Lincoln County

AFFIDAVIT-TERMINATION OF JOINT TENANCY
{Death of & Joint Tenant)

Nyles D. Smith , of lcgal age, bein.g first duly sworn, deposes and says:

{Aifian Neme)
That Barbara Ann Smith , the decedent mentioned in the attached certified copy
(Deceased Name as shown on Death Cestilicae) )
Certificate of Death, is the same person as Barbara Ann _Smith , named as one
{Deceased Name as shown on Deed)
of the parties in that certain Grant, Bargain, Sale Deed , dated on'this._14  day of
(Type of Docoment) husband and wife as joint tenants
July 19 93 . cxecuted by Jamez U. Carland and Tame’a K. Darland/ to
{Grnior)
Nyles Deloy Smith and Barbara Ann
Smith, husband and wife , a5 Joint Tenants, recorded as Instrument No.
[Greatee)
103800 , om this 4 day of August ,19 95 , in book
of Official Records of Lincoln County, Nevada, covering the following deseribed property situated in
the City of ___, Coantyof Lincoln , State of Nevada. (Set forth legat description
and commanly known sircel sddrest, if kmows)
That Southvest Quarter {swh) of the Southwest quarter (SWY) of the
Southeast gquarter {SE%) of Section 14, Township 3 South, Range 67
East, M.D.M. & M.. Lincoln County, Nevada.
|
\
ASSESSORS PARCEL NO. 13-050-59
That value of &f) real property owned by decodk at st deic of death, including (e full value of the pmperty sbove described, did not emceed the tat of
$
; Oedyber rr
n Wiksos Wiearsed, |/We have borsusio vot my hendfour bamds this 50 day of w_f
(pmature) Z; ] apatwe)
Nyles Deloy Smith
(Print oF type mame here) - (Friat or type name here)
STATE OF NEVADA } RECORDING REQUESTED BY AMD MAIL TO
COUNTY OF Clark ; NANS Nyles D. Smith
o . ADDRISS 4112 Tybo Avenue
2 ‘ d&“’ 2, crTv/st/ae Las Vagas, NV 89110
AT »%F
penonnily appesteil before me, & Notary Fublic
Nyles Deloy Smith W applicable mad tax ok
ADDRESS
CHTY ST/

peranaliy known 1o me ko be the peron whon: mame(s) is subecribod
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Lincoln County

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

P - CIVISIOM OF MEALTH — SECTION OF VITAL STATISTICS
[ ] CERTIFICATE OF DEATH r !
LOCAYL, FRE MUMBER STATE FLE NUMBER
m‘l’:::"' DECEASED - MAME Firsl 1 [ OATE OF DEATH [Morth, Dy, Year} TOUNTY OF DEATH
cemey| 0 Barbara Ann SMITH = August 28, 1998 m Clark
BLACH MK GITY_ TCwWN OR LOCATION OF DEATH HOSPITAL CFi JTHER S TITUTION —Name (¥ nof siifer, ghve e ard newnbe] A Sowp o k., Indicaie DOA, OFF e SEX
R Inparent (Specth)
» Llas Vegas Ik Nathan Adelson Hospice = Inpatient |- Female
RAGE=J¢ j . Wiita Black. Amwricar | Wat Doosi#th of Hhura-iox Omge? Speciy 1] yon (o 1l yest, | AGE—Lasl | _QHDETC) YEAR | __UNUER ) DAY JOATE OF BRIIH ke, Dy 717
E_!WPN«HMJ spacify Madkean, Cugan, Puano Facen, e Mhﬂag\’em: WOS § DAYS HOURS 3 M.
s hite . n b5 im e d o Feb. 16, 1943
o ‘SntﬂEumfm“ : %g;zsuc; WIAT COUN mxdu-': Education. Specly highesi wnnﬁ%rgmcuegmm E Ty e eppep———
oourmn) a0 completed. [DOWED. o : .

e | o Utah w U.5.A. " 12 t"Married = Niles Smith
Fh i SOCIAL SECURITY NUMBER [ TSUAL CHiGTPATION [Gire King of W Done Durng Wost of WD OF BUSMESS O FIOUSTAY
COMALTON Workdng Lite, €20 8 "r""’
resoctoes |0 [N we Bank Clerk

w._ Bankin
PEBIDENCE—STATE COUNTY CNY, TOWH, OH LOCATION STREET AND NURBER WSIOE CITY Laais
L’ 1Spachy Yes or Nej
. Nevada w Clark Irsc Las Vegas I-so4l12 Tybo Ave. e Yes
FATHER—NAME Frut Wk -de Firxl Larhche [T

Lagt MOTHE B MAIDE N AMAME

w Ora William Jones 1 Fay Neel

ECHIAANT _HAWE (Type or Priok) MAL MG ATDHESS (Sheel or AF D Mo Clty o Von, Siote, 290
mw Miles Smith - Husband w4112 Tybo Ave., Las Vegas, NV 89110

LOCATIH Chy ot Toram Sl

BLUFLIAL. CPREMATION, REMDVAL . OTHER ;Specky) CEMETERY OR CREMA DAY - NAME |

s Removal/Burial = Spanish Fork Cemetery = Spanish Fork . iKah
nmEYm},GMTUHE T FwERﬁlml:lOﬂ HAME AMD ADDRE SS OF FACILITY

o (B C, Ly o 4G | METCALF MORTUARY, Box 797, Logandale, NY 89021
21a I\ng':nud !fu-w.ﬁl e M Ty Is_

et 223 On Me basa. ol nevdior T =y W
s} stared W = at S o, nd pinor and dud 10 e CaBe(s) el M Saled.
[Saraione ant Te) P Y z'f wd Fe) P
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HANE OF ATTENDING FHYSICWN F GTHA THAH CERTVIER (T o Pril) K
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Ta ba Comphrted
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CEATIFYI

MAME AND ANDRESS OF CERIIFIER [PYSICLAN, ATVENTHNG PHYSICIAN, WETICAL m:ummm (Type or Prew | LIGENSE NUMBER
=_Paul Michael, ¥D, 3920 So. Eastern, Las Yegas, NV_ 89119 = 5 2/

CONDITIONS RECMETRAR N \TE mevén?uﬁmmr ¥r}] DEATH DUE TO COMMUMCABLE DSEASE
W ANY g .

A Gave . (Sgrase) P M/Q/ZC 2. 2. vesg  wop)

WMETIATE 5. IAEHATE CALPSE (ENTER O Y ONE CA JSE Ling ), AND fe).}

o 7 Sriwrval butwsen ormek sl desls
BEE | e o YN LEStavic  Ovanga  Cang, - '
CAUSE ! DUE TO, OR AS A o

o i —

DUE 70, O AS A CORSECUGHCE O

4

o Wl nn onast S S6EN
i H

m : N

CTHER o C3 [ e F] AUTOPSY EASE REF]
r WWTMMM et L AGK HAING In e tviiying CaLme given in Pan I B

) % Ny .

ACC. HOM. LUNDET, | GATE GF IAMY gho, Day. ¥, oF [i3 HOW INILAY
m sm:n%mr oF o, Duy. W) | HOUR CF BLARY SCRIBE OCCURIED i
< ind = - uf 200, 1
AT AT YRORK PLACE CF INJURY —AL home. farm, s, fackry, ol | LOGATION, STREET OR MF .0 i, Y OR TOWN STATE
[Hpechy You or Mol , buiking, sic. tHpaclly) -
.. ™ Hy.

STATE REGISTRAR | No. 123615

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Cliuk Connly Heawlth District from: State
certified documents as authorized by the State Board of Health pursuant to NRS 440,175,

NOT VALID WITHOUT THE DONALI 5. KWALICK, MD, M.BH.

RAISED SEAL OFI THE CLARK Registrar of Yital Statistics
COUNTY HEALTH DISTRICT

By:

ﬂ [LETERETTT A“(‘; 23 ma

' CLARK COUNTY HEALTH DISTRICT
€25 Shadow Lane P.0O. Box 3902
Las Vegas, Nevada 89127
702-383-1223
Tax ID# 88-0151573 o 178 a4
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