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FRAINATION JOINT TENANCY

This 48 to declare the Terminztion 0f Joint Tenancy
betwean LaVerna D. Marchaeek and Funice M, Hacharek, huzband
and wife,

Thig declaration is made due to the death of LaVerns D.
tiachacek on January 29, 1985, A notlee of desth has been filed
in the Fureka Coupty Courthouse, Statz Of Newada.

Thls ls also to daclare that from thls date all properties
Lleted in Joint-Tenancy, In the names of LaVerne D. Machacek
and Bunice . Machacek, Ln the County of Eurzka, State Of Hevada

be llated in the name of Funice M, MachaceX ag sole owner.

Signed,
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Eunice M, Michace¥ . Date

STATE OF NEVADA
88.
County of Fureka

)Jﬁl/d‘xi){ﬁ Z/“?f? personally
appeared-before me, a Netary Publie,
Eunlce M. Machacek
Who acknowledged that she executed
the abhove instrument.
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