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AFFIDAVIT TERMINATING JOINT TENANCY
Pursuant to NRS 40.525(5) and NRS 111.365

STATE OF NEVADA )

) iss

LINCOLN COUNTY )

Rosanna Maria Baker, being first duly sworn, deposes and states:
. I, the undersigned Affiant, am over the age of 21 years and competent to be a witness as to
the matters hereinafter stated. I declare that [ have knowledge of the facts stated herein.

. This affidavit relates to the deed dated 9/27/2002, and recorded on 12/11/2002, as
Instrument No. 119208, in Book 168, Page 464, of the Official Records in the Office of the
County Recorder of Lincoln County, State of Nevada.

. The property described in the above-referenced deed is more particularly described as
follows: Lot 9 of Alamo West Subdivision, Phase 1, as shown by map thercof recorded
March 9, 1987 in Plat Book A, Page 270 as File No. 86358 in the office of the county
recorder of Lincoln county, Nevada; commonly known as 9 Wilson Way, Alamo, Nevada.

. Christian Nicholas Lehmeier (“the decedent”) was one of the Grantees, named in said
Deed, and is the decedent 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.

. The decedent was my spouse.
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6. This affidavit is made for the purpose of terminating the joint tenancy between myself and
the aforementioned decedent in the within described property, said title now vesting solely in
Rosanna Maria Baker, as her sole and separate property.

DATED this the o5 day of MAY, 2008.

Rosanna Maria Baker

SUBSCRIBED AND SWORN to before me on
this day of MAY 2008
by Rosanna Maria Baker.

(Lol et~

Notar§ Public ~—

JANET C. ALEXANDER
2. NOTRRY PUELA- STATE of NEWADA
" H |LINCOLN COUNTY<NEVADA
64895,/ CERTIFIGATE #93-0110-11
7 APPT EXP. JUNE 1, 2011

P
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My Commission Expires:
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UMAN RESOURCES

'H — SECTION OF VITAL STATISTICS

| v TIFICATE OF DEATH T ]
LOCAL FILE NUMBER . STATE FILE NUMBER
o];l";";fur " DECEASED—NAME First Middia Last DATE OF DEATH {Monih, VDay, Yaar) COUNTY OF DEATH
SR B Chyistian Nicholas LEHMELER . Decesber 20, ZOBE |, Clark
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If mof eftfrer, give siresl and aumber} [ Holsp pa?lra Inst. Incﬁca;e DCA, OP/Emer. - SEX
. Am. In| Specl ¥) -
. a. Henderson % 2023 Babylon Mill Street 3. +Male
RAG , Arnecican Wag Decadent of Hispanic Origin? 5 CyeRinolf AGE—ast UNOER 1 YEAR 1 0AY DATE OF BIRTH {Mo., , T
E_ingﬂan_&aw} (Speclly) specify Mexlcan, Cuban, Pusrto Hicnnme«:!t‘{:. no Ty, Birthday (Years) | WMOS : DAYS HOURS : MINS ! Bay, Y1
5. 7a., o 7. : e. Mar 38, 1954
STATE OF BIFITH TIZEN 7 -

IFIII\TH" o nﬂl& 1 countty) %W OF WHAT COUN: ;:zﬂﬁ:mﬂﬂm Specity higheat %A;Igﬁgé 'N[ﬁvvg?‘cMé‘\DFINED. SURAVIVING SPCUSE (N wife, yva maiden namea)
Pl alifornia .U 8.8, 1. eechiaryvied 12, Rosanna W Vellatti
w SOCIAL SECURITY NUMBER ‘L':'SIer?L OUC;ELEATI?N (lee Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY

oF orking ven X
s | 12 I s, Uperating Engmer { Retired 1w, Construction
HRESIDENCE—~STATE GOUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
l ) . (Specily Yes or No)

1. Nevada 1o, Glark 1. Henderson 184, CHCD Habylen Mill 1%, Y85

o ~

. EATHER—NAME First Middle Last MOTHEA—MAIDEN NAME Firet Middia Last
. Marlin Dean - Lehmeier © |u GBladys Grace Yan Schyndel
INFORMANT—NAME (Type ar Prini} MAILING ADDRESS (Streat or R.F.D. Np,, City or Town, Slate, Zip}

CONDITIONS

" STATING THE
UNDERLYING
E LAST

[CAUSE OF
DEATH

s, ROSsanna M.

Lehmeigr ~ Wife

. 2025 Babylon

Mill St. Henderson Nsvada 89902

BURIAL, CREMATION, REMOVAL, OTHER {Specify)

CEMETERY OR CREMATORY—NAME
w. Palm Crematary

LOGATION City or Town Slate
e Las Vegas, Nevada

FUNERAL DIRECTOR | NAME AND ADDRESS OF FACH
UCENS

20c. 808 §. Boulder Hey

v Baln Kgrbuary - Henderson
vy Henderson, Nevada 89813

and place and 22a On the baale of exsmination andfor imvastigatlon, in my opinion death oowrrad
at the lime, date and place and dus k the cause(s) and mannar stale
329 ) 8 {Signatuns and Titts) »
2‘1. DATE SFGNED (Mo./na , Y.} Dé} HOUR OF DEATH - g_ DATE SIGNED (Mo, Day, ¥r.) HOUR OF DEATH
o
gg 21h, [ 2le. Before 8115 OM 22c.
5% NAME OF ATTENDING PHYSICIAN IF CTHER THAN CERTIFIER {7ypa or Prnt) '§6 FRONQUNCED DEAD (Mo., Day. ¥r) PRONOUNCED DEAD {Hour)
[ =
w
© 21d. : 22d. ON 220, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR COHONER). (Type or Prnt) LICENSE NUMBER
« Khoi Dao ¥D 10001 S. Eastern Ave. Henderson NV 89052 . FYLELR
REGISTRAR DATE RECEIVED BY REGISTRAA {Mo., Day, ¥%.)| DEATH DUE TO COMMUNICABLE DISEASE

2a. (Signaturs) P

25, IMMEDIATE CAUSE

24b. [

24c.  YES[O] Nog/

Interval beiwesn onset and death

PAIHT

DUE 70, OR AS A CONSEQUENCE OF:

e
hnnnéy'bdlweanmmdm .

&
} DUE TO, OR AS A CONSEQUENCE OF:

©

Interval batwean ohset and death

srrar[ssssa|snans

25. No . Yes

ACG., SUIGIDE, HOM., UNDET.,
?n FEIyN}Dme INVEST,

PART OTHER SIGNIFICANT CONDITIONS—Condillons contributing to death but not resulting In the underlying cause given in Pan 1.| AUTOPSY (Speckfy | WAS CASE REFERRED TO
I ! Yes or No} | CORONER {Spachy ENOI

DATE OF INJURY (Ma., Day, Y7}

28k,

HOUR OF INJURY

2Be, . M| 2ad.

DESCRIBE HOW INJURY CCCURRED

INJl.JHY AT WORK FLACE OF ILJURY—AL home, ammn, streel, laclory, oflice | LOGATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Speclly Yes or No} bulkding, eic. (Spac#y}
g 28e, 28f. 28g.
No: 349901
STATE REGISTRAR

“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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702-383-1223

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

By:

Date Issueid:

DEC 26 58

CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane " P.O. Box 3902 N

Las Vegas, Nevada 89127 |

Tax ID# 88-0151573



