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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA |
. SS.
COUNTY OF EEEO 7P )
ESHCGTRN
THOMAS BROWN, being duly sworn according to law and under penalty of perjury,
deposes and says:

1. That DOROTHY K. ADAMS. THOMAS E. BROWN and DAWNA K. LAMB, are
the surviving joint tenants in and to the property hereinafter described.

2. That VIRGINIA K. GORDON, LEWIS M. GORDON, DOROTHY K. ADAMS,
THOMAS E. BROWN and DAWNA K. LAMB acquired the following described property as
joint tenants with right of survivorship and not as tenants in commion, by the that certain Deed
dated November 30, 1982, which is recorded as Instrument No. 76540 in Book 52, Page 437 of
the Lincoln County Recorder, Lincoln County, Nevada, said property being more particularly
described as follows:

Lots [, 19, 20 and 21 in Block numbered 42, as said lots and block are delineated
on the official plat bock of the Town of Pioche, said plat book being on file in the
office of the County Recorder of Lincoln County, Nevada. Including all
improvements on said lot and all furniture and appliances now on the property.

TOGETHER WITH all singular the tenements, hereditaments and appurtenances
thereunto belonging or in anywise appertaining.

3. That VIRGINIA K. GORDON, LEWIS M. GORDON, DOROTHY K. ADAMS,
THOMAS E. BROWN and DAWNA K. LAMB acquired the following described property as joint
tenants with right of survivorship and not as tenants in common, by the that certain Deed dated
December 1, 1982, which is recorded as Instrument No. 76542 in Book 52, Page 438 of the Lincoin
County Recorder, Lincoln County, Nevada, said property being more particularly described as
follows:
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Lots Numbered Sixteen {16) and Seventeen (17) in Block Numbered Forty-two (42)
as said lot and block are delineated on the official plat of Supplement “A” to the
Town of Pioche, Nevada, now on file and of record in the office of the County
Recorder of said Lincolr County, and to which plat and the records thereof reference
is hereby made for further description.

Together with all singular the tenements, hereditaments and appurtenances thereunto
belonging or in anywise appertaining.

4. That the interest of LEWIS M. GORDON, deceased, in all of the above-described
proderties was terminated by operation of law upon the recording of the Affidavit - Death of
Joint Tenant which was recorded as Instrument No. 86623 in Book 74, Page 376, of the Lincoln
County Recorder, Lincoln County, Nevada.

5 That VIRGINIA K. GORDON, being one of the persons described in the foregoing
described deeds as grantee and joint tenant, died in the County of Lincoln, State of Nevada, on
the 21* day of May, 1997. A certified copy of the Death Certificate of said Decedent is attached
to this Affidavit and made a part hereof.

6. That Affiant makes this Affidavit for recording and for the purpose of terminating all
right, title, interest and estate of said VIRGINIA K. GORDON; the deceased joint tenant, in and
to the foregoing described properties, and vesting title thereto solely in DOROTHY K. ADAMS,
THOMAS E. BROWN and DAWNA K. LAMB, as the surviving joint tenants under the Deeds.

THOMAS E. BROWN

STATE OF NEVADA )
. é? |88.
coonty or G
A .
On th day of May, 2006, personally appeared before me, a Notary Public,

THOMAS E. BROWN, personally known to me or proven to me to be the person whose name 1s
subscribed to the above instrument and who acknowledge that he executed said instrument.

% LYHNLLOYD
NOTARY PUELC « STATE of NEVADA
Foatic— o Lincoln Cuunty « Nevada
; -/ CERTIFIZATE # 96-0752-11
#ac.~ AFFT. EAP. FEB. 1, 2008
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CERTIFIER

{SE LAST
CAUSE OF
DEATH

DEPAHTMENT OF HUMAN nEsounces

.

DIVISION OF HEALTH
VITAL STATISTICS

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

—

LQGCAL FILE NUMBER

CERTIFICATE OF DEATH

-

STATE FILE NUMBER

COUNTY OF DEATH

" DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year)
), Virginia Catherine GORDON :May 21, 1997 . Lincoln
CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION-—Name (f not aithar, give straet and rumber If Hasp or lnst. ingicate DOA, OF/Emar. SEX
Rm. (npatiant (Spectly)
» (Caliente i Grover C. Dils Medical Center sefFmer. Rm., +Female
RACE—e.q., White, Black, Amencan | Was Decedent af Hispanic Qrigin? Specity {1 yes rno If yes. | AGE—Las! LUNDER 1 YEAR UNCER - OAY | DATE OF BIRTH (Mo, Day, Y7}
Indian. sic) (Specry} specify Mexicar, Cuban, Puarc Rican, etc. Bihday (Years| | MOS 1 DAYS HOURS 1 MINS
5. White 8. 69 [ e, March 9, 1928

STATE CF BIRTH
[If nat U.S.A., name coupntry)

s California

CITIZEM OF WHAT COUNTRY

wU.5.4.

Daeceaent's Eoucation. Specity highest
grade comalated.

10. ].2

MARRIED. NEVER MARRIED.
WIDQWED, DivORCED

ispectty! vri dowed

SURAVIVING SPOUSE (If wie, gve maden namel

12

SOCIAL SECURITY NUMBER

USUAL OCCUPATION (Give King of Work Cone During Most of
Warking Lile. Even it Retired)

KIND OF BUSINESS OR INDUSTRY

. [ 142 Housewife 1. Homemaker
AESIDENCE—STATE COUNTY CITY, TOWN, OA LOCATION STREET AND NUMBER INSIDE CITY LIMITS
(Specity Yes or Noj

K saevada |1=. Linecoln Pioche 7 Silver Street [we Yes

FATHER—AAME Firs: Mididie Last MOTHER—WAIDEN NAME First Middle Last

16, Pietro Pistoni 7 Virginia Tira

INFCRMANT—NAME (Type or Printi MAILING ADDRESS (Stresl or R.F.0. No.. City or Town, State. Zip)

122 Thomas E. Brown 18,2017 Terrace Circle Elko, Nevada 89801

BUFIAL, CREMATION, REMCVAL, DTHER fSpecity) CEMETERY OR CREMATORY—NAME LOCATION City or Town State

1wBurial

9. St

Lawrence Cemetery

tee. Pioche, Nevada

To be Completed by
CERTIFYING PHYSICIAN

FUMERAL DIHECTDH—;:GNA T

{Or Person Suck)
20a

the nest of my knowﬁ’uge ceath a:currecw
W’ el

FUNERAL DIRECTOR
LICENSE NUMBER

HE
e

NAME AND ADDRESS QF FaCILITY Wiscombe Funeral Home
2P,0. ‘Box 994 Caliente, Nevada 89008

due w 12 cause(s) stated.

ime. cale and place and

32a. On the cas:s Of examination andior inuestigatian, in my opinion daalh oocurred
at the ima, date and piaca and due 10 the causels) and manner statea.

>

(Signaturs ana Tive ™ M_ "D %3 (Signature ana Thig) W

DATE SIGNED (M., Cay, 71/ { | HOUR OF DEATH 55 DATE SIGNED Mo., Day, ¥r.) HOUR OF DEATH
[E
gr

21b. 5=22=07 21e.1140 82 e 220

NAME GF ATTENQING PHYSICIAN IF OTHER THAN GERTIFIER (Type or Print] 33 PRONOUNCED GEAD (Mo, Day, ¥rj | PRONGUNGED DEAD /Hourt
=]

21d.

22d. ON

22e. AT

N

NAME ANO ADDRESS CF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER. OR CORDMER. (Type or Prnt. )

. Farhana Kamal MD; }’O_\Box 30 Caliente, Nevada 89008

LICENSE NUMBER

207903

DEATH OUE TO COMMUNICABLE DISEASE

REGISTRAR DATE RECEIVED BY REGISTRAR (Mo.. Day. Yr.)
24a. (Signature) %W Sb ) A 2ab. §=22=07 24c.  YES[Q NOIX
25 (MMEDIATE CAUSE-  (ENTEA ONLY ONE CAULSE PER LINE FOR (a). (o). AND fc).) + Interval betwaen onset and dealh
enar @ Gardio-Pulmonary Arrest : Immediate
! DUE TO. OR AS A CONSEQUENCE OF » Interval between onset and daath
w Cardiac Ventricular Arrhy thmia . Minutes
DUE TO. OF AS A CONSEQUENCE OF + |nigrval between onset and death
o Arteriosclerotic Heart Disease ! Years
P OTHER SIGNIFIGANT CONDITIONS—Canaitions canlriauling (o death bk not resuiling in the undarlying causa given in Part | | AUTOPSY (Specify | WAS CASE REFERRED TO
t';rtT Yos or No) | CORONER (Specify Yas or Ng)
} 26. No 27. No
ACI>.. SUIGIDE. HOM., UNDET., | DATE OF INJURY (e, Cay. Yr) | HOUR QF iMJURY DESCAIBE H RY OCCURRED
OR PENOING INVEST. . I i W I
(Spscity) 28b. 28, M| 284,
INJURY AT WORK PLACE OF INJURY --A1 hame, farm, street, facioey, office LOCATION STREET CRRFL. No. GITY QR TOWN STATE
{Spaciy Yes or Na} bakding, etr. (Soecny) .
S 288. 28¢. 289.

This is to certify that the above is a true and correct copy

STATE REGISTRAR

of the cerlificate on file in this office.
Lk DA TR N \
WARNING: IT [S ILLEGAL TO ALTER OR COPY TH15 DOCUMENT

Date lssl.ubd

No.103533




