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AFFIDAVIT OF DEATH TERMINATING JOINT TENANCY

THIS INDENTURE WITNESSETH THAT,

GWENITH B. ROMANS being first duly sworn, deposes and say that affiant is over the age of 18
years and competent to be a witness as to the matters hereinafter stated.

That Affiant is GWENITH B. ROMANS, one of the grantees in that certain deed recorded on
March 23, 1999, as Document No. 112493 in Book 140 Page 510, in the office of the County
Recorder of Lincoln County, Nevada.

That ROBERT A. ROMANS Jr. was one of the grantees named in said deed and was the identical
person named as ROBERT ALLEN ROMANS, the decedent, in that certain Death Certificate, a
certified copy of which is attached hereto and made a part hereof.

Dated this 2/ day of December 2020.

GWENITH B. ROMANS




State of Nevada

County of Lincoln

st
This ‘instrument was acknowledged before me on this gl" day of December 2020, by

GWENITH B. ROMANS.
Py TERI LEE % M

-" " N \ 1
4 Notary Public-State of Nevadel. . (Signature of notarial officer)
Y  APPT.NO.16-2920:11
. IMy Appt. Expires 03-04-2024

The undersigned hereby affirm that this document submitted for recording does not contain a social
security number.

/
GWENITH B. ROMANS
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