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AFFIDAVIT TERMINATING JOINT TENANCY PURSUANT TO NRS 111.365

STATE OF ILLINOIS )
==
COUNTY OF DUPAGE }

I, BARBARA R. CARD, do hereby swear (or affirm] under
penalty of perjury that the following assertions of this affidavit
are true.

1. That I am the surviving daughter <f ALEXANDER G.
PAUL and RUTH K. PAUL.

2. That ALEXANDER G. PAUL and RUTH K. PAUL acquired the
following described property in the County of Elko, State of
Nevada, as joint tenants with right of survivorship, by that
certain Deed dated November 8, 1977, and recorded on the léth day
of November, 1977, in Book 62, Page 45 as Document No. 04218,
Official Receords Elke County Recorder, Elko County, BState of

Nevada, said real property being more specifically described as

follows:



TOWNSHTP 25 NORTH, RANGE 48 EAST, M.D.B.&M.

Section 25: SW%SEXNEY
APN: 005-460-13

TOGETHER with any and all improvements situate
therecn,

TOGETHER with the tenements, hereditaments and

appurtenances thereunto belenging or

appertaining; and the reversicn and
reversions, remainder and remainder, rents,

issues and profits therecof.

3. That ALEXAMDER G. PAUL, heing one of the persons
described in the foregoing described Deed as a grantee and joint
tenant, died in the City of Downers Grove, County of DuPage, State
of Illineis, on the 30th day of November, 1992. That a certified
copy ¢of the death certificate of ALEXANDER G. PAUL is attached to
this Affidavit and made a part thereof.

4. That Affiant makes this Affidavit for recording and
for the purpose of terminating all right, title, interest and
estate of said ALEXANDER G. PAUL, the deceased joint tenant, in and

tc the foregeing described property, and vesting title thereto

solely in RUTH K. PAUL as the surviving joint tenant of ALEXANDER

G. PAUL.

DATED this _ | day ofmﬁg \ 0 S , 2011.
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BARBARA {§, CARD
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State cof Tilinois
County of DuPage

1
Cn , the f day of ,Z{ﬁtgé_ , 2011, | bhefcre
me é:[%@x&fL\ F g e e , the undersigned Notary,
personall¥ appeared BARBARA F{ CARD, personally knowrn to me or
proved tc me on the basis of satisfactory evidence to be the person
whose name is subscribed to the within instrument, and acknowledged
5 we that she executed the same individually and that by her
signature on the instrument the person, or the entlity upon behalf
of which the perscn acted, executed the instrument. :

WITNESS my hand and official seal.

Lpotf] 1
Slqnd%ry Notary

(Attach seal or stamp of Notary)
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FATHER-NAME FIRST MIGDLE LAST MOTHER-NAME FIRST MIDDLE (MAIDEN) LAST
AR . I3
15. Christian Paul 16. Sophia Zeier
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flingis Depanmgnt of Public Health-—Divisicn of \htai Racords c;‘
This is to certify that-this is-a tue and correct copy of the official
record filed with the Ilinois Departiment of Public H&f!{h

James P, Pduf’bﬁﬁﬁ, M. D
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