Lincoln County

Attivavit-Cermination of Joint Tenancy
(Death of a Joint Tenant)

5 JULL MCFARL AND

.+ ihe Affipnt,
being of legal age, and being first duly swom, deposes and says:
That NEIL A. MCFARLAND , thedecedent
(Docessad Fasme pe s o Death Covaiante)
mentioned i the sttached certified copy Centificate of Death, is the same person as _ NETL MCFARLAND
(Dowwmand Homa m st o Doad ’
asued a5 one ofthe partes in that cortsin ___GRANT, BARGAIN, SALE DEED \
(Type of Documesi}
datedonthe __ Oth dayof ___ AUGUST , 1994 and executed by-RICHARD D.
ALFANO AND LOiS A. ALFANO , known as "Grantor(s)"
w© WEIL AND JULL MCFARLAND, HUSBAND AND WIFE - known
s "Gramtee(s), as Yoim Tenants, and recorded as Instrument No. 102364 , onthe
&th day of _SEPTEMBER ;19 _94 , i book _ 110} » of Official
Records of LIKCOL K County, Nevada, covering the fallowing described property situated in the City of
PIOCHE » County of ___ LINCOLN » State of Nevada,

(Set forth tagal description and commaonly known strect addrass, if knovwn)
A PARCEL OF LAMD SITUATED IN THE S$1/2 OF SW1/4 OF SECTION 34, 7.5 N. R.67E
MOM. LINCOLN COUNTY, NEVADA, BEING MORE PARTICULARY DESCRIBED AS FOLLOWS:
PARCEL 1 OF FILE PLAT A, PAGE 384, OF MAPS AS RECORDED IN THE QFFICIAL RECORDS
OF THE LINCOLN COUNTY RECORDER. PARCEL CONTAINING 4.984 ACRES.

ASSESSOR’S PARCEL NO. (APN#)

That value of all P ed by decedent &t date of death, including the full value of the property above described, did not exceed
iR s i N

In Wuness Whereof, I/We have hereunto set my hand/aur hands this 11 day of JULY A9 96

(Signature)
ULL MCFARELAND ;
(Primt-ar typg name here}) {PrinL or type name here)
STATE OF NEVADA 1 RECORDING REQUESTED BY AND MAIL TO
}
COUNTY OF  CLARK } NAME  JULL MCFARLAND
fﬁgglf .0. 178
ondis 11 gupor ULY 09 " PIOCHE, V- 89043-0178
personally appeared before me, a Notary Public - ) .
JULL MCFARLAND If applicable mail tax giaiements to
NAME
ADDRESS (SAME)
CITY/ST/AP

personally known 10 me (o be the person whose rmme(s it Iuhs:nbed
1o the above instrument who acknowlcdged tha

the ingirument SPACE BELOW IHIS LINE FOR RECORDIRS USE ONLY
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Lincoln County

DIMACUF MEVAWA — UEramimen U NUMAN BCOWUYNWED

0 0 [ ] n 8 b DIVISION OF HEALTH — SECTION OF VITAL STATISTKCS
4 CERTIFICATE OF DEATH i ]
LOCAL FiLE MUMBER ETATE FILE MUMBED
LE CEASEG—-AAME Fusr [ [ DATE OF DEATH (Moih, Cay, Yem| COUNTY OF DEATH
. Neil A MeFARLAND » June 9, 1996 » Clark
COY TOWNH DR LOCATON OF DEATH HOSPIYAL OR OTHER INSTITUTION— Hama T e st vd Shpw amd UMDY HHosp o toat_inckcais DOA, OFEmer E3
Fem inpaiont {50401y}
»  Las Vegas % 4908 Evergreen Glen Dr. » « Male
RACE-(eg v 3+ Amer W o g BpeCly | yeR Y An I yas, | AGE - DATE OF BIRTH (Mo . Day, ¥1
R e il PR A R SR T F R o )
4 White ® » 57 * Aug. 1, 1938
SIATE OF HRTH CITEN OF wrdF COUNTRY | Detesenl’s Educaion Spetidy =ghest [ MARRED NEVER MaRRED, SPOUGE I vuba,
oot S A ngme counkey b WO (pwnpteted WDOWED, DIVORCED
w _California x U.B.A. 1w 9 (P Married 2 Jull ¥, Cook
S5O%AL SECURITY NUMAMR LUSUAL OCCUPATION {Gurg Kunt of Worn Done Cuning &1l 6! KD OF AUBHHESH QR EINDUIS I RY
Wothwrg Lile. Fven 1f Aty
[ | ™ Truck driver 14 Union
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=a Nevada w  Clark i Las Vegas 104908 Evergreen 15 Yes
TATHEG. WaAsE Faypt Wagdie L MOTHE A — MAXTEN MAME Firsd Ehdily Lt
0 Cornelius A, McFarland " Nelda M, Rich
EIF NN T NAME (7, /ue o Prenil) MAL MG ADDRESS

{Strestor RF D Np._ City or Town, Sinle, 2p)

o Jull ¥, McFarland w 4908 Evergreen Glen Dr., Las Vegas, Nevada B9130

BUTIAL LAEMATION AEMOVAL. OTHER (Specihy CEMETERY DR CREMATORY — NAWME LOCATION Criy or Term Sues
" = Memory Gardens Cemetery 1% Las Vegas Nevada
DISFOSH'IDN FUNERAL DIREC TOWR [ HAME AND ADURF 58 OF FACILITY
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STATE REGISTRAR No.(093631

“CERTIFIED TOBE A TRUE AND CORRECTCOPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEY

ADA." This copy was izsued by the Clark County Iealth Distriet from State

certified documents as authorized by the State Board of Health pursuant to NRS 440.175.
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