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AFFIDAVIT TERMINATING JOINT TENANCY
NRS 40.525(5) and NRS 111.365 l |I
9128

STATE OF NEVADA )
) ) :ss
COUNTY OF CLARK )

JANET K. WILLIS, being first duly sworm, deposes and states:

1. I, the undersigned Affiant, am over the age of 21 years and competent to be a witness as to the matters hereinafter
stated. [declare that I have knowledge of the facts stated herein.

2. This affidavit relates to the deed dated November3, 2003, and recorded on December 5, 2003, as Instrument No.
121432, in Book 180, Page 464, of the Official Records in the Office of the County Recorder of Lincoln County,
State of Nevada. The property described in that deed is more particularly described as follows:

Lots 9 and 10, Block 33, iin the city of Caliente, as said lots and blocks are delineated on
the official plat of said city now ox file in the office of the County Recorder of Lincoln
County, Nevada.

3. JOSEPH H. WILLIS, JR. ("the decedent") was one of the Grantees and named in said Deed and is the deeedent in
the attached certified Death Certificate. The date and place of the decedent’s death are set forth in the certified
death certificate that is attached hereto and incorporated herein by this reference.

4. The decedent was my spouse.

5. This affidavit is made for the purpose of terminating the joint tenancy between Affiant and the aforementioned
decedent in the within described property, said title now vesting solely in JANET K. WILLIS, as her sole and
separate property.

Datedthis | Vdayof  So l 2006,
| /(jcéé

JANET K. WILLIS

SUBSCRIBED AND SWORN to before me
1A

NOTARY PUBLIC
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PARTMENT OF HUMAN RESOURCES
- SECTION OF VITAL STATISTICS

venurifCATE OF DEATH

STATE FILE NUMEBER

DECEASED—NAME

Frsat

1 Joseph

Middle
Howard

Last

WILLIS, Jr.

DATE OF DEATH {Monith, Day, Yean)

2 January 25, 2006

COUNTY OF DEATH

Clark

8a,

CITY, TOWN OR LOCATION OF DEATH

».  Las Vegas

i Hoap. or insl. indicate DDA, OF/Emer.

SEX

Raom [+ Male

While, Black, Ame
RACE--‘: d?au 1 l:) I’Sl:“ e rican
5 White

Was Decedent of Hispanic Orig

spedfy Maxican, Cuban, Pueito Rican, &l

HOSPITAL OR OTHER INSTITUTION—Name (If not aither, give sireet and number) 1 3 . indi
RAm. Inpatient (Specity)
s Sumrise Hospital and Wedical Center l .  Ewevpgenc
1 YEAR

In? Specaly COyes D » if yes, | AGE—Last

7a.

Bhthday (Years)
52

UNDER 1 DAY
HOURS ; MINS

7e. : 4.

MOS ! DAYS
.

DATE OF BIRTH (Mo., Day, Yr.)

May 26, 1953

STATE OF BIRTH
{1 not LL.8_A., name country)

%. Colorado

GITIZEN QF WHAT GOUN-
TRY

UI 5. n-

9.

Dacedant's Education. Spacily highast
prada complated,

10. iz

MARRIED), NEVER MARRIED,
WIDOWED, DAVORCED
e Married 12

SURVIVING SPOUSE (M wile, th maiden nams)

Janet K. HWright

SOCIAL SECURITY NUMBER

w

t4a.

USUAL OCCUPATION {Give Kind of Wark Done During Mosl of
Working Lile, Even if Retirad)

Concrete Fareman

KIND OF BUSINESS OR INDUSTRY

14b. Construction

RESI)ENCE--STATE

2. Nevada 15b.

COUNTY

Clark

- | CITY, TOWN, OR LOCATION

15¢.

STREET AND NUMBER

154,

5820 Morro Bay

INSIDE CITY LM 8
(Specity Yes or No}
156. Yes

Las Vegas

FATHER—NAME First

16. Jaseph

Middia

HI

Willis,

L=t MOTHER—MAIDEN NAME

Sr. |17

Tressa

First Middie

P,

Dye

Lasi

INFORMANT—NAME (Typa or Print)

Janet K.

iga.

Willis — Wife

MAILING ADDRESS

1ab.

{Straat o A.F.D. No,, City or Town, State, Zip)

5820 Morra Bay Ave., Las Vegas, Nevada B?IBB

BURIAL, CREMATION, REMOVAL, OTHER {Specily}

1% Cregation 4

18b.

4

CEMETERY OR CREMATORY—NAME

Palms Crematory

LOCATION City ar Town

18c.

Las VYagas, Nevada

FUNERAL D1 OR—PIGN,
(Or Syen)

NAME AND ADDRESS OF FACILITY

" Palg Mertuary - Cheyenae

208, -

2

N

To be Compistag
CERTIFYING P

H?A

FUNERAL DIHECTOR
LIGE@%H

20¢.

488 W,

Cheyenne Rd., Las Vegas, Hmda 39129

ull:e st of my]

aiolq\“m::')saf’

u;zage daal; jurrsd al the tinge, dale %
| stafdd,

22a, On the basie of

ion, in nion death occurnad

Ination andfor ] my opl
2l the tima, dateandplammdmaio‘lha uauul,s] andmannsrtlntad

»

DATE SlGNE {M'O Day’? 5 é
21b.

HOUR OF BEATH

11:06 AM

21c.

8 (Signeture and Tite) »
gg DATE SIGNED (M., Day, ¥r.)

HOUR QF DEATH

22¢,

NAME OF ATTENDING PHYSICIAN |F OTHER THAN CERTIFIER (Type or Print)

21d.

PRONOUNCED DEAD (Mo., Day, Y1}

22d. ON

PRONOUNGED DEAD {Hour}

22a, AT

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, &R GORONER), (Type or Print.)

23a.

Pauline Miller MD 4500 Meadows In Las Vegas Nevada 89107

LICENSE NUMBER

23b.

REGISTRAR

24a. (Signature)

>

25. IMMEDIATE CAUSE

PAIHT

LA .
(ENTER ONLY ONE O
.
(=}
DUE 70, OR AS A CONSEQUENCE OF:

]

DATE RECEIVED 8
i

JAN 80" 208"

DEATH DUE TO

24c.  YES[]

COMMUNICABLE DISEASE

S

Interval batween onsel and death

Interval betwaaen onsat and death

DUE TO, OR AS A CONSEQUENCE OF:

R_?"

id)

drraa

interval between cnset and death

sttt lacspntivnnne

PART
]

OTHER SIGNIFICANT CONDITIONS—~Genditions contrbuting to death but nat teslting in the underying eause given in Part 1.

AUTOPSY

26.

Ne

veb brii) | Com

ACC., SUICIDE, HOM UNDET
OR PENUING INVEST

Nl

28h.

DATE OF INJUFLY (Mo.,

Day, yr){ HOUR OF INJURY

28c. M| 28d.

DESCRIBE HOW INJURY CCCURRED

a
WAS CASE RAEFERRED TO

NER (Specily Yes or N,
27. YES

INJURY AT WORK
{Spocily Yes or No)

280,

281,

PLACE OF INJURY-—AL home, farm, street, factory, office
bulding, ele. (Sﬂﬂclf}‘

LOCATION.

28g.

STAEET OA A.F.01 Na.

CITY QR TOWN

STATE

STATE REGISTRAR

No. 333796

“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 440.1765.

NOT VALID WITHOUT ' THE
RAISED SEAL OF THE CLARK
COUNTY HEALTH ~ DISTRICT

C T . ‘
.. CLARK COUNTY HEALTH DISTRICT

625 Shadow Lane

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

By:

Date Issued:;

P.O. Box 3902

Las Vegas, Nevada 89127

702-383-1223

Tax ID# 88-0151573

JAN 30 708



