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AFFADIT EVIDENCING TERMINATION OF JOINT TENANCY

The undersigned, being ¢ duly sworn, says:

I amm the surviving joint 10t of Betty Illingworth, who diedon__ /20 /" / g / 2 &

At the time of death, decat was the owner in joint tenancy with me of the following described real
property in the County cureka, State of Nevada:

T'ownship 29 North, Range 49 East, Section 7: E2ZNW4

This Affidavit is made tt my own knowledge, and 1 will testify positively to the truth of the same in any
court whenever called u; for that purpose.

A certified copyyof the Chicate of Death of decedent, is attached hereto..

Richard Illingworth

STATEOF Oreom }
COUNTY OF :J—O-'.'.“-Ph\ Ne }ss

SUBSCRIBED AND SWN:

before me on M

My commission expires./l
L]

Notary Public
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