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

STATE OF NEVADA )

)88

LINCOLN COUNTY )

1.

Mildred R. Fay, 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 I have knowledge of the facts stated herein.

This affidavit relates to the deed dated 07/30/1992, and recorded on 08/03/2002, as
Instrument No. 099139, in Book 102, Page 562, 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 number one-hundred (100) in Sun Gold Manor Unit No.1, being a subdivision
of the town of Panaca, County of Lincoln, State of Nevada.

Orlin A. Fay (“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 MILDRED R. FAY, as her sole and separate property.

DATED this éz day of February, 2009.

~ 1 il ﬁﬁ«\

MILDRED R. FAY

SUBSCRIBED AND SWORN to before me on
This /)% day of February, 2009
By MILDRED R. FAY

County
: CERTIFICATE #98-0752-11
2> APPT. EXP. October 15, 2011

My Commission Expires:

D-/5- 1/
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Facaasun crmirinnns  —nn ARTMENT-OF HUMAN RESOURCES
DIVISION OF HEALTH — VITAL-STATISTICS

ERTIFICATE OF DEATH

TYPE OR

FRINTIN Z DATE OF DEATH (Mo/Dayrrean =

January 26, 2009
gireat |38, HOSp. o7 na Indicate DOk

Natha jirpationkSpecity) ) patient

& Fispanic Onginz apacy .78, AGH To UNGER 1 YEARI7E UNDER 1 DAY
No-NQn.Hispani_c; i blrthday (Ye.rSFBS MOS ] DAYS |HOURS | MINS

TWN, OR LOCATION OF DEATH

Las Vegas and number)

8. DATE OF BIRTH (Mo/DByYr)

{Spadify) October 04, 1923

11. MARRIED, NEVER MARRtED Vit
DIVORCED (Specity}

IF DEATH 9a. STATE OF BIRTH{H nm 5.
GCCURRED tN

b. C‘EJZENHBFWHAT CUUNT‘RY[ OEDUCATION
INSTITUTION

12

SEE HANDEGOK

UFATEON (Give Kind of Work Done During Mosl of

14b KIN

REGARDING
OMPLETION OF

ysni If Retired)

Maintenance

- Civil Service

16b. COUNTY
Lincoln

RESIDENCE
_JTEMS

15c. GTFY, TOWN OR LOCATION

Frank FAY

15e. INSIDE CITY

16d. STREET AND NUMBER
LIMITS (Sps;lfy Yey

375 North 6th Street

NAME (First Middle Last Suffix)

Grace CROWEL

i ﬁ;ORMANT- NAME (Type or Print}
Mlldred FAY

T80, MAILING ADDRESS

S_trae; F.0. No, Gity or Town, State, E&p)
P.O. Box 454 Panaca, Nevada 89042

TSPOSITION

’I»'%b, CEMETERY OR CREMATORY - NAME
Caliente V. F.

W, Cemetery

- ] 3 1ARINgG a3 Such}
‘BART BURTOH '
SIGNATURE AUTHENTICATED

20D, FUNERAL
DIRECTOR LICENSE

50

Paim Martuary-Dawntol

1325 North Main Street Las Vegas NV 89101

WARREN WHEELER M.D.

CERTIFIER 2th, DATE SIGNED {MofDayf¥r) 27, HOUR OF DEATH-
8, 2609 :

23a. NAME AND ADDRESS OF CERFIFIER (PHYSICIAR ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (T3
Warren Wheeler M.D. 4141 Swenson Street Las Vegas, NV 89118

NINETTE HARRINGTON == EGE*VED BY REGISTRAR
SIGNRTURE AUT I'IENTICAT!D .

"REGISTRAR (Signature)

TMN:;_E:ISIATE CAUSE (EN‘!‘ER ONLY ONE CAUSE PER LINEF:
z Probable renal cell carcinoma -

DUE TO, OR AS A CONSEQUENCE OF:

"ANY WHICH

QAVE RISE TO
INMEDIATE
CAUSE =
STATING THE
UNDERLYING

26. AUTOPSY
(Spacy Yes DH‘OIO)

z, SUICIOE, oM., “FIOUR OF AT |28 DESSRIEE HOW INJURY SCCLRAED

: UNDET, | 255- DATE GF INJURY (MeiDay v
ORPEND!NG INVEST. (Specify)

286, INJURY AT WORK (Spachy |257 PLACE GEINAIR VoAl home, Tarm, sheel, factmy‘ ffice STREET DRR.

Yes ar Na)

260, LOCATION

STATE REGISTRAR

CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF VITAL STATISTICS, o0, oer

STATE OF NEVAD#:" Thigcopy was issned by the Southern Nevada Health District from Stategertified doctimentsas autharized by the

State Board of Health par
@1 gatistics
r

FEB 03 2008

-015!5?3

NOT VALID WiTHOUT THE RAISED
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By:
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