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AFFIDAVIT TERMINATING JOINT TENANCY

I, the undersigned, hereby affirm that this document submitted for recording does contain a
Social Security number of at least one person, as required by law. Legal requirement cited in the

following specific statute: NRS 440.380(1)(a). %
.

TRAVIS W. GERBER, ESQ'
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Mail Tax Statement to:

Patricia A. Leppala

479 Fourth Street

Crescent Valley, Nevada 89821

When Recorded Mail to:
GERBER LAW OFFICES, LLP
491 4% Street

Elko, Nevada 89801

AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
SS.
COUNTY OF ELKO )

PATRICIA A. LEPPALA, being duly sworn according to law and under penalty of perjury,
deposes and says:

1. That PATRICIA A. LEPPALA was the surviving joint tenant in and to the property
hereinafter described.

2. That WILLIAM B. LEPPALA and PATRICIA A. LEPPALA acquired the following
described property as joint tenants with right of survivorship, by that certain Grant, Bargain and Sale
Deed, dated June 28, 1996, which is recorded in Book 299, Pages 282-284, on July 29, 1996, as File
No. 164228, in the records of the Eureka County Recorder, Eureka County, Nevada, said property
being more particularly described as follows:

Lot 5, Block 23, of CRESCENT VALLEY RANCH AND FARMS,
INC., UNIT NO. 1, according to the official map thereof, filed in the
office of the County Recorder of Eureka County on April 6, 1959, as
File No. 34081.

EXCEPTING THEREFROM all petroleum, oil, natural gas and
products derived therefrom lying in and under said land as reserved
by SOUTHERN PACIFIC LAND COMPANY in Deed recorded in
Book 64, Page 313, Deed Records, Lander County, Nevada, and in
Book 24, Page 168, Deed Records, Eureka County, Nevada.

SUBJECT TO any and all exceptions, reservations, restrictions,
restrictive covenants, assessments, easements, rights, and rights of
way of record.



3. That WILLIAM B. LEPPALA, being one of the persons described in the foregoing
described Deed as grantee and joint tenant, died in Eureka County, Nevada, on J. anuary 29, 2023.
A certified copy of the Death Certificate of said Decedent is attached to this Affidavit as Exhibit “A”
and made a part hereof,

4. That Affiant makes this Affidavit for recording and for the purpose of terminating all
right, title, interest and estate of said WILLIAM B. LEPPALA in and to the foregoing described
property, and vesting title thereto solely in PATRICIA A. LEPPALA, surviving joint tenant under

the Deed.
PATRICIA A. LEPPATA
STATE OF NEVADA )
.SS.
COUNTY OF ELKO )

On the 2 I day of November, 2023, personally appeared before me, a Notary Public,
PATRICIA A. LEPPALA, personally known to me or proven to me to be the person whose name
is subscribed to the above instrument and who acknowledge that she executed said instrument.

o TMBERLY ROMRIELL %AWW\QAQ Q_O
y Notary Public W

State of Nevada \NOTARY PL{B)L'IC

/ ' Appt. No. 23-7856-06
My Appt. Expires July 25, 2027
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