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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF C/ﬂ&\g?r‘" ‘oo . } ss
COUNTY OF _Soan Bsenondh iy
Karen J. Burgum, of legal age, being duly sworn, deposes and says
That David C. Nielsen, Deceased is the decedent mentioned in the attached certified copy of the Certificate
of Death, is the same person as name on title named as one of the parties in that certain type of document
dated august 15, 1977 executed by Helen M. Nielsen to David C. Nielsen and Karen J. Burgum, as joint
tenants, recorded September 1, 1977 infas Book 60, Page 509 File 63561, Official Records of Eureka
County, NEVADA, covering the following described property.

See Attached Exhibit “A”

Dated this b day of '] Urr , 2023

1,,:%,',’/b{\;lw,'—xm_,;g_’ ) ) 'g, e O u/VV\

Karen J. Burgum [ J

STATE OF CH LIF DX 4 b ss:
COUNTY OF &M p_ IL 1A D int

This instrument was acknowledged before me on this Q day of ! )UME . 2023
by Karen J. Burgum.

LAYt p (2 MORITD 44
Notary Public for i
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of California

County of San Bernardino

On June 6, 2023

before me, Verenice Montoya, Notary Public

personally appeared Karen J Burgum

{Here inserl name and i/le of i@ oHIcer]

y executed the same in

theif"authorized capacity(
| If«(mgnature on the instrument the person
which the perso ),s—)’acted, executed the instrument.

S), and that by
, or the entity upon behalf of

| certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Notary PiElic Signature

i

. VERENICE MONTOVYA |
COMM, #2361347 ¢

| NOTARY PUBLIC » CALIFORIA B
SAN BERNARDING mum ¥ ‘5’

i

%‘y mns{,« relu

- ( )(Notary Public Seal)

INSTRUCTIONS FOR COMPLETING THIS FORM

ADDITIONAL OPTIONAL IN FORMATION This form complies with current California statutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT

Affidavit Termination Joint Tenancy
(Title or description of attached document)

(Title or description of attached document continued)

Number of Pages_2__ Document Date 06/06/2023

CAPACITY CLAIMED BY THE SIGNER
O Individual (s)
O Corporate Officer

(Titie)
[0 Partner(s)
O Attorney-in-Fact
0 Trustee(s)
o Other

WWW., Notan/CIasses com 800-873-9865

if needed, should be completed and attached to the document. Acknowledgments
Jrom other states may be completed for documents being sent to that state so long
as the wording does not require the California notary to violate California notary
law.

¢ State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.

= Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
he/she/they;- is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
the county clerk.

<  Additional information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document.
% Indicate title or type of attached document, number of pages and date.
% Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
Securely attach this document to the signed document with a staple.




EXHIBIT A
LEGAL DESCRIPTION

PARCEL 1:

LOT 11 IN BLOCK 10, AS SHOWN ON THE MAP OF CRESCENT VALLEY RANCH AND FARMS, UNIT
NO. 1 FILED IN THE OFFICE OF THE COUNTY RECORDER OF EUREKA COUNTY, NEVADA ON
APRIL 6, 1959 AS FILE NO. 34081.

PARCEL 2:

LOT 2 IN BLOCK 24, AS SHOWN ON THE MAP OF CRESCENT VALLEY RANCH AND FARMS, UNIT
NO. 1 FILED IN THE OFFICE OF THE COUNTY RECORDER OF EUREKA COUNTY, NEVADA ON
APRIL 6, 1959

Assessor's Parcel No: 002-019-03, 002-043-03
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