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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
) ss.
COUNTY OF LINCOLN )

Norma D. Neiger, being first duly sworn, deposes and says that affiant.is over the age of eighteen (18) years and

competent to be a witness as to'the matters hereinafter stated.

That affiant is one and the same person named as Norma D. Neiger, one of the grantees in that certain deed recorded
September 17, 1992 as Document No. 099351 in Book 103 Page 229 in the office of the County Recorder ofLincoln

County, State of Nevada.
See Exhibit A attached hereto and made a part hereof.

That Clarence R. Neiger was one of the grantees named in said deed and was the identical person named as Clarence
R. Neiger, the decedent, in that certain Death Certificate, a certified copy of which is attached hemto and made a part

hereof.
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orma D. Neiger

On this ;:L f 2 /{’L{
appearedfefore me, & Notary Public,
/ A lr? D h l',& Ly R

~ UL;)\_J
personally known or proven to me to be the person(s)
whose name(s) is/are subscribed to ‘the above
instrument, who acknowledged that he/she/they
executed the instrument for the purposes therein
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EXHIBIT A

ALL LOTS NUMBERED TWENTY-EIGHT (28) AND TWENTY-NINE (29) IN BLOCK B OF THE JAMES

H. GOTTFREDSON ADDITION TO THE CITY CALIENTE, a8 SAID ON FILE AKD OF RECORD IN THE
OFFICE OF THE COUNTY RECORDER OF SAID LINCOLN COUNTY, AND TO WHICH SAID FLAT

AND THE RECORDS THERECF REFERENCE IS HEREBY MADE FOR FURTHER PARTICULAR DESCRIPTION.

TOGETHER WITH ANY AND ALL IMPROVEMENTS SITUATED THEREON.
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DEPARTMENT OF HUMAN RESOURCES -

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA ~— DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH

LOCAL FILE NUMBER STATE FILE NUMBER
" DECEASED—NAME First Micktie Last : DATE OF DEATH (Manth, Day, Year) COUNTY OF DEATH

N Clarence Russell NEIGER - . February 26, 2004 wlincoln

CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTICN—Name (If not either, qiva streef and numbar) i Hosp. ar Inst. indicate DOA, OF/Emer. SEX
R . Am, Inpatent (Specity}
awCaliente +752 Lincoln Street 2. Male

HACE—{e 9., Whits, Black, American Was Dacedent of Hispanic Origin? Speu!y O yes ﬂno If yes, | AGE—Last UNDER 1 YEAR LUNDER 1 DAY DATE OF BIRTH {Ma., Day, Yr.}
\ndian, eic.) (Specty) specily Mexican, Cuban, Puerto Rican, et Binhday (Years) | MOS » DAYS HOURS * MINS

sWhite 5. ra. 73 ot 7e. : sJuly 10, 1930

STATE OF BIRTH CITIiZEN OF WHAT COUN- Decadent's Education. Specliy hughest MARRIELD, NEVER MAARIED, SURVIVING SPOUSE (ft wite, give maxisn name)
(i rot U.5.A, name country} TRY grade completad. WIDDWED DIVORCED

wCalifornia s. J.S.A. 0. 14 - % Married 1zNorma D. Neiger

SOCIAL SECURMY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Moest of KIND OF BUSINESS OR INDUSTHY
‘Wordng Life, Even i Fetired)

. e Captain g . Fire Department
RESIDENCE—STATE GOUNTY CITY, TOWN, OR LOGATION STREET AND NUMBER INSIDE CITY LIMITS
{Spacify Yes or Na)

5. Nevada 156 Lincoln 5. Caliente 15d. 752 Lincoln St. [i15e Yes
FATHER—NAME First Middie Last MOTHER-~-MAIDEN NAME First Middle Last

Edwin Neiger 1. : Gladys Hazllet
INFOFMANT—NAME (Type or Panf) MAILING ADDRESS (Streat or RF.D. Ne., City or Town, State, Zip}

. Norma D. Neiger w. P,0, Box 217 Caliente, Nevada 89008
BURIAL, GREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME . 1LOCATION Chty or Town Siate

} M (remation . Cremation Center of St. George|™ S5t. George, Utah
ﬁ‘é’éﬁ'},’é"&?}ﬁ%ﬁ?“ NAME AND ADDRESS OF FACLITY " Wiscombe Funeral Home, Inc.

2““ 15 me. 730 Front Street Caliente, Nevada 89008

est of my knoiiedGe, death ooc at the lime, Gale and place and 225 On the basis of i v andfor Investigation, in my opinion death accurred
due to the caupe(s) stawd &t the ime, data and place and due 1o the muse(s) and manner slated.
(Signatore and Title} > (S and Te} W

otad br

DATE SIGNED (Mo., Day, Yr.) HOUA OF DEATH

2. 02-26-04 2ic. 1030

NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER (Type or Prinf}

DATE SIGNED (Mo., Day, Yr} HOUR OF DEATH

B

22c.
PRONOUNCED DEAD (Mo., Day, Yr.) PRONOLUNCED DEAD (Hour)

To be complaied by
Cororer's Office 4

Ta by | ~
CEHunFerr:uuén gHYSIC{AN 5 [s}

21d. 2od, ON 206, AT
NAME ANDI ADDRESS OF CERTIFIER [PHYSICIAN, ATTENDING PHYSICIAN, MELICAL EXAMINER, OR CORONER). (Typs or Pt} LICENSE NUMBER

2.2 Shailendra Singh M.D.; P.0. Box 1010 Caliente, Nevada 89008 230 9978
REGISTRAR DATE RECEIVED BY REGISTAAR {Mo., Day, ¥r.}| DEATH DUE TO COMMUNICABLE DISEASE

24a. (Signatura) -~ I ; gé P 2. (2= 26 04 24c.  vES[J NOMX

25, IMMEDIATE CA.USEC {ENTER ONLY ONE CAUSE PER LN -{a), {b), AAD fekl - + Interval between oneet and death

parr @ Respiratory Failure Immediate
! DUE TO, OR AS A CONSEQUENCE: OF: " _*+ Intervat batweer onset and death

w Advanced Lung and Throat Cancer Years

DUE TO, OR AS A CONSEGUENCE DF: Interval batwean onset and death

[c)
PART OTHER SIGNIFICANT CONDITIONS—Ganditions contributing 1o death but not resulting In the underying caves given in Part 1.] AUTOPSY {Specify | WAS CASE REFERRED TO
1 X Yes ar No) | CORONER (Specily Yes oro}

% No 2. Yes

ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY Mo, Day, ¥r} | HOUR OF INJUAY DESCRIBE HOW INJURY OCCURRED
?H FEN)DING INVEST.

28h, 28c. M| 26d.
INJURY AT WORK PLACE OF INJURY—AL home farm, stresl, lactory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE

No.239562

B, 28, 28g.

STATE REGISTRAR

04702 CERTIFIED COPY OF VITAL RECPRDS

This i a frue and exact reproduction of the document officially registered and
placed on file in the office ¢f the State Registrar and Vital Records.

DATE ISSUED: NAR I 2 2ng!*

) - STATE REGISTRAR
)  This copy is not valid unless prepared on engiaved border d:splaying dale, saal'a'nd‘signatu(re of Registrar. §

o )




