APN.: 004-063-05 i
File No:  0440-2266600 (MBW) CARSRUAT ey
Fec fr[f,"t": ﬁ;.:;
When Recorded return to, and maii Tax Statements to: LESLIE aon B A}
9,

AFFIDAVIT - TERMINATING JOINT TENANCY

Deanna Jenkins, of legal age, being first duly sworn,-deposes and says:

That James Jenkins, the decedent menticned in the attached certified copy of Certificate of
Ceat) is the same person as James Jenkins named as one of the parties in that certain

VAT ORI el B Rl dated April-

W A G . 2886.exscuted o by

AU SR NS T NI L Nl s T to Deanna

Jenkins and James Jenkinsas joint tenants, - recorded as’ Document No.
VYR AN on

Shatyg 2 woua ¥ in Book

‘ Vo of Official

Records of Lincoin County, Nevada covering the following described property situated in the
County of Lincoln, State of Nevada -

PARCEL 1 OF THAT CERTAIN PARCEL MAP IN BOOK B, PAGE 142 RECORDED AUGUST
3, 1998 AS FILE NO, 111365 IN THE OFFICE OF THE COUNTY RECORDER, LINCOLN
COUNTY, NEVADA.

i

e it y S
Deanna Jenkins s Date
STATE OF NEVADA )
VY .
¢ .é("ﬁ// ’5S.
COUNTY OF WASHOE ) Bttt s m .

=y, PANNIE B VENNETT; 4
(= o Notary Publie, State of Nevanz |
&7 Avprintment No. 04000021 &

" My Anot. Expires Cgt. 13, 2008

Tys instrument wa acknowledged before me on
Fllefoe. bxégj‘/‘

Deaﬂg/yenkins ) ,

L

Netary Public
% commission/épires: O—3 P& )
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File No.: 0440-2266600
NOTARY INFORMATION

NOTARY PUBLIC: PLEASE PRCVIDE US WITH THE FOLLOWING INFORMATION:
/

Name: 7 Ao pi & 17/ (it 2 %
Acdress: /Jf7 @Z'Jcn%fq (yzet L
Daytime Phone Nurnber: ZﬂZ"Z}f - 235L

State: I/(/M—afs:\k

County: g {J{A,éi_

ALSQ, PLEASE PROVIDE US WITH A COPY OF THE IDENTIFICATION USED TO NOTARIZE THE

DOCUMENTS, AND A COPY OF YOUR NOTARY LOG PAGE WHERE YOU NOTARIZED THE
DOCUMENTS.

PLEASE PROVIDE IN THE SPACE BELOW YQUR NOTARY STAMP:

. -&mmus..wm.m_a
:  FANNIE B VENNETTILL 2

s Notary Pubiic, State of '\ieuacc.

L Aneintment NG 04922021 2

- %y fopt, Gores Ot 35,2008

In the event FII‘St Amerlcan Title In5uranceCompany Lenders Advantage, a(n) NV

ng /across ~-problem with the Motary.  section I,
/f'i g2 .«L £ P AL (notary public) authorizes First American Title
Insurance Company Lenders Advanta e, a(n) NV Corporation to make changes to the

7~ Notary /PfuB—Iic sifhature

/

Reproduced by First Amearican Title lnsurance 1/2001
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESQURCES

1 2 8 O DIVISION QF HEALTH — SECTION OF VITAL STATISTICS
5] | CERTIFICATE OF DEATH
LOCAL FILE NUMBER ' STATE FILE NUMBER
Pyl " DECEASED—NAME  First Middis Tant DATE OF DEATH {Month, Day, Yaar} COUNTY OF DEATH
remasnent| - James Earl Jenkins 2December 9, 2005 s Clark
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER MSTITUTION—Nams (If nof elfther, pive sirsst and namber) I Hoap. or Insi, indicate DOA, OP/Emer. SEX
Am. Inpatient (Spacity)
®1as Vegas % Sunrise Hospital se.Inpatient «Male
RACE—{u.g_ Whia, Glack, Amarican | Was Dacadenl of Hespanic Origi? Speclty U1 yes [ g0 flyes, | AGE—Last UNDER 1 YEAR | UNDER 1 DAY, _| DATE OF BIRTH (Mo, Day. Y7
Indian, efc.) (Specify} apecily Maxican, Cuban, Poero Rican, ok, Birthday {Yeooars) MOS ¢ DAYS HOURS 3 MiINS
s. White o. . B8 7u. : Te. : . Nov. 3, 1947
FOEAW STATE QF BiRTH CITZEN OF WHAT COUN- Decadoent's Education. Spoecty highast MARRIED, NEVER MARRIED, SURVIVING SPOLUSE (f wita, gha madkisn namn}
WCPRDN [ nal LL.5.A., nama country) TRY grada complated, WIDOWED, DIVORCED
MmO %.Qregan m [JSA 0. 12 §™ Married 2. DeAnna Shellard -
B X SCCIAL SECURITY HUMBER USUAL OCCUPATIGN {Giva Kind of Work Dona During Mowt of KING OF BUSINESS O INDUSTRY
COMRETONOF Working LHe, Even ¥ Retieed) . . -
RESDENCE MBG . [ a. Miner . Mining
[ AESIDENCE—STATE COUNTY CITY, TOWN, OF LOCATION STRAEET AND NUMBER I(NSID_E oY Lumls
85 Or-
L s Hevada 1. Iincoln 15 Alamo wd3 East lst South |15 Yes
FATHER—NAME Firsl Wiodie ot MOTHER—MAIDEN NAME First il Last
s James 0. Jenkins w Lola Mack
TNFGTUAANT—NAME {Typs or Pring) : MAILING ADDRESS {Giranl or ALF.D3, Mo, Gity o 7o, State, Z1p)
wJeAnna Canfield wh Airport Rd. Alame, NV 89001
* —FIFUAL, CREMATION, NEMOVAL, OTHER [Specit) CEMETERY OR CHEMA TORY—AME LOCATION Chy or Town State
+ Burial . Alamo Cemetery |10 Alamo, Nevada
{ JN’ERAL [] e IGNATUR L'CE%F;AELNDIRECTOR NAME AND ADDRESS OF FACILITY i gcombe Fruneral Home, luc.
200 ze. P.O. Box 747 Calilente, Newvada 890038
Fa 212 a ace and 22a. On the basie of exarmination and/or Investigaticn, in my opinlon dealh oocurmed
B’S due o the uuss(s] mwd at the Ume, date and piace and due ta L causels) and manner sisled.
[5]
g§ {Signature and T'riie} g {Slgnatura and Title} »
‘_?u{ DATE SIGNED (Mo., Day, Yr‘) NOUR OF DEATH DATE SIGNED (Mo, Day, Yr.} HOUR OF DEATH
E =
8% 21, /2_ - /‘?\_ 0‘5/ 21e. 10234 EE 22b, 720,
55 NAME OF ATTENCING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prinl) Ea PRONOUNGED DEAD (Me., Day, Yr} | PRONOUNCED DEAD (Hoor)
Lo
1
5 2id. : 22d, ON 226, AT
HAME AND ADURESS OF CERTIFER fwrsmlm ATTENDING PIYSICIAN, MEDICAL EXAMINER, OF CORONER). (Type or Prnt.) LIGENSE NUMBER
, Dr, Richard William Katschke Jr, M.D V10500
% P.O.Box 1010, Ca iepte, NV 89008
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR Mo, Day, ¥r.)| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY . -
wHoiaae | 260 (Sgnane) M > |2, DEC 21 2008 |2« vso wom
IMMEDHATE 75. IMMEDIATE GAU TER ONLY ONEFCALISE FER LINE FOR (a), {5, AND (c).) + Interval between onsat and death
CAUSE :
ocroe | Paw m Respiratory Failure : Days
CAUSE LAST d DUE TO, Ot AS A GONSEQUENGE OF: "+ Interval betwean onsal and death
l—p o Septicemia : Days
DUE TO, O AS A CONSECQUENGE OF: + Intarval botwesn ansal and death
et Acute Myelocytic Leukemia i Weeks
T OIHER SIGNIFIGANT CONDITIGNS—Canditions Part 1] A v WAS CASE REFEARED 10
w::qr c confributing Yo desth dut net resulting In the underlying causs given In Part UTCPS vsgsm e D T
=. No zr. No
ACC. SUICIOE, HHOM., UNGET.,"| DATE GF IRuAY fwo. ey, ¥rd [ HOKRL OF INIURY DESCRIBE HOW INJURY OCCURRED
OR PENUING INVES
{Specity) 0. 280. | z80.
WLIUTY AT WORK PLACE OF MIURT— AL home, Tamm, street, factory, office | LOCATION. STAEET OR ALF.D. No. CITY OR TAWN STATE
{Sgrecity Yo or No) building, sie. [Spacy)
2 . 281, 28g.

STATE REGISTRAR No. 270167

“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 WITHQUT THE DONALD S. KWALICK, MD, M.P.H,
RAISED SEAL OF rFHE CLARK Registrar of Vital Statistics

COUNTY HEALTH DISTRICT %\/

"'\“\wmh ..

. e {::\ ;‘: f—f "b" . thf | o Date Issued: DEC 2 q 20“5
::“_Tf:-dé“ct- - f”‘ he
. © " CLARK COUNTY HEALTH DISTRICT

o Sies 625 Shadow Lane P.O. Box 3902
R Las Vegas, Nevada 89127
HOTT ) 702-383-1223
S Tax ID# 88-0151573 e 216 mee 314




