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AFFIDAVIT OF DEATH TERMINATING JOINT
TENANCY

Carl Gerome Roybal, being first duly sworn, deposes and states:

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

2. I am Carl Gerome Roybal, the same person named as one of the Grantees named in that certain
Joint Tenancy Deed recorded on June 13, 2001, as document # 116466, in book 155, page 506-508, of the:
official records in the Office of the County Recorder in Lincoln County, Nevada.

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

THE NORTHEAST QUARTER (NE1/4) OF U.S. GOVERNMENT LOT NO. 5,IN SECTION 2,
TOWNSHIP 4 NORTH, RANGE 67 EAST, M.D.B.&M.

(Legal Description appears previously in a Joint Tenancy Deed recordéd June 13, 2001 as document #
116466, in book 155, page 506-508, located in the Lincoln County, Nevada Recorder’s Office)

More commonly known as: 20908 McHugh Rd., Pioche, NV 89043,

4. Charlotte M. Roybal, (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 death certificate and incorporated herein by this reference. ,

5. The Decedent was the Spouse of the Affiant.
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6. This Affidavit is made for the purpose of terminating the Joint Tenancy between of the Decedent

in the described property, said title now vesting in Carl Roybal and Brandi Roybal.

Dated this (7 _day of A 4 ,2021.
Carl Roybal ~ '

State of Nevada

County of Lincoln

This instrument was acknowledged before me on this 35’#‘ day of f\]&ﬂlﬂ}—
by Carl Roybal. 0

, 2021,

Romysamp) Wimoard_

(Signature of notarial officer)

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




ol

BLACK INK
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. death occurred at the time, date and place a
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