscribed and Sworn to before me on this
P dayof __ Nune ,2020- by
W Suaon Marce, Beaun w)

NMhanton Y. st s

Notary Public 4
]

piin. SHANNON M. SIMPSON
“2+%y  NOTARY PUBLIC

a2y Appt. No. 11:4057-11
= My Appt. Expires 01-20-2023
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