
Return To: 
 
___________________________ 
 
___________________________ 
 
___________________________ 

 
 
 
 
 

TERMINATION OF JOINT TENANCY 
 

____________________________________________________________________________________________ 
 
Is/are the surviving joint tenant/s of the decedent ____________________________________________________, 
 
who died _________________________________, 20_______ in _______________________________________ 
 
County, Montana, and as such is/are the sole owner/s of the following described real property in Carbon County, 
 
Montana.  
 
_____________________________________________________________________________________________ 

 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 

 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
That the physical address of the above described property is _____________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
IN WITNESS WHEREOF, I/We have hereunto set our hands this ____________ day of _____________________,  
 
20______. 
 
  
                                                                         _____________________________________________________ 
 
                                                                                 

 _____________________________________________________ 
 
 
State of Montana                ) 
                                           :  ss 
County of Carbon               ) 
 
This instrument was acknowledged before me on __________ day of _________________________, 20_________,  
 
by ______________________________________________________________________________. 
 
 
 
 
                                                                         _____________________________________________________   
           (seal)                                                                 
 
                                        


