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RECORDING REQUESTED BY: FILED FSR RECORING
Fidelity National Title Agency of Nevada Inc. AT THE REZQUEST oF
Escrow No. 04-152917-VET =

Title Order No. 2160016 VT/BJH P A A
When Recorded. Mail To: (S Mefican, \-‘ \L
Lee Christian A0 00T 14 FA Y 38
PO Box 594
Alamo, Nevada 88001 LINGOLY COUNTY RECIRDED
o oo} ey
g2 Mo DEPTER
APN:  004-131-17 LESLIE 3QUCHER

AFFIDAVIT TERMINATING JOINT TENANCY

State of Nevada )

County of Lincoln )

LeRoy Christian, being first duly sworn, and deposes and says that affiant is over the age of 21

years and competent fo be a witness as to the matters hereinafter stated.

That affiant is LeRoy Christian the person named as LeRoy Christian, one of the grantees in
that certain deed recorded August 17, 1978, as Document No. 62465, in Book 26, Page 452, of

Official Records, in the office of the County Recorder of Lincoln, State of Nevada.

That Clarissa A. Christian was one of the grantees named in said deed and was the identical
person named as Clarissa Ann Christian, the decedent in that certain Death Certificate, certified

copy of which is annexed hereto and made a part hereof.

DATED: Qctober 12, 2004 ,0 -
- L - L'/Z/hA/ZL.',\M
LERQY CHRISTIAN
:ubscrlbed and Sworn.to before me
this fpd ¥ damé)@ 2004,

f’f A A/‘/O//“-&

Nofary Public in an for said County and State

qu WENDY RUDDER
A .,‘?é MNotary Public Slate of Mevedo
Y 'i- MNo. 93-3803-1

o 7 My appt. exp. June 15, 2005
(Seal)

yaor _!92 M.z ZZﬁ



SLAIE UF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS .

] CERTIFICATE OF DEATH | |
| QCAL FILE HUMBER STATE FILE NUMBER
TYPE DECEASED-—NAME First Middie Last DATE OF DEATH {Maulh, Day, Year} COUNTY OF DEATH
QR PRINT
rermmnenr| - Clarissa finn CHRISTIAN 2 _July B, 2003 2 Clark
BLACK INK CITY, TOWN GR [ QCATION OF DEATH HOSPITAL OR OTHER INSHIUTION—Name {ff not ether, giva street and number) gHulsp, or ins(l.sindicral)e DOA, OP/Emer, SEX
N Inpatient {Specily]
DECEDENT @ _lLas Uﬂgas s Gusserlin Hl'ililtil Medical Center % Bup ery 4,
RACE --}e ., White, Black, American Was Decedent of Hispanic Ongin? Specity [ 1 yesx‘_l na Il yes, | AGE—Last UNDER 1 YEAR UNDEF 1 DAY DATE OF BIRTH [Mo., Day, Yr.)
ndian, ele) (Speciiy) specity Mexican, Cuban, Puero Rican, etc. Birthday (¥ears) MOS : DAYS HOURS 5 MINS
5 White B T 47 7.t 7e. : “ 0ot 14
STATE: GF BIRTH CITIZEN OF WHAT CIliN- Decedent’s Education.  Specify highest MARRIED, NEVEH MARRIED, SURVIVING SPOUSE (Il wile, giva rmajden name}
\F DEATH g
(CCURHED I (it nol U.8.A., nama counhiy) TRY grade completed, gIDOWED, DIVORACED
CH . »
TGN s Colorado o 1}, 8. A, 0. 16+ i Marpied "LeRay Christian |
§ £ NSO SOCIAL SECURMY HUMBER USUAL CCOUPATION {Give Kind of Wark D i i NESS OR INUUSTRY :
REGARDING A p O {Give Kind of Work Done During Mosl of KIND DF BUSINESS OR INDUSTRY
GMPLEIKN OF Warking Lite, Even il Ketired)
Asmcemns | 1o ([ " Teacher / Retired "> Edugation
RESIDENCE—STATE GCOUNTY CITY, TOWH, OR LOGATION STREET AND NLIMBER INSIDE CITY LIMITS
| ’ {Spacily Yes or No)
15a, NE‘.‘EC_'_B e Lincoln 5. Alamo 5 34 Theresa Ln. 5 Yag
FATHER—NAME First Midddis Last MOTHER--MAIDEN NAME First Middla Last
B AL
s Bene Gieorge 7. Phyllis Hall
INFORMANT—HNAME {Tyoe ar Priny) MAILING ADDRESS (Streal or R.F.D. Na., Glly ar Town, Stale, Zip)
2 LegRay Christian - Husband ‘®_P,0.Box 594, Alamo, Nevada 89081
BLRIAL, CREMATION, REMOVAL. OTHEAR {Specify) CEMETERY OR CREMATORY—HMNAME LOCATION Cliy or Town Slata
NISPOSITIO 1ea_Bur . Alamg Cemetery " )asn, Navada
FLINERAL 2Cl FUNERAL DIRECTOR | NAME AND ADDHEES OF FACILITY )
{Or Pe LIGENS R Pale Mortuary - Cheyeane
@ WARAL L2 12 74 W, Cheyenne R, vada 89129
=z ¥a JTo ttE best of my k ladge, al the time dale and place and 22a. an Ihe basis of examinalion andfoc investigalion, In sny oplnlon death oceurred
L& due 1o the ciflisels) Bla al lhe time, date and pluce and due 10 Ihe caust(s) and manner staled,
20 TN » Sm—— Fy
g?:é (Signareand Tiie) . . -+ m Bé (Signatue and Title) »
%‘i& DATE SIGNED (Mo, DamJv: ) HOUR CIF DEATH L0 DATE SIGNED (Mo, Day, ¥7) HOLIA OF DEATH
Ew EY
S E 2ih. 07/{0 /03 21c. 3:149 PM B2 son 220,
f‘ﬁ NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIEA (Typa or Priol) %E PRONOUNCED DEAD {Md., Day, ¥r) PRONOUNGED DEAD (Hour)
I -
w
o 21a. . z2d. ON ] 220. AT
NAME AND ADDRESS OF CEATIFIER (PHYSICIAN, AT TENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). {Type cr Print.) LICENSE MUMBER
) f.? 5
2. Joerpg Duenckelmeyer MD P.0. Box 15645 Las Vegas Nevada 89114 23, 7
CONDMIONS REGISTHAR L S DATE HECEiV%ﬂii ‘HEGETF}?R Eﬁﬁgy ¥e)| DEATEI DUE TG COMMUNICABLE DISEASE
iF AHY . N
Wr#ff;’é %vE 24a. (Signature) p 24b 24c. YES[] N(}‘a‘
MHEDIATE 25, IMMEDIATE CAUSE (ENTER ONLY BNE CAUSE PER LIS FOR (8), (), ANA (21 « Intenval belween onset and death
1AUSE . °
STATING THE " 2% . fi’
UNERLYING mar @ Cardiec  Arrest A : “fmii
CALISE LAST ! DUE TO, OR AS A CONSEQUENCE OF: o Intenval between ansst and death
e ‘ :
OUE TQ, OH AS A CONSENUENCE OF: = Interval hotween onsat id death
. - ) . :
SE w  Diabefes Mel(ihe :
AU F PARI OTHEA SIGNIFICANT GONODITIDONS—Condilions contrib Aing {0 dealli but nal resuiting in e unt crlying cause given in Part 1.| AUTOPSY (Speacily | WAS CASE REFERREN
REATH ; Yes or No) [ COHONER (Spacily Yo
B Vag 27. Ve
ACC., UICIDE, HOM., UNDIET., | DATE OF INJURY (Mc, Cay, Yr) | HOUR OF JURY DESCRIBE HOW INJURY OCCURAED
OR PENDING INVEST,
{d‘g’fc’rw 280 28¢, M| 284,
INJIRY AT WORK PLACE OF INJURY  Ar hom;, Larmn, sleect, faclery, ollice LOCATION STREET OR A.F.D. fu. CITY OR TOWN STATE
(Specily Yes or Na) building, etc. {Spacify)
28a. 261, 28¢.

STATE REGISTRAR

No.241031

“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 Clark County Health District from State
certified documents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT

VALID

WITHOUT THE

RAISED SEAL OF THE CLARK

COUNTY

HEALTIT

DISTRICT

DONALD S, KWALICK, MBb, M. P
Registrar of Vital Statistics

Hy:

Bate Issdued:

JUL. 15 2003

CLARK COUNTY HEALTH DISTRICT

I.O. Box 3902

Las Vegas, Nevada 89127
T02-383-1223

625 Shadow Lane

Tax 1D# 88-0151573
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File Number: 2160015

EXHIBIT "A"

LEGAL DESCRIPTION

Lot 34, in Alamo South Subdivision Tract No. 1, Unit No. 1 as shown on the map thereof

recorded on file in Book A-1 of Plats, Page 124, in the Office of the County Recorder, Linceln
County, Nevada.
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