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APN 010-181-15
AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
: 8§
COUNTY OF NYE )

Carol Cox, being first duly sworn, deposes and says that she is over the age of 21 years and
competent to be a witness as to the matters hereinafter stated, and makes this affidavit in her
capacity as the surviving spouse of Charles V. Cox, Deceased.

Charles V. Cox and Carol Cox, husband and wife, are the named joint tenants in that
certain grant, bargain and sale deed recorded in Book 144, Page 301 of official records in the Office
of the County Recorder of Lincoln County, State of Nevada, wherein the below described property
was conveyed by said instrument to Charles V. Cox and/or Carol Cox,, to-wit:

Lot 2 Sunset Acres 4.74 AC, APN 010-181-15
That Charles V. Cox, one of the grantees named as a joint tenant in said instrument, died

on or about August 29, 2001 at Clark County, Nevada, and was the identical person named as
Charles Virgil Cox, the decedent, in that certain Certificate of Death. a certified copy of which is

annexed hereto and made a part hereof,

Carol Cox

Subsctibed and swom to before me

QFFICIAL SEAL
sEah LYMNE M. BONJ
{ v Na: 94-0368-14
RUMRE RS NOTERY FLOLIC, STATE OF NEVADA
QAT E £ 0LNTY, NEVADA
& aiennzng Bap, Jun. 28, 2006

OTARY PUBLIC in and for said
County and State

After recording, return to:
Carol Cox

P.O. Box 752

Tonopah, Nevada 89049

Grantees address and mail tax statements to:
Carol Cox

P.O. Box 752

Tonopah, Nevada 89049

oo 197 mee 458



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

- CERTIFICATE OF DEATH | I
LOGAL FILE NUMBER SYATE FILE NUMBER
" DECEASED—NAME Firgt Middie Lasi DATE OF DEATH {Manih, Day, Yaar} COUNTY OF DEATH
1. Charles Virgil COX 2 August 29, 2001 sa Clark
CITY. TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUT KN —Name (1t ot wither, gha sireat and number} g Holsp‘ C‘If !nstl.sipndiﬁa}e 004, OF/Emar. SEX
m. inpatiem eclly]
m Las Vegas % Nathan Adelson . Inpatient a Male
RACE—e o., White, Biack, Amencan | Was Decadent of Hispanic Origin? Specify (J yes B3 no I yas, | AGE——Last UNDER 1 YEAR [ UNDER t BAY | GATE OF BIRTH (Mo.. Day, ¥r)
an, alc.) {; LY spacily Mexican, Cuban, Puerto Rican, atc, Birthday (Years) MOS | DAYS HOURS * MINS
s. Caucasian 8 78 65 mo - : o Oct. 2, 1935
STATE OF BIRTH CITIZEN OF WHAT GOUN- | Decedeni's Educalion, Spaciy Tighast MARRIED, NEVER MARRIED, SURVIVING SFOUSE (Il wifs, giva maiden name)
( not U.8.A., name country) TAY grade completed. WIDQWED, DIVORCED )
va. Nevada w  USA 10, 12 et Married .Carol iAnn Eason
BOCIAL BEGURITY NUMBER USUAL OCCUPATION |Give Kind of Work Do During Masl ol KIND OF BUSINESS OR INDUSTRY
Working Llie, Evan Il Retired)
1 t4a Foreman . State Government
. RESIDENCE—STATE COUNTY CITY, TOWN, O LOCATION STREET AND NUMBER INSIDE CITY LIMITS
o L> Specily Yes or Na)
. 1a Nevada rsn.  Nye 1. Tonopah 150,209 Booker St, 150, YE8
FATHER-—NAME First Middle Lasl MOTHER—MA!DEN NAME First Midgte Lasi
18, Eldred Arthur Cox 1. Avis L. Riddle
; INFORMANT—NAME {Type or Print) MAJLING ADDRESS IStreat or R.F.O. Ho., Chy or Town, Siala, Zip}
e Carol Ann Cox . P.0. Box 752, Tonopah, NV 59049
BUR{AL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—_NAME LOGATION Gily or Tawn Stale
eyemw 102 Cremation .  Desert Crematory t9e, Las Vegas Nevada
3 -
rgrngmn?:ﬂT [H:PEERM DIREC};‘OR HAME ANDY ADDRESS OF FAGILITY Neptune Soci ety of Nevada
: - 20, 2= 8570 Del Webb Blvd., Las Vegas, NV 89134
z . To he best of my knowledge. death w ed &t the time, gale and prace and 22a. On the basls of sxamination and/or fnvastigation, in my apliion death oceurred
= due to the causals) stated. [ . - al the time, date.and place and dus 1o the cause(st and manner siated.
@ {Sigralure and Thie) ™ m #lan gg (Signature and Tite) ™
§1 DATE SIGNED fMo., Day. ¥r) HOUR OF DEATH %0 DATE SIGNED (M., Day. vr.) HOUR OF DEATH
a ET
CERTIFIER z 216, % 30 [O/ 2. 1240 BF 2o, 2ac,
_ «EE NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Pring) §,§ PRONOUNCED DEAD (Mo, Day, ¥r ) PRONQUNGED DEAD [Hour
- i
w
° 21d. 22¢. ON 220. AT
NAME AND ADDRESS OF GERTIFIER (PHYSICIAN, ATTENDING [11vYSICIAN, MEDHIAL EXAMINER. OR CORONER), (Type or Frint) LIGENSE NUMBER

s Paul E. Michael, M.D. 3730 s. Eastern Ave., Las Vegas, NV 89109)zn > 2‘”"/

CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR Mo, Day, ¥r.)| DEATH BUE 1O COMMUNICABLE DISEAGE
IF ANY

24a. (Signanre) o 2ab. A.Uh A } ',7“!“ 206 YES[]  NOZ e

25. IMMEDIATE CAUSE + Interval between onset and death

e

NTER ONLY ONE CALZ EH LINE FOR (a)

. W1, AND keI )
P ) E1aStete ,'puifﬁned G deno cqetino e

DUE TO, OR AS A CONSEQUENCE OF Inlnrval between onset and death

nsass|nes

o
DUE TO, OR AS A CONSEQUENCE OF;

¢ Inlarval batwear onsut and death

i)

PART OTHER SIGNIFICANT CONDITIONS—Condlions contribiting to death bun not resulting In The underlying cause glven in Part 1. AUTOPSY (Specify | WAS CASE REFERRED 10
i Yes or No) | CORGNER (Specify Yes
2. No 2. Yes
ACG., SUICIDE, HOM,, UNDET., | cATE OF INJURY (Mo, Day, Yr.) | HOUR OF MNJURY DESCRIBE HOW INJURY DCCURRED =
OR FENDING INVEST, ™ 1
{Specily) 28b 28c. M| 280
INJURY AT WORK PLACE OF INJURY—At bome, farm, street, factory, office | LOCATION. STREET ORH R.F.D, Ne. GiTY OB TOWN STATE
(Specity Yes or Na) bullding, elc. (Specify)
L 28e. ‘ 281 289
]

No.178213

T

11/21/2003

“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.
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NOT VALID WITHOUT THE DONALD 8, KWALICK, M, MPH.
'RAISED SEAL OF THE CLARK Registrar of Vital Statistics
" COUNTY  HEALTH DISTRICT

By:

7
DYaté fissued: AUG 3 ] 2[“]1

CLARK COUNTY HEALTH DISTRICT
6256 Shadow Lane P.O. Box 3902
Las Vegas, Nevada 89127

702-383-1223 toox 137 nee 459
Tax ID# 88-0151573




