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Affidavit-Termination of Joint Tenancy LONNIE SUPANCHICK
(Death of a Joint Tenant)
wsesowsemsceo w002 = 036~y | ||IIWIIAA NN
00019632202402516570020028

KATHERINE J. BOWLING,
RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO WL CLERK RECORDER

Name: /6’ NNic S Lf,pcz,t/)C/A N¥ig
Address: 37’ 3/?([ ST
City'Sute/zip:_CReAS cenT— alley NV

4 gasay
L__Lonnie S wpawne hick , the Affiant, being of legal age; and being first duly sworn,
deposes and says:
That__ jpRren m. D NVewn , the decedent mentioned in the

{Deceased Name £s shown on h Certificate)

attached certified copy Certificate of Death, isthe same personas _~ Ka rery A, D e l/ oo g
(Deceased Name as shown on Deed) 7 o/

named as one of the parties in that certain _§) te.s ¢ | @i ,(7«’:‘:4 Cres + 1 Tl Tentne y

{Type of Document) T
dated onthe __/§ dayof _Oc fp bes Ad /3, and executed by pec T @235 403
lenmie S pane b e/  knownas“Grantor(s)' to._ .4 ge v v, Do ;Ze_eg n.g_.[uuw‘e ,
known 8s “Grantee(s)", as Joint Tenants, and recorded s Instrument No. cr2 4 103 ,onthe Su«pfa achlek
299 dayof _Qcts el 242 ,inbook < sg % K7 . of Official Records of
EqrRe K County, Nevada, covering the following described property situated in the City of
CRes el Jley  p Countyof £ 4 e Ko , State of Nevada.

(Set forth legal description and commonl{ known street address, if known)
’57/ 3/’2({ S E (},{fct(e; >~ g’ ’
S o t/,a{ley/ N ?qg‘z/
CVR CF wnit My
hoT &
RBileccik 1Yy

That value of all real property owned by decedent at date of death, including:the full value of the property above described, did
not.exceed the sum of § .

In witniess Whereof, I/'We hive hereunto set my hand/our hands this ? day of Fe 2 ;20 Zﬁ/

(Signature) (Signature)
A"‘.’lhitf <11 'ﬁa 4cz‘n?w

(Print or type name here) (Print or type name here)

STATE OF NEVADA )

)
COUNTY OF EUREKA ) 7 4

This instrument was acknowledged before me on (date)




(STATE OF NEVADA D

CASEFILENO. 4131419

TYPE OR
PRINT IN
PERMANENT

Ta. DECEASED-NAME (FIRST,MIDDLE,LAST gUEFR) h

Karen Marie

BLACK INK

DECEDENT

35, GITY, TOWN, ORLOCATIONGFDE‘ATH <

“, ~namemumy)

“Washington

PARENTS

- [13"SOCIAL SEGU
15a. RESDENCE e~§'r"ATE

e ——
18. FATHER/PARENT - NAME (First Middle ' Last Suffix)-

IY NUMB

:i 8. DATE OF BIRTH (Mo/Day/Yr)
| ‘September 27, 1947 .

NAME (memprmﬁoﬁmmamaae)

14b. KIND OF BUSINESS OR INDUSTRY

EDUCATION

= EverinUSArmed“‘ .
Forces? No

V\ﬁllsam Thoma NORDLIND

TRADE CALL

CERTIFIER
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575 BATE SIGRED mqbeym) ;

Ba Completad by
CERTIFYING PHYSICIA!

REGISTRAR

CAUSE OF
DEATH

22c. HOUR OF DEATH

1847

226 P@NOUNCED DEAD AT (Hour)

18:47

23b. LICENSE NUMBER

No I

Interval between onset and death

. Interval between onset and death

DUETO, OR AS A conssaus
Unknown Etiology

WTE OREACONSEM 5?

Interval between onset and death

Titerval Dotwaon oneet and Gaath

an IWRYAT\WORK(Specﬁy PLAGEOFWURY Attiome, famn, sireet, factory, ofice
‘83 or No) o Sped

28g. LOCATION

STREETORRF.D.No.

CITY OR TOWN
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