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AFFIDAVIT - TERMINATING JOINT TENANCY

Sharon F. Marich, of legal age, being first duly sworn, deposes and says:

That Michael John Marich, the decedent mentioned in the attached certified copy of Certificate
of Death is the same person as Michael John Marich named as one of the parties in that
certain Grant Deed dated 06/04/1987 executed by Gerald H. Wilson and Mary S.
Wilson to Michael John Marich and Sharon F. Marich, husband and wife as joint tenants,
recorded as Document No. 90705 on 02/14/1989 in-Book 84/ Page 70 of Official Records of
Lincoln County, Nevada covering the following  described property situated in the County of
Lincoln, State of Nevada :

A PORTION OF THE NORTHWEST QUARTER (NW 1/4) OF THE SOUTHWEST QUARTER
(SW 1/4) OF SECTION 5, TOWNSHIP 7 SOUTH, RANGE 61 EAST, MOUNT DIABLO
BASE & MERIDIAN, MORE PARTICULARLY DESCRIBED AS FOLLOWS:

PARCEL 15-2 AS SHOWN ON THAT CERTAIN PARCEL MAP RECORDED MAY 12, 2006
AS FILE NO. 126509, PLAT BOOK "C", PAGE 203, IN THE OFFICE OF THE COUNTY
RECORDER OF LINCOLN COUNTY, NEVADA.

Sharon F. Marich Date




STATE OF NEVADA )
.SS.

COUNTY OF Iy )

This instrument was acknowledged before me on this:

N dayof Cptamben 2020

By: Sharon F. Marich

[ Bren (S

Notary Public
(My commission expires: __//-&-o¥92 )
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2 Notary Public, State of Nevada

g % &’ﬁ) Appointment No. 02-78907-11
e Ny Appt, Expires November 6, 2022
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