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AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of a Joint Tenant

and says:

That (peceased Name as shown on Death Certificats) De/\. Berl /'? /7/ ST Butel

/ﬁ 7[-3!?574&‘2’“7—‘ /? #F/}/?TBMG’ » the Affiant, being of legal age, and being first duly sworn, deposes

, the Decedent

mentioned in the attached certified copy Certificate of Death,

veet),__1 e fRELTIT T R A

is the same /person a8S (Deceased Name =8 shown on’
, named as one of

the parties in that certain eypectaocumens ___Jeos 257~ T 2)40) ﬁu DeeD

, dated

onthe____2/s7~ dayof_(r7oReR

/20/2% , and executed by

C)Aamcﬁ Biawd gaod SHerpibd E  Rhioapd

_, known as Grantor(s),

to__ DELBesT R 4wd mzq/?cr@ReT i h&ﬁﬁTBmﬁq

, known as Grantees, as joint tenants,

and recorded as instrument number 7 793 ,onthe _ .22 34D  day of
CrloBe R .'29 /922 in Book 28  Page 2460 of Official Records of
EleRE A4 County, Nevada, covering the following described property situated in the City of
C ResCen)l” Valle /a ,Countyof __Ecepechtm , State
of Nevada. (set forth tegal description dnd commonly known street address, if known)
BLA 4 hoT T, CRescenT Vakthey KbncH AnD (47 40?)/7‘#7;%

As SHowwow THe OfF

1CIAk (776p A+~

1AeD I THE Office OT

Counly Mecorder Of Ewrehn Counly) Reomds o Aprik &1, 1757

In Witness Whereof, I/We have hereunto set my/our hand(s) this

/4

Signatur,

Print or Type Name Here

ﬁﬁ@ﬂf&?" ,é/eﬁ,@?&z,p/q’

STATE OF NEVADA y
)
COUNTY OF )

ontis D _dayol SuanS. | 20¢5D

personally appeared before me, a Notary Public

Monkeerrode M.

\

personally known to me to be the person(s) whose name(s} is
subscribed to the above instrument who acknowledged that
e___ executed this instrument. Witness my hand and official seal

yi/4
2

tary Public
Metary. Slame.... " -
{« MONTSERRAT M PEHEZ
e Notary Public - State of Nevada
AFF111 Ao
Nevada Legal Forms and BodgY ,f:;} 02) nt Recordad in Washoe Coumy
3020 W. Charleston Bivd. — 0: -2 - Expires Apeidl 7, 2003

Las Vegas, NV 88102
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© 1883 Consult an attorney if you doubt this forms fitness for your purpose.

Q‘L_ day of __Jaang. 20@_

Signature

Print or Type Name Here

RECORDING REQUESTED BY AND MAIL TO
Name: A#argare/ ear% bur
Address: &/6 LJarner g,o/- £/

City/State/Zip: Lew sten, R g‘3 501-515¢

IF APPLICABLE MAIL TAX STATEMENTS TO
Name:
Address:
City/State/Zip:
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