. Lincoln County

B S R T e

AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA H
COUNTY OF LINCOLN i e

LEROY LUTEY, husband of deceased, being first duly swornm,
deposers and says that affiant is aver the aga of 21 years and
competent to be a witness as to the matters herminafter stated,

That affiant is LEROY LUTEY the person named as LEROY LUTREY,
one of the grantees in that certain deed recorded July 9, 1973,
as Document No. 53089 in Book 7 Page 548, of Official Records in
the Qffice of the County Recorder of Lincoln County, State of
Nevada,

That ALICE LOUISA LUTEY was one of the grantees named in
said deed and was the identical person named as ALICE LUTEY, the
decedent, in that certain Death Certificate certified copy of

which is annexed hereto and made a part heract.

Wy,
. [y Ly -

ALEROY LUTEY

STATE OF NEVADA }
H 53.
COUNTY OF LINCOLN )

On this «9 day of May, 1996, personally appeared before
me, a Notary Public in and for said Lincoln County, LEROY LUTRY,
known to me to be the person described in and who executed the
foregoing instrument, who acknowledged to me that he executed the
same freely and voluntarily and for the uses and pPurposes therein

NOT. JBLIC, in and for said
Counity Wnd Stata
MARSORIE Dasng
} Hotary Putio .« Navads
Lirceln Joungy
My 361 exp, soiy 25, 1998

s 110 mee 71

mentioned. AD
2]?@4_!“ i ¢ KU WY
} 4




Lincoln County

SYATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

00502 6 DIVISION OF HEALTH — SECTION DF VITAL STATISTICS
— T CERTIFICATE OF DEATH - T
o T —— T S TR T TR oo e
roneme |, Aldoe Louisa LUTEY }a - Awguet 3, 1993 = Glerk
SLACw = T R B TTLTIION — Wy 10 A SRR, (VR EINY (i PP}
x Yalley Hospital
F R
CILNED &
VR
w AMHO OF BUSNESS OR DLETRY
e 1« Own Home
STACET AND WUWBER WAL CITY LIS
L’ TSpecdy Yen ar Mo}
| w328 North Aaim = You
= by Last

FA Fugl ) Lam MO FHE M_MADEN 1 AN
w  Norsen Bentley Jonew Iw Bare
ALl 2 ADGRE 35 (it b LF D B, Gy v Tonan, Simie. Dipd
|mr.0. BSox X2, Mleswo, NV 49001
CEWETERY DR CREMS’ I7 —SAME LOCATION By » Town L)
" ‘,_a" [ 3 !I m!
Wﬂmﬁm‘mm PFale m‘“’
"27 m 1323 M. Mein St., Las ¥

he e ol Il ploce dod Ha On el Busis OF Tanmmion SaC/or PreamngASn N Ty Dpdnkon SO0 i wnl
-— 5 W 1g o, dote B DAACH B s 5 T CAIRELH) Mol PR Pd
AL e
'g &muw )‘
OF DEATH ! DATE RGWED Mo, Dwy. ¥r1 HOUR OF DEATH
10141 AR d 2
NAME OF ATTENDIMG #HTSICIAN F GTHER THAN CERTFIER (7 e o= Prot] 3§ FRCWOUWCED DEAD 7 Dey. 1) | PAORGUMCED DR AD Piow]
o
=
g he AT
MAME AMD ADOPESE OF CERTW IER [PHVEICAN. ATTEHINHG FHYSCIAN, ME DAL EXALIREA. mamm Trie o Prom | URENSE HmER

7= Calvin Mesetro,M.D. 3331 Mfmiel . North Las Yegws, Nevads 60030 ]’" )ﬁcjé{

” I T 6711%” ¥r) | OEATIH DUE TD COMMUNWICABLE DrSEARE

e Yes[] W]

4 ndarel bufupn orewd gl palh

“:ééuﬂ4 G t—~r [ s eh

- imigreal frstersen orwl ard dee

[L@% STV N SR v A

me mmmm“uumanw:a—p—-h?ﬁ” ALTOPEY Sewety | WAS CASE PEFERRED 10
L)
Ia -!

Fou or May) | COPOHER Sowcly Few or Mol

i fo

AT UKL, WOW, GHOET . [DATE OF - ~
= NERT MY b Cap M} | HOUR OF BURY DEMCRBE HOve IJURY DCILUARID
e ™ ne ulm
HAURY AT WORR PMLACE O i;'—ﬂ - 3
folgiind Lo 'Hl'..& e, ey, i LOCARION BIREETDRAAF O Ma Gy QA TOWN ETATE
L~ " -

73796

STATE REGISTRAR

CCERTIFIED TOBE A TRUE ANIVCORRECT COPY OF THE DOCUMENTON FULE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA " This capy was issted by the Clark County Health District from State
certified dovuments as authorizst by the State Board of Health pursuant to NRS 130.175.

NOT VALID WITHOUT  THE (TTO RAVENHOLT. M D,
RA[SEI) SEAL OF ,I‘HE CLARK apsteur of Vital Statisties
COUNTY HEALTH DISTRICT
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