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Affidavit of Survivorship
State of Nevada
County of Eureka

I Lenon Thompson, residing at 5807 Sally Ct, Flint, Michigan 48505, being of legal age, depose
and say that:

1. On August 08, 1978, by Property Deed recorded in Book/Volume 63, Page 188, of the
Eureka County secords as document number 65798 ('the Deed'), the Affiant and Lorine

Thompson become owners of the following Jegally described property:

TOWNSHIP 30 NORTH, RANGE 48 EAST, M.D.B. & M. T30N, R48E SECTION
11: NEANE4SW4 ACRES 10.000

2. Affiant and Lonne Thompson own the property in joint tenancy with right of survivorship.

3. On June 09, 2014, Lorine Thompson, died, thereby terminating Lorine Thompsons interest in
the above-described real property. A certified copy of the death certificate of Lorme
Thompson 1s attached hereto as Exhibit-A.

Oath or Affirmation

I certify under penalty of perjury under Nevada law that I know the contents of this affidavit signed
by me and that the statements are true and correct.

%QZMM Q-11-15

Lenon Thompson Date
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STATE OF NEVADA, COUNTY OF EUREKA, ss:

This Affidavit was acknowledged before me on this f [ 1!" day of d ,{,m,(m,'é" \
by Lenon Thompson, who, being first duly sworm on oath accordinﬁ to law, deposes and

says that he/she has read the foregoing Affidavit subscribed by him/her, and that the matters stated
herein are true to the best of his/her information, knowledge and belief.

fmé ,

Notary Public
EARLEAN KING
Notary Pubiic, State of Michigan
County of Oakland
Mycommlsslon Expires Fab. 26, 2020 :
Acting In the County of Title (and Rank)

My commission expire:cmﬁéj@ Q&Q@
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