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AFFIDAVIT OF TERMINATION OF JOINT TENANCY

STATE OF NEVADA )
COUNTY OF HUMBOLDT )

JUNE M. ESPEN, being first duly sworn, deposes and says:

1. That Affiant is the surviving joint tenant of GEORGE O. ESPEN, deceased,
in certain real property described herein, Affiant is the surviving spouse of deceased.

2. That decedent died on December 18, 2003, in the County of Washoe, State of
Nevada; that a certificate of death, certified to by the Division of Vital Statistics of the
Nevada State Department of Health, at Carson City, Nevada, is attached hereto and made
a part hereof by reference.

3. That the aforesaid decedent, during decedent's lifetime acquired with Affiant
as joint tenants with full right of survivorship, certain property located in the County of

Eureka, State of Nevada as follows, to wit:

Lot 8, Block 39, Crescent Valley Ranch and Farms, Unit1, as recorded in the County
of Eureka, State of Nevada

4, That the said joint tenancy ownership above-described existed at the time of

death of said decedent, and by reason thereof, Affiant declares that Affiant is the sole
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surviving joint tenant, and by reason thereof, has become the sole owner of the above-

described property.
3: %E M. ESPEN 5

SUBSCRIBED AND SWORN to before me, a Notary Public, thisﬂ_ day of January,

2004. Snnen Q St

Notary Public

SHARON H. SMITH

2%\ Notary Public - State of Nevada

%] Appaintment Recorded in Humboldt County
e’/ 10: 99-38656-0 - Expires October 24, 2007

------
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