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AFFIDAVIT TERMINATING JOINT TENANCY
Pursuant to NRS 40.525(5) and NRS 111.365

Stateofﬂ& Va dJ S )
Countyofggac A )

. "t J | T'I\ JIB o Na !’\ nu< , 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.

I am .\frl., J, 7“/\ ﬂghﬂ/\u\/ , the same person

named as one of the Grantees named-in that cerfain Joint Tenancy Deed recorded on

Nov & 1349 , as Document No._ ({1 725 ,
in Book ]// )l , Page(s) )] ‘f 20 , of the Official Records in the

Office of the County Recorder in Lincoln County, Nevada.

..~ The property ‘described in the above-referenced deed is located in Llncoln County,

Nevada commonly known as

~ and described as follows: [, # /' Tventy (ty) Twen?y (A1)  and

’Tw;u"f; T o L n block mumbered’ Tosents (26)
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4, ,pa 7}( < /'{ Dd/],@A i {f, (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 myJ\ ] L) RN J

6. This affidavit is made for the purpose of terminating the joint tenancy between myself and
the Decedent/\m jhe }Vf ﬁbed property, said . title now vesting in me

2h d L UL , as sole owner.
DATED this___ S dayof Se,pmu ber ,2021
AffiarC

Stare of NV, Counny of Lincol 4
Subscribed and Sworn to before me on this
3rA day of September , 20| by
pnochue wi -
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Notary Public

=2 SHANNON M. SIMPSON
(8B NOTARY PUBLIC
i, Sled] STATE OF NEVADA
s/ Appt. No. 11-4057-11

2 My Appt. Expires 01-20-2023
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STATE FILE NUMBER
32, COUNTY OF DEATH
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MountamVIew Hospita
76 AGE-Las birindaf b, 7c_UNDER 1 DAY-| 8. DATE OF BIRTH (Mo/Day/Y1)
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Las VegasiNevada 9130 - :
19c. LOCATION  City or Town State
Las Vegas Nevada 89101
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" [20a. FUNERAL DIRECTOR +§
SARA A MCGOVERN

SIGNATURE AUTHENTICATED

..., 22a. Onthe basis of eamination and/or investigation, in my opinion death occurred
t the time, daté and place and dus to the cause(s) stated. (Signature & Titls)
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21b. DATE SIGNED(MoIDayIY .
September 27,2018
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