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AFFIDAVIT-TERMINATION OF JOINT TENANT

' ‘Death of a Joint Tenant
Senibh oy ol W ’gqend-

the Affiant, being of legal age, and being first duly sworn, deposes and says:

Tat___ LaMasr OSwidh

the Decedent mentioned in the attached certified copy Certificate of Death is the same person as,

La Mar S wudh 4 _ .
namedasoneofthepartlesmthatcertam(typeofdeed e
datedonthe PN of _Oo 0[9 E’,r 1962 ._' . andexecuted by

DUt Ilja,m \*1 Tohmq an_ 9% ANNE ':Y‘okvxsiio

known as Grantor(s) to_ quy\ctlf S ML\H/\ S Q LL\W\ )% ML
known as Grantees, as jomt tenants, and recorded as instrument number o? 392 N
on the 02 b dayof Nj’ ‘f*’ah’\l&a( 19b2 . . inBook QA l:"m’"’i%("cd'(i‘m‘i’lr;lal
Records of DO%‘ULQ County, Nevada, covering the following described
property situated in the Gity of %C'o;Q/WOOKp , County of _IQOLL?}A(Q.Q
State of Nevada, (Set forth fega fdescnptfon and commonfy known address g)‘M 4 P ole 1 ', i

B nntng e Yhe: com S\ Lc 1 an
-’rh? ow& of W\'I'Q’S‘n:—l::on of lx \’%4 i line of Cocd jM ey :.ma ‘ﬂ'\?

Ed- 4— as §howsn O Sai ma. +hanee Nocth—
iﬁ; ?&;Lﬂy\w\\m& ic) bLo M vy hvl of Cocd ALl lsl-umu, of {20 9
Loelt 4 Hhe Pre %mm o Nof U“‘l— o “Hhe \\m Qo ey T lcﬂrs()’mncj

Yo 1 & 9 Aieckc 1t ,-H/m«\e:a. Qr\"'a""wfj Swd NerHwwasborn

Yo d Blonde 1y,
g“l""\"‘“- G‘g'\?‘ ‘?ﬂﬁ{'l e‘ﬁ{\(\m a;io nL?ML @ l:-Qa.LJ [ﬂ+1 r’\"l Sl(::\
6‘ kot %Qn(’.q Ry ‘M:‘sz\[ Q{ UJesL-aw\ Y2 SE SV TR

r\.LQ t Se U.%O.EL? CD.\UV\ S’CL\J &@r oat Im.\.Q, 0C FM
t &0\?36\»\@ o oM io Q@*-fl-u%q__%ot %r(\? bagwiing ,

WARNING. THE COUNTY RECORDER MAY CHARGE AN ADDITIONAL FEE |F YOU

WRITE WITHIN THE 1" MARGINS OF TH!S DOCUMENT OR VIOLATE ANY OTHER
RECORDING REQUIREMENTS IMPOSED BY YOUR COUNTY RECORDER.
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ne M (
In Witness Whereof, I'We have hereunto set my/our hand(s) this _&i day of ﬂﬂCh )

Signature ) Signature
ﬁg{ 1Soun ‘AN\Q\Q} T

Print or type name hera? ' Print or type name here

STATE ORNJevad a )
COUNTY OF Dw:\m )

On this &é day of P\\aeci R\ personally appeared
' > - Ty
before me, a Notary Public, Kﬂ%&n. ({l\v’\q&\w\ \

O personally known to me OR O proved fo me on the basis of salisfactory evidence {o be the

person(s} described in and who executed the foregoing instrumeni in'the capacity set forth therein,
who acknowledged to me that they executed the same freely and voluntarily and for the uses and
purposes therein mentioned. Witness my hand and official seal. -

S NOTARY PUBLIC

' § & STATE OF NEVADA  §

3 LCounty of Douglas :

% W ; LEANNM.TETER {
- Mo B3-RULES -

[/ adl g Ao e O bl

Notary Public ,ﬂ \
My commission expires: Pl 15 oﬂ)uﬁ

Consult an attorney if you doubt this forms fitness for your purpose.
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WASHOE COUNTY DISTRICT HEALTH' DEPARTMENT’
' VITAL STATISTICS
~ Reno, Nevada® ~

STATE OF NEVADA — DEPARTMENT ‘OF HUMAN RESDURCES
DIWSION OF HEALTH — SECTION.OF. VITAL STATISTICS
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e uth Smith
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This is to cerhfy that the above is a true.and legal copy of the certlﬁcate on flle in this office.
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