164848 Affidacic- Tevmination of Goint Tenancy

(Deavé of Yoint Tenant)
I MARY ELIZABETH TISUE , the affiant, being of legal

age, and being first duly sworn, deposes and says:
That EDWARD JUNIOR MIELKA , the decedent mentioned in
the attached certificd copy of Certificate of Death, is the person as B

EDWARD JUNIOR MELKA , nﬁmed as
one of the parties in that certain JOINT TENANCY DEED , dated on the 28th
day of January , 19_94 , and executed by

IEDWARD A. and HELEN S. MELKA _ , known as
“Grantor(s)” tv EDWARD JUNIOR MELKA and MARY ELIZABETH Tisun , known as

“Grantee(s)”, as Joint Tenants, and recorded as Instrument No. 150217 _, onthe __31st _day
of January 19 94 in book ___264 Page 050 , of Official Records of __EURIEKA

County, Nevada, covering the following described property situated inthe City of _EUREKA
County of ___EUREKA |, State of Nevada.

(Se1 forth legal deseription and conumonly known sirees address, if known}

LOTS 2-7 IN BLOCK 394 ACCORDING TO THE USDI GENERAL LAND OFFICE MAP DATED
11/19/37.
TOGETHER WITH ALL BUILDINGS AND IMPROVFEMENTS SITUATED THEREON.

SAVE AND EXCEPT THEREEFROM R}ght of Way from Public Highway deeded to State of Nevada
and recorded in Book 24 of Deeds, Page 229, Records of FEureka County, Nevad'a, and described as
Jollows:

All that portion of Lot 2 Block 394 of said new Townsite of Eureka that lies casterly of the State
Highway Right of Way line, which line is forty (40) feet right or wester ly of and paraliel to the State
Highway center line and extending between Highway Engineer’s Staticn “X"58/+77.93 P.O.T. and
"X7582+56.05 P.O.T.; said parcel contains 0.014 of an acre, more or less.

ASSESSOR’S PARCEL NQO. (APN#) 1-033-06

Thatvalue of all-real property owned by decedent at date of death, including the full value of the
property above described, did not exceed the sum of §

IN WITNESS WHEREQF, I'We have hereunto set my hand/our hands this _*3 day of
October , 19 96

(Signature) \ (Signature)

MARY ELIZABETH TISUE .

(Print or type name here) {Print or type name here)
STATE OF NEVADA ) RECORDING REQUESTED BY AND MAIL TO
J ss. :
counry oF Lisyefa ) NAME
ADDRESS

Onthis 22 davof QObdober .19 96 CITY/ST/ZIP

ﬁ] onally appeared before me, a z\otarv Pubhc

Qreg £ / ez a.é é)l h 7 S e ' If applicable mail tax siatements to
pe:sorr({ﬁ known to me to be the person whose name(s) NAME Mary Tisue
subscribed to the above instrument who acknowledged ADDRESS ~ Box 661

CITy/styzip  Tonopah, NV 89049

¢ ry Pubhc Stdte of Nevada
Anpointment Recorded in Eureka County
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STATE OF ARIZONA
Certified Copy of Vital Record
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This is a true and exact reproduction of the decument offn‘:lally registered and placed on flle in the OFFICE OF VITAL RECORDS,
DEPARTMENT OF HEALTH SERVICES, PHOENIX, ARIZONA issued under the aufhnmyA of A.R.S. 36-341, and by ditection of:
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