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- - AFFIDAVIT TERMINATING JOINTTENANCY ~ =~ ~

Mary J. Haymore, being first duly sworn, deposes-and says that affiant is over the age of twenty-one (21)
years and competent to be a witness as to the matters hereinafter stated.

That affiant Mary J. Haymore is a person named as, one.of the beneficiaries in that certain Deed of Trust
with Assignment of Rents recorded May 3, 2017 in Book 311 Pages 40-46 as DOC # 0151717, of Official
Records in the Office of the County Recorder of Lincoln County, State of Nevada.

That Ronald R. Haymore was one of the beneficiaries named in said Deed of Trust with Assignment of
Rents and was the identical person named as Ronald Ray Haymore the decedent, in that certain Death
Certificate, a certified copy of which is annexed hereto and made apart hereof.

Mary J. H 0

State of Me-\“}\DA )
ss)

County of Ao )

On T)’wue, Q\g% , 2021 before me, the undersigned, a notary Public in and for said
State, personally appeared Mary J. Haymore, personally known to me (or proved to me on ‘the basis of
satisfactory evidence) to be the person whose name is subscribed to the within instrument and acknowledged
to me that she executed the same in her authorized capacity, and that by her signature on the instrument the
person, or the entity upon behalf of which the person(s) acted, executed the instrument.

Nédme:

NotaryPuk?/ '
Commission Expires: 3029\ BT A
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i P:fm:;:(r\llir:: : .Decéiber 25,:2020 . - Clark - &
4 | 3a.1f-Hosp. or Inst.. (ndlcate DOA, OP/Emer Rm. ~ [4.SEX i
"t I . y Inpatient(Specify) = i .o
§ EDECEbENT sl Las Vegas ) Centenmal Hills HOSPIfa' M8d Ceriter P lr‘;te'fr%,swe Care. Unit (ICU) - Male "&
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