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AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of a Joint Tenant
N Hiam R ay
the Affiant. bemg of legal age, gnd bemg first duly sworn, deposes and says:
That £ me /g H.
the Decedent mentioned in the attadhe rtified copy Certificate of Death, is the same person as,
EM&/: //dr'enq_ - 474
namedasoneofthepartles inthatcertain_7C arwamﬁ-n Grant Bavacin Sele LDeedd
dated on the 285 fhdayof ¢ Feober 206 | andexecuted by
FeTer nl. Beck hot, Tr., wesf'Ru! Hemes,. Inc.
knownas Grantor(s), to_ & ifliang R, Hay aud g?me [7 A Hay
known as Grantees, as joint tenants, and recordéd as instrument number_ 95 26 S 7/

onthe 30 thdayof & atfobev Za0/  inBook _/o0© / A& fea16 of Official Records
of Pevaglas County, Nevada, covering the foliowihg described property situated
inthe City of_ ¥Gaval ner vi'f/e , County of Douﬁ( as , State
of Nevada. {Set forth legal descnpt:on and common!y known reet address, iFknow, 0

Lo’f'-zs 3/.,; /-f 2§ s,._., ,_,,uf- .'.-ai f’dw-.rl&n M*ﬂ A/ﬂ /0 é‘m{?

?r th heste S’v‘«fe?tfb%sﬂ‘v in The °“"“3’f£3‘, 2 *flk 000, /e

O »
g:c-vm eal Mo, §0/22¢. fn{r -fa? 71 "317’6‘:-:'\6‘;;-.54-‘ vt G’quf-..z*lf-e.
In Wltness VVhereof IAWe have hereunto set my/our hand(s) this /S Ndayof _Tanv Cl";f 200 o
2. R /7’4-,4

Signature Signature

W iolliam R. H ay
Print or type name here Print or type name here

STATE OF NEVADA
COUNTY OF

On this day of , 20 , personally appeared before me, a
Notary Public
personally known to me to be the person(s) whose name(e) is subscribed to the above instrument who
acknowiedged that __he __ executed this instrument. Witness my hand and official seal.

Notary Public
My Commission Expires:
Consult an attorney if you doubt this forms fitness for your purpose. 0 6 U 2 l l '4
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State of NEU A G

County of d OUS-JQ%
- L R "
on 1S lannou 20 8% Lugiiam £ M9 " personally appeared
~J ~) >~

before me,

who is personally known to me
[0

L_ whose identity I proved on the basis of

whose identity I proved on the oath/affirmation of

——

, a credible witness

to be the signer of the above instrument, and he/she acknowledged that he/she signed it.
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NOTARY PUBLIC )
Notary Public

STATE OF NEVADA 8
¥M$ commission expires Q@u LIS J FOU7)
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™ RAME AND ADDRESS OF f:ER’NFIEH (FHYSIO}AN ATTERDIN

238, PegDL:Lm M-Es 2 75 Pringle'xWay, RE:EI.B, Nevada 89502
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