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Affirmation Statement

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)

aﬂ éﬂ I, the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does contain-the social security number, driver’s license or identification card

number, or any “Personal Information” (as defined by NRS 603A.040) of a person or persons as required
by law: __224

(State specific law)
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Date

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

STATEOF__ Nevada )

)ss
COUNTYOF Lincoln )

Laurel Ann Mathews ‘ , being first duly swom, deposes and states:

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

2. Iam Laurel Ann Mathews ~, the same person named as one of the
grantoes named in that certain Joint Tenancy Deed recorded on_//24//2005"
B ,-as Docoment No¢97 % - D& 07 Y0, in Book _22 ,Page_ & _,ofthe
Official Records in the Office of the County Recorder of Lincoln County, State of Nevada.

3. The property described in the above-referenced deed is located in Lincoln County, Nevada
‘ commonly known as Panaca ~, described as follows:

A portion of Lot Two (2) in Block Forty-seven (47) in the Town of Panaca,
County of Lincoln, State of Nevada, described as follows: Beginning at the
northeast corner of said Lot 2, thence west 100 feet; thence south 132 feet;
thence east 100 feet; and thence north 132 feet to the Point of Beginning,
together with any and all improvements situate thereon.




4. Gary. Emmit Mills (“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 certified death certificate that is attached
hereto and incorporated herein by this reference.

5. The decedent was my Hushand

6. This affidavit is made for the purpose of terminating the joint tenancy between myself and
the aforementioned decedent in the within described property, said tifle now vesting in me,

Laurel Ann Mathews , as sole owner.
DATED this 31 dayof ___ July ,20-20
Sl Yo =
/Affiant _

" SUBSCRIBED AND SWORN to before me on

this 3\st day of _ Jeflos ,20. by
\oarel Pon Mathes Sia Laarel b WIS

linees

Notary Public
M. HOWARD
Notary Public, State of Nevada
My Commisslon Expires: 12-10-23
Certificate No: 08-5566-11
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