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AFFIDAVIT TERMI_NATING JOINT TENANCY

STATE OF NEVADA
COUNTY OF M_

being first duly swarn, deposas and says:

That affiant is over the age of 21 years and compstent 1o be a withass as o the matters

hereinafter stated.

That affiant is ﬁwﬁ%ﬁﬁﬂ_&d%i___ the persor(s:

named as Jatnd Teaanie one of the grantees
named in that certain 161t "'I?Mﬂnm Deed recorded as
Instrument Mo. in Book q a na 524 of Official Records,
in the Office of the County Recorder of L| nee ln County, State of Nevada,

which property described thersin is located in the County of : L .'nm]n
State of Nevada, and which property is known and described as follows, lb wit:
{Set forth lagal description and, it available, tha commonly known address)

That —L"Im__aglﬂﬂ_—_— was one of the grantees named

in said deed and was the identical person named as

the decedent in that certain Death Caertificate, certified copy of which is annexed hereto and

Ak _
made a part hersol, whicllperson died on the - = day of ) ul—‘{a
AtrenTE, nooy PV Qe
1998 i € {city) (cOunty) {slate)
f'_‘-\ : i/
doate s

Subscribed and sworn to befcre me this

day of _3 ,
02054

NOTARY PUBLIC, In and for sald County and
State

(SEAL) WHEN RECORDED MAIL TO:
) Nnuqﬁmhc‘m
. INDERMUHLE

My Appointment
February 12, 2008
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j DEPARTMENT OF HUMAN RESOURCES i P
DIVISION OF HEALTH ALY St it (s ¢ ;
VITAL STATISTICS ¥ ; " e F R ) ;

STATE OF NEVADA — DEPARTMENT OF HUMAN RESQURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

PRV

I 7 CERTIFICATE OF DEATH [— I
LOCAL FIE NUMBER: s - STAYE LS WpsBER "
[T [ DATE OF DEATH (hdonmh. D, Y-',. COUNTY OF DEATH
. Frances Lucille BIGELOW 2July 6, 1994 u=lincoln
CITY. TOWN, OA LOCATION OF DEATH mem_ﬁum,wm; nrmwmm,:mnmﬂﬂﬁrm SEX
» Caliente wGrover C. Dils Medical Center 2. Inpatlent {
mcs_qun.m-.mm Wuﬂmlunmu:MTSQmHXmlem AGE—1 i
s Whﬂ:w MMCMM m\’unl - :
W CITZEN OF WHAT COUNTHY | Gecaoents Eaucabon. Specrly e | ARRIED: mgn;ﬂ
.. UFah w J-S.0, 7o Arhiaowed |
SOCIAL SECURITY NULBER mamummmnu WIND OF BUSINESS OR INGLSTRY
""’"""h I3V |77 s
1 320-03-8230 | ookkeeper & 0Dry Cleaning
Rim—GTATE CRUNTY CITY, TOwm, Ol LOCATION STREET AND NUMBEA INSIDE CITY LINGTR
] I [Rpacely Yiw o Noj
s Nevada w. Lincoln w. Ploche w PLO. Box 174 [w Yes
FATHER—ANAME Frul Mkl Lt MOTHER-—MAGEN NAME e il [F 3
18, Francis Oshea . . Rabinson
TNFOAMANT —NAME | Trps & Aoty MALING ADDRESS (MGRFD.M.MWTMM.M
w Kathy Hiatt wP.G. Box 146 Pioche, Nevada 89043
mmm,mm&mmm CEMETEAY OR CREMATLRY —NAME LOCATION City o Town Slow
m  Burial 71 [=Pioche Qddfellows = Pioche, Nevada
;&Lﬁﬁg{‘cﬂ HAME ANO ADDRESS OF FACILITY w:l.scqmbe Funeral Hcme
taw. 15 2 P.0. Box 236 Caliente, Nevada 89008
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5.‘:: " T HAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIGA (Trpw o Prove] 2% PROWGUNCED DEND o, Oy, vr] | PRONOUNCET GEAD e
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NAME AND ADORESS OF CERTIFIER (PHTSICIAN, ATTENDING PHYSICIAN. MEDICAL EXAHNER.-ORCDRDNER).(T)WWMJ LCENSE NUMBER ]
m Earl Plunkett MD, PG Box 30 Caliente, Nevada 89008 |= 4798 :

CATE ACCEIVED BY REGISTRAR (i Qay. ¥r.i | OEATH DUE O GOMMUNICABLE NSEASE

4a. sSignacurs; ;; T M",. . T-A=94 23 wRrt wncw
U5, WAMEDWRTE CALISE T ERTER GRL FoNE caus/ran E ie17 et Dt o and 4 ‘
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iRt D:nm.:ciw:ca’_rcmomous—mmummmmn{mmmmwnnm et | r;s:..-"; eruuN‘ I
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