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Affidavit-Termination of Joint Tenancy ASA ELMOND MERRY JR °
(Death of a Joint Tenant)
00021291202402531790040

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

Name: Asa Eimond Meny Jr.

Address: 542 Triple Crown Court

City/State/Zip: Oakdale, CA 95361

I, AsaEMeny.Jr , the Affiant, being of legal age, and being first duly sworn,
deposes and says:
That _Barhara June Mery , the decedent mentioned in the
(Deceased Name as shown on Death Certificate)
attached certified copy Certificate of Death, is the same person as Barbara Merry
(Deceased Name as shown on Deed)
named as one of the parties in that certain Deed .
(Type of Document)
dated on the 23«d day of May , 1990 _, and executed by
Ron Jones _known as “Grantor(s)" to AsaEMeny Jrand Barbara Menry .
known as “Grantee(s)", as Joint Tenants, and rccorded as Instrument No._144867 ,on the
8t day of March 1993, in book 246 pg 104 ,of Official Records of
Eureka County, Nevada, covenng the following described property situated in the City of
Crescent Valiey , County of _Eureka , State of Nevada.

(Set forth legal description and commonly known street address, if known)

Township 29 North, Range 49 East, MDB&M
Section NW4 SW4 NE4
e Bt B attacked]

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 sumof $ .

In witness Whereof, I/We have hereunto set my hand/our hands this ( [ day of 4,&/4% , 20 {2.2{
(Signature) . s (Signature)
ABA L [apwrd o

{Print or type name here) / (Print or type name here)

STATE OF NEVADA )

COUNTY OF EUREKA ) " : - JURIRUENE—
ged before me on (date) &gﬁe attached notar,\( Eﬂjﬂcatai

This instrument was acknowled

By (person(s) appearing before notary public),

otary Public)
® (Notary Stamp)

My Cornmission expires:




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 57 s 5\& ALl )

Onj 20pon Low \. 2 L2\ before me, Francis Yangat, Notary Public
(insert name and title of the officer)

personally appeared |G \1 AV ATERER Y ,

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to.me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

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

D, FRANCIS YANGAT
%\ Notary Public - California

! Stanisiaus County

fy/ Commission # 2406683

¥ My Comm, Expires Jun 2, 2026

WITNESS my hand and official seal.

Signature&_w/“Ff‘“{ ?—c/(“ (Seal)




Edibit A

S1IXZNESSEIH:

For valuable consideration received, Grantor does by these presents
grant, bargain and sell unto sald Grantee and to his heirs and
assligns forever, all that certain real property situate in the

County of _ Eureka , State of Hevada that is .
described as follows: v | g

Township 29 North, Range 49 East, M D B & M
Section 7: NwWh SW& NE4

RESERVING UNTO GRANTOR, 1its successors and assigns, for roadway
transmission and utility purposes; a perimeter easement of thirty
{30) feet in width measured inward from, and the interior boundry
of said easement running parallel to, each of the exterior
boundaries of the property herein described.

SUBJECT TO taxes for the present fiscal year, and subsequently;
covenants, conditions, restrictions, exceptions and reservations,
easements, encumbrances, leases or licenses, rights and rights of
way of record, if any.

RESERVING UNTO Grantor, 1ts successors and assigns, all remsining:
mineral rights, of every kind and description.

RESERVING UNTO Grantor, its successors and assligns, all remaining
geothermal rights, of every kind and description.

TOGETHER WITH the tenements, hereditaments and appurtenances
» thereunto belonsi z or appertaining, and the revision and revisions,

- /0 HAVE AND TO HOLD said premises, together with the appurtenances,
unto sald Grantee and his heirs and assigns forever.
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CENSUS TRACT

JOHN WALKER M.D.

GISTRAR OF VITAL STATISTlCS

DATE ISSUED

" This is to certify that this document is a true copy of the official record ﬁled with the
‘Stanislaus County Health Services Agency.

03 /05 /2002

This copy ‘not valid unless prepared on engraved border displaying seal and signature of Registrar."
AN

E ATION OR ERASURE VOIDS THIS CERTiFICATE
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