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AFFIDAVIT —
TERMINATION OF |
JOINT TENANCY °

I, JODELL KEELE BOHOT, a married woman, being of legal age, and being first duly
sworn, deposed and says:

That ALTA GENEVIVE HAWLEY, the decedent mentioned in the attached certified copy
Certificate of Death, is the same person as ALTA G. KEELE, named as one of the parties
in that certain Deed of Gift dated August 25, 1970, and executed by ALTA G. KEELE, a
widow, known as “Grantor” to ALTA G. KEELE, a widow, LAVEENE KEELE
NELSON, and JODELL KEELE BOHOT, as joint tenants with right of survivorship and
not as tenants in common, known as * Grantees”, and recorded as instrument numbered
49428, on the 28" day of August, 1970, in book 0-1 page 79, of the official records of
Lincoln County, Nevada covering the following property situated in the city of Caliente,
County of Lincoln, State of Nevada.

All of Lot No. 6 in Block No. 41 of Thos. E. Dixon Addition
to Caliente, Nevada.

Parcel number 3-096-01

DATED this ,23 day of December, 2006.

J%II Keele BEhot

STATE OF NEVADA, COUNTY OF CLARK

Onthis 23 day of December, 2008, before me, a notary public in and for said State,
personally appeared Jodell Keele Bohot known or identified to me to be the person
whose name is subscribed to the within instrument, and acknowledged to me that she

executed the same .

NOTARY PUBLIC
COMMISSION EXPIRES: Feé £8 Zoro
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! | | +en 1 [FICATE OF DEATH | '
LOCAL FILE NUMBER ] . STATE FILE NUMBER
OI-I'T’:fNT DECEASED—NAME rsl Middle Last DATE QF DEATH {Month, Day. Year) COUNTY OF D'E\TH
PeRMANENT| Alra Genevieve HAWLEY 2 May 26, 2006 w Clark
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL Oﬂ OTHER INSTITUTION—Name (If not either, give stres! and number) E:?p:;#; hdlul:;o DOA, OP/Emar. SEX
peceoenT B Las Vegas 3. The Brildge At Paradise Valley s. Inpatient 4. Female
RAC! .g.. White, Black, American Was Decedant of Hi ic Onigin? S i AGE—Last UNDER 1 YEAR | _UUNDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr.
E-f:cﬂan. i) (pect) specly Mexican, dﬂﬁpuag%mfgﬁn yee g notyes, Bithday (Years) | MOE ¥ DAYS | HOURS ; MINS (Ho.. Dé. Y1)
5. White 6. 7. 05 LI 7. : 8 February 20,1911
FOEATH. STATE OF BIRTH CITIZEN OF WHAT COUN- Decedern's Education.  Spacity righest MARRIED. NEVER MARRIED, BURVIVING SPOUSE (X wile, gve malden name)
CCCURREDN {If not U.B.A,, name country} TRY grade complated. V;'DOW)ED. DIVORCED
Jemad [ 8 Utah % U,S.A. 10. 12 . (¥ widowed 12
HEW SOCIAL SECURITY NUMBER USUQL OC_JCUF'ATIUN (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even If Retired) -
aesoecenes | o, (N 148, Homemaker 14b. Own Home
RESIDENCE—STATE COUNTY CITY, TOWN, CR LOCATION STREET AMD NUMBER INSIDE CITY LIMITS
| > {Speally Yas or Mo}
1sa. Nevada 1. Clark 1. Las Vegas 159. 1025 Desert Lane |15 Yes
FATHER—NAME Firsl Middla Lagt MOTHER—MAIDEN NAME Firgl ) Middle Last
16, John Henry Jeffa 17. Elizabeth Anderton
INFORMANT—NAME (Type or Frint} MAILING ADDRESS {Strect or RF.D. No., City or Town, Slats, Zip}

DISPOSITION

CERTIFIER

CONDITIONS
WHICH GAVE
RISE TO
IMMEDIATE

CAUSI

E
STATING THE
UNDERLYING
CAUSE LAST

1a. Jodell Bohot - Daughter

1. 2402 Cook Out Court, Henderson, Nevada 89015

BURIAL, CHEMATION, REMOVAL, OTHER [Spaciiy) CEMETERY OR CREMATORY—NAME LOCATION City or Tawn State
1ta. Cremation . Desert Crematory ] 1. Las Vegas Nevada
FUNER F—SIaNANJRE FUNERAL DIREGT ESS
PURERAL > FUNERAL DIFECTOR [WAME AND ADDRESS OF FAGILIY  Dacer{ Memorial
208 ' )\ ; 2b. 64 21111 Las Vegas Blvd. N., Las Vegas, Nevada 89101
= 21a. To the best of nmy knowledge, death occur he ima, dale and place and 22a. On the basis of examination and/or investigation, in my opinion death cccurred
3 due ko the causa(s) staled. x at tha tima, date and place and dus to the cause(s) and manner stated.
gé (Signature and Title) » 33 5 and Tite) »
iz DATE SIGNED, {Ma., Day, ¥r.} HOUR OF DEATH i’é DATE SIGNED (Mo, Day, ¥r.) HOUR OF DEATH
E -]
8 .05/36/200€ |a 1150 55 e
EF__: NAME OF ATTENDING PHYSICIAN IF QTHER THAN CERATIFIER (Type or Pring) 53 PRONOUNCED DEAD (Mo., Day, ¥r,) | PRONCUNCED DEAD (Hous)
(] -
W
o 21d. 22d. ON 226, AT

NAME AND ADPRESS OF CERTIFIER (PHYSIGIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, O

R CORONER). (Type or Print)
2 Peter Tran,M.D.,1776 W.Horizon Ridge Pkwy.#120,Henderson,Nevada

LICENSE NUMBER

= //E K

PA'HT

AEGISTRAR -
P S R A ks,
26, IMMEDIATE CAUSE ENTER ONLY ONE CAUSE PER LINE W

mfnd Stade Cﬁaﬁc_ 2

DATE RECEIVED BY REGISTRAR (Mo, Day, Yr)

24b.

MAY 31 2006

DEATH DUE TO COMMUNICABLE DISEASE

e YESO

Nor

fc).)

ctve

Intarval between cnset and death

DUE TQ, OR AS A CONSEQUENCE QF:

Pa/Monary Alceasa

savun]omnaa

Interval between onset and death .

’ ]

{c}

DUE TQ, OA AS A CONSEQUENCE OF;

Tyl

Interval between oneet and death

alh

PART  OTHER SIGNIFIGANT CONDITIONS—Canditions coniributing to death bui not resuiting in the underiying cause given in Part 1.] AUTOPSY (Specily | WAS CASE REFERAED TO
¥ Yes or No} | CORONER (Spectly Yes or No)
2. No 2. Yes
ACC., SUICIDE, HOM., UNDET,, | DATE OF INJURY (Mo., Day, ¥r.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEBT, .
gsﬁ?cnm 280, 28c. M| 26d.
INJURY AT WORK PLAGE OF INURY—A! home, famm, streel, factory, office | LOCATION. STREEY OR R.F.D. Na. CITY OR TOWN STATE
(Specify Yos or Naj building, ete. {Specify)
28e. 28, 28g.

STATE REGISTRAR

No. 337979

“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 WITHOUT THE
RAISED SEAL OF THE CLARK
COUNTY HEALTH = DISTRICT
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- _\.‘“- R e

625 Shadow Lane
Las Vegas, Nevada 89127
702-383-1223
Tax ID# 88-0151573

P.O. Box 3902

DONALD S. KWALICK, MD, M.PH.
Registrar of Vital Statistics

By:

Date Issued:

CLARK COUNTY HEALTH DISTRICT
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'JUN 02 2006



