AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA
COUNTY OF CLARK [ **

Maryann Nicothodes , being first duly

twenty-one years and

sworn, deposes and says that affiant is over the age of

competent to be a witness as to the matters hereinafter stated.

» the person named as

Maryann Nicothodes

That affiant is
Maryann Nicothodes ,» one of the Beneficiaries

May 5, 1983 » as Docu-

in that certain Deed of Trust recorded
» in Book 583 .page-1576-77
DOUGLAS County, Nevada., and Assigned by

. Of Official Records

ment No. 080097

in the Office of the County Recorder of
Collateral Assignment of Deed of Trust recorded December 9, 1983, as Document No.

092477, in Book 1283, page 1487-88 of Official Records in the Office of the County

Recorder of DOUGLAS County, Nevada.
That SARAH FARINA was one of
Collateral Assignment of

the Beneficiaries named in said/beed of Trust and was the identical person named
, the decedent,

SARAH FARINA

as
in that certain Death Certificate, a certified copy of which is annexed hereto and

made a part hereof.
-  Pre s Wik

Maryanw”Nicothodes

Subscribed énd sworn to before me
this gséﬁ day of April o 19

t Expires Apr, 10, 1988

Notary,
.5

' WHEN RECORDED RETURN TO:
08-007337(Carson)
UNITED MORTGAGE CO.

P. 0. Box 1300
Las Vegas, Nevada 89123

My Appointmen

800k S84 Wt 409




. STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
’ DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
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VITAL RECORDS

“CERTIFIED TO BEA TRUE AND CORRECT COPY OF THE DOCUMENTON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA." This copy was issued by the Clark County Health District from State
certified documents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT VALID WITHOUT THE OTTO RAVENHOLT. M.D,
R AISED SE AL OF THE CL ARK | Registrar of Vital Statistics
COUNTY HEALTH DISTRICT . fﬁ*

Date Issued: APR' é 0 1984

CLARK COUNTY HEALTH DISTRICT
£4 4 625 Shadow Lane P.O. Box 4426 ,
Las Vegas, Nevada 89127 ) 100430
702-383-1223 Box S84 mte 410
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