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AFFIDAVIT - TERMINATING JOINT TENANCY

A

Cllen M, Saamark of ieqgal age, baing first duly swom, deposes asd says:

That Gaorge“éeaman, the gdecedent mertioned & the attached certified copy of Certificate of
Dzath is the same person as George Seaman named as one of the parties in that cartain Julnt
Tanancy Deed dated March 19th, 1979 executed by Cattlemen's Title Guarantee
Company to Geerge Seaman and Ellen M. Seaman, hushand and wife as joint tenanis,
recorded] as Document No. 67967 on March 22, $875.in Book 65, Page 368 of Official
Records of Bureka County, Nevada covering the following described property situated in the
County of Eureka, St2ie of Nevada

THE SOUTHEAST QUARTER OF LOT 1, IN SECTION 1, TOWNSHIPR 29 NORTH, RANGE
48 EAST, M.D.E. & M, IN EUREKA COUNTY, REVADA,

NOTE: THE ABOVE METES AND BOUNDS LEGAL DESCAIPTION APPEARED
PREVIOLSLY IN THAT CERTAIN DOCUMENT RECORDED MARCH 22, 1874 IN BGOK:

6% PAGE 368, A% INSTRUMENT NO. 67067,
/%{% 74’2 . %—fﬂd’lfx.»‘u/

7/20/07

Ellen M, Seaman Dt
SIATEOF  INGisss (oetde )
g5,
COUNTY OF Wartehl ]

This instrument was acknowiedged before me on
haclo by

Ellen M. Seaman .
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Hotary Public
{My cormission explress }

i b b ol il POy vTTOwY

TIMOTHY F. DAY
Notary Public
Commonwealth of Massachusetts
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NOTARY INFORMATION

NOTARY PLRLIC: PLEASE PROVIDE JS WITH THE FOLLOWING INFORMATION:

Your Name: _(NOTARY) ___ venesth, Dﬁ. Y.

Aridress: SIO AN NG e ST DO T el A 0R0T
o TS - |

Daytime Fhone Number: (S 35T Y0 D

State: LY~

County: MR EOWe

In the evant First Amarican Title Insgrance Agancy of Mohave, Inc., aln) AZ
Corporation  comse  acgoss &  problem o with the  Netary  sectlon I,

(notary public) autharizes First American Title
Institanca Agency of Mghave, Inc, a{n} AZ CorparaFm to make changes to the cotary
section only.

Notary Pubiic sighature

Repraducet iy v Anecan Tide Incorance 12331
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