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AFFIDAVIT - TERMINATING JOINT TENANCY

Jacklyn D. Bennett, of legal age, being first duly swomn, deposes and says:

LESLIE BGUGHER%

That David LaVerne Bennett, the decedent mentioned in the attached certified copy of
Certificate of Death is the same person as David L. Bennett named as one of the parties in that
certain Quitclaim Deed dated March 15, 1999 executed by David L. Bennett and Jacklyn
D. Bennett, as Trustees of the Bennett Family Trust to David L. Bennett and Jacklyn D.
Bennett, husband and wife as joint tenants, recorded as Document No. 112533 on March
30, 1999 in Book 141, Page 20 of Official Records of Lincoln County, Nevada covering the

following described property situated in the County of Lincoln, State of Nevada :

Lot Thirty (30) in Alamo South Subdivision Tract No. I. Unit No 1. according to the
map thereof recorded January 13, 1977, in Book A-1 of Plats, Page 124, as File No.

59020.
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This instrument was acknowledged before me on

A—Pr L 12,2005 by

Jacklyn D, Bennett
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JNotary Public
(My commission expires: O4- 24-2010
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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
DEGEASED—NAME First Miodie Last DATE OF DEATH {Moarth, Day, Year} COUNTY OF DEATH
1 David LaVerne BENNETT eJanuary 26, 2004 s Lincoln
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHEA INSTITUTION—Nama (¥ not efther, give streat and number} H Hosp. or inst. Indicate DOA, OP/Emar. SEX

Am. inpatiant {Specify)
% Alamo 3 30 Theresa Lane 3. +Male
RAGE—(e.g.. While, Black, American Was Decodent of Hispanic Ongin? Spedfy O yes ﬁ na If yes, | AGE—Last UMDER 1 YEAR UNDER 1 DAY DATE OF BIRTH {Ma., Day, r.)
Indian, eic.) (Specify) specify Maxican, Cuban, Puerlc Rican, et Birthday {Years) MOS * DAYS HOURS * MINS

5 White 5. 7 74 7 75 ‘ sDecember 2, 1929
STATE OF BIRTH CITIZEN OF WHAT COUN- Devedent's Eoucation. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPQUSE (If wife, give malden name}
{lf not U.S.A., name country) TRY grage completed. WIDOWED, DIVORCED
sa. Michigan w.10,5.A, w 16 (Soecth) Married 1z. Jacklyn Hubbart
SQCIAL SECURITY NUMBER

13

USUAL QCCUPATION (Give Kind of Work Done During Most of

Working LiHa, Even H Retired)
14a. Mechanice

140. Automotive

KIND OF PUSINESS OR INDUSTRY

RESIDENCE—STATE COUNTY CITY, TOWMN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
ity Yos or No)

saNevada 15t Lincoln 15e. Alamo 15¢.30 Theresa Lane es

FATHER—NAME FirsL Middie Last MOTHER—MAIDEN NAME Furst Middie Last

18. Otis Bennett 1. Pauline Richards

INFORMANT—NAME (Type or Panly MAILING ADDRESS {Street or R.F.D. No., City or Town, State, Zip)

#aJacklyn D. Bennett . P.0. Box 417 Alamo, Newvada 89001

BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OF CREMATORY—NAME LOGATION City or Tawn State

weCremation wlremation Center of St. Georgelwse St. George, Utah

FUNERAL DIR R SIGNATURE FUNERAL DIRECTOR | MAME AND ADDRESS OF FACILITY 3

{Or Person Acg as Bach) A LBENSE NUMBER Wiscombe Funeral Home, Inc.

205 I 15 2¢. 730 Front Street Caliente, Nevada 89008

212470 e pest of my knowlsdgs,

the cause(s} siated.
{Signature and Tite) W

oocured at the lime, date and place and

22a. On the basis of

at the time, date and
{Signaiure and Tiie}

Dffica

" My opinion death occumed
o s o —M ' and manner stated

DATE SIGNED {Mo., Day, ¥r,)

21b.

HOUR OF DEATH

2ic.

complated by

DATE SIGNED (Mo., Day, ¥r.}

£ o 01-26-04

ar's

HOUR G DEATH

=zBefore 0609

ba Completed by

Ta Bl
CERTIFYING PHYSITAN

21d.

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Tvpe or Paat)

3

Ta

& PHONOUNCED DEAD (Mc., Day, Yr.,)

ez, on01-26-04

PAONCUNCED DEAD (Hour

20 a1 0609

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). {Type or Print,)

zaKeith Bowman; P.0. Box 570 Pioche, Nevada 89043

LICENSE NUMBER

23b.

REGISTRAR

DATE RECEIVED BY REGISTRAR (Mo, Day, Yr)

DEATH DUE TO COMMUNICABLE DISEASE

244, (Signalure) I _ 2. 01=-26=04 2ac.  vES[] NOMR
25. IMMEDIATE CALIS (ENTER ONLY ONE CALSE PE] O (a}, fb), AND (c).} » IMerval between onset and death
rarT @@ Sudden Myocardial Infarction : Minutes
! DUE TC. DR AS A CONSEQUENCE OF: 1 Interval betwaen onset and death
i Hypertension : Years
DUE TG, OR AS A CONSEQUENCE OF: = Imterval batween onset and death
.
2] =
OTHER SIGNIFICANT CONDITIONS—Conditions contributing 1o death but nol resulting in the undartying cause given m Fart 1.] AUTOPSY {Specify | waS CASE REFERRED TO
Yes or No) | CORONER ({Specify Yes or No)
‘ 2. No zzYes
ggcp EﬁtgﬁgE HOM UNDET., | DATE OF INJURY {Mo.. Cay, ¥r.) | HOUR OF INJURY DESCRIBE HOW INIURY OCGURRED
[Specity) 280, 28c. M| 28d.
INJURY AT WORK PLAGE OF INJURY-—At hame, farm, streat, factory, ofice | LOCATION. STREET OR R.F.D. No, CITY OR TOWN STATE
(Specity Yes or No) building, stc. (Specify)
28, 289

01138

' DATE ISSUED: e

STATE REGISTRAR

CERTIFIED COPY OF VITAL RECORDS

FEg - E annu

This is B true and exact reproduction of the document officially regsslared and
piaced on file in the offica of the State Registrar and Vital Secords,

No.239566
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