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AFFIDAVIT-TERMINATION OF JOINT TENANCY

Donna M. Mclntyre, being first duly sworn, deposes and says: That John
Loran McIntyre, the decedent mentioned in the attached Certified Certificate of Death, is
the same person as John L. McIntyre named as a joint tenant in the certain Grant, Bargain,
Sale deed dated 02/06/1984, Document No. 1973-053466 Book and Page 8-334. Official
Records of Lincoln County, NV covering the following described property situated in
Lincoln County, Nevada.

Exhibit “A’:
Lot Thirty-Three (33) in HIGHLAND KNOLLS; situate in Section 3, Township 3 South,
Range 67 East, M.D.B & M., as shown on Map Filed in Book “A” of Plats, at Page 100,
Lincoln County, Nevada records.

IN WITNESS WHEREOF, I Have hereunto set my hand this JAN 07 2011 day of
, 2020.

y ﬁw%%%% )

Donna M. Mclntyre

STATE OF NEVADA ; ) ACKNOWLEDGMENT
’ ) §s.
County of CLARK : : )
On this _ day of JAN 7 an ,20__, before me, the undersigned Notary

Public, personally appeared Donna M. Mclntyre known to me to be the individuals described in
and who executed the foregoing Affidavit Termination of Joint Tenancy, and/acknowledged that

said document was executed as his/her free act and deed.

NOTARY PUBLIC /

ROBERT POLASKY
7 NOTARY PUBLIC
ad]  STATE OF NEVADA
/ Appt. No. 93-2786-1

My Appt. Expires November 3, 2024

\‘5;.
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