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

mﬁ Oatoe r) , 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.

Iam. [y Aﬂ,a RO , the same person

nanied as one of the Grantees named in that certain Joint Tenancy Deed recorded on

5/07 /72010 ' ,.as Document No. © 135902 ,
in Book Z& (n , Page(s) 0'037 , 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 Lincoln County,

Nevada commonly known as 549 0O Fﬁ ond St Llalienre NV S800
and descrﬂrd as follows: L&t s V4o Ei14Ht+
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P .
4. :}-Qu,( 5 1S € o , (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 my H Yy Sia ND

6. This affidavit is made for the purpose of terminating the joint tenancy between myself and
the Decedent in the described property, said _title now vesting in me

/’T/\f =) A5 ,2R ~ , as sole owner.

DATED this } ‘5’{' day of I (ﬂ-{ , 2023 /

Affiant ﬂ

State of /\L%VQJ’@ | )

County of _, S nesgl N )
Subscrlbed and Wefore me on this . St . CARLSO
day Of 2023 by % <<A Notary Public, State of Nevada
M (\ v Appointment No. 21-1029-11
’ 0 SAMLA \ j My Appt. Expires Mar 22, 2025

Lo e Corlin,

/Notary Public
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Newell STEED _ ° Q
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= PO BOX 519 Caliente, Nevada 89008

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting
TODD BOYER
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23
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T P P
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