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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )]
! 55,
County of Eureka )

NORMA J. ALLISON, being first duly sworn, deposes and
says:

That Affiant was the wife of LEE B. ALLISON, one of the
Grantees in that certain Deed dated December 13, 1969, wherein
Mariana Damele, a widow, Pietrina Zumwalt and Chris Zumwalt, her
husband, and Julia Minoletti and Fred Minoletti, her husband,
were Graﬁtors, and LEE B. ALLISON and NORMA J. ALLISON, his wife,
as joint tenants with right of survivorsﬂip and not as tenants
in common, were Grantees, conveying those certain lets, pieces
or parcels or land situate in the Town of Eureka, County of
Eureka, State of Mevada, and more particularly described as.
follows, to-wit:

LOTS 1, 2 and 30 in BLOCK 16, also known
as BLOCK 16-A, of the Town of Eureka, as
described upon the official plat of said
town and approved by the U.5.5. General
Land Office.

TOGETHER with all rights, interests, ease-
ments, hereditaments and appurtenances
thereunto belonging.

That said Deed was recorded on January 6, 1970, in
Book 34, Pages 151-152, File No, 52D14, Eureka County Recorder's
Office.

That the said LEE B. ALLISON, one of the Grantees named
in the aforesaid Deed, died in the City of Carson City, County of
Carson City, State of Nevada, on June 17, 1982, and is the
identical person named as LEE B. ALLISON, SR., in that Certificate
of Death, duly certified, marked Exhibit A and attached hereto;
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that said certified copy of Certificate of Death is hereby refer-
red to and by such reference is incorporated into this paragraph

as though herein fully set forth.

DATED this Znr4 day of August, 1983.

NORMA J.ZALLISON

SUBSCRIEED and SWORN to before me

this Znof day of /f{,gug‘ , 1983,

KELLY-D. RIS|
Notary Public - State of Nevada
Appointment Fecorded 1 Eurcda County
'Yy APPCIITIZENT EXTIRES APRIL 30, 1933
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NOTARY PUBLIC

- 2 and Last -




.

DEPARTIENT OF HUMAN RESOQURCES

DIVISION OF HEALTH
VITAL STATISTICS

. STATE OF NEVADA — DEPAHTMENT OF HUMAN RESOUHCES
) . DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
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