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

STATE OF NEVADA )
) :ss
LINCOLN COUNTY )

Jean M. Hemmings, being first duly sworn, 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. I declare that I have knowledge of the facts stated herein.

2. This affidavit relates to the deed dated 8/27/1988, and recorded on 9/2/1988, as Instrument
No. 89769, in Book 82, Page 103, of the Official Records in the Office of the County Recorder
of Lincoln County, State of Nevada.

3. The property described in the above-referenced deed is more particularly described as
follows: Lots 29 and 30 in Block 41 of the Town of Pioche, as shown by map thereof
recorded in Book 71, Page 433 in the office of the county recorder of Lincoln County,
Nevada.

4. Thomas S. Hemmings (“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.

5. 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
Jean M. Hemmings, as her sole and separate property.

DATED this the day of MAY 2009.

SUBSCRIBED AND SWORN to before me on
this /4 day of MAY 2009
by Jean M. Hemmings.

/7 828

Notary Public

My Commission Expires:
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s DEPARTMENT OF HUMAN RESOURCES

DIVISION CF HEALTH
VITAL STATISTICS

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

[ ] CERTIFICATE OF DEATH [ |
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year} COUNTY OF DEATH
OR PRINT
Permanenr| -___Thomas Spurgeon HEMMINGS |2 Janmbary 12, 2003 =Iincoln
BLACK INK CITY, TOWN OR LOCATION DOF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if nct either, give sireat and number) g."v‘!'oi!ppa%ra msm LOA, OP/Emeat. SEX
m a Caliente 3. Grover C. Dils Medical Center % Tnpatient ¢ ¢ Male
’ mce_f:d?ahm Black, ican Was D p Odgln? Specﬁy [yss Etm H yes, | AGE—Last LUNDER T YEAR UNDGEHR 1 DAY DATE GF BIFTH (Mo., Day, Yr.)
, olc.) specity Meod:an, Guban Pusrto R Birthday (Years) | _MOS * DAYS | HOURS : MINS
sWhite 6. 7 73 m 7e. : ®September 10,1929
FDEATH STATE OF BIHTH i GCITIZEN OF WHAT GOUN- Decedent's Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (i wifs, give malden name)
OCCURRED N (i pot LLE.A, nar_ne country} TRY grade complsted. WIDOW)ED. DIVORCED
MTTIAION w Georgia . USA nl3 : (% Married 2Jean Marie Kelley
S%EW SOCIAL SECURITY NUMBER USUAL OCGUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS CR INDUSTRY 7
comaonG Working Life, Even i Pieired) 505 | a5y
asoecemes | o 142 Mechanic i Radiator Mechanic
REYIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER WSIDE CITY LIMITS
I+ {Specity Yes or No)
saNevada i.Lincoln 15 Ploche 154. 30 Silver St, 5. Yeg
FATHER—NAME First Middle Last MO'IH?FI—MAIDEN NAME Firsd Midce: Last
Dorsey Hemmings . Mildred Chandler
INFORMANT—NAME (Typs or Frinl} MAILING ADDRESS [Sweel or R.F.D. No., City or Town, Siate, Zin}
122 Jean Hemmings ) e PO Box 541 Pioche ,Nevada 89043
BURIAL, CREMATION, REMOVAL, OTHER (Specify)} Y, City or Town State
X : Egr of Oﬁvh ﬁesurrect ion
wemowapey e Burial 1sta11ez Vidw Memorial Park w. Las Vegas Nevada .
1 E“e%i%%‘n%%?f“ NAME AND ADDRESS OF FACILITY oF 89008
weWiscombe Funeral Home, 730 Front St . Caliente Nv.
213Mbea1 , dale and place and 22a. On ihe basis of my opinion death opcumed
ﬂ'\ecams(s)staiad. % = et the Gme, mmmmmwm@ua(s}mmmw
(Signature and THis) ™ gfﬁgmmmwm} »
DATE SIGNED (Mo, Day, Yr.) HOUR OF DEATH DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH

‘E§z’
i
g

'L
awJanuary 15 03 2ie. ()4 ¢ £ am. 22c.
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (T)ype or Pring) §8 PROMOUNCED DEAD (Mo, Day, Yr.) PRONOUNCED DEAD (Hour)
- [
21d. 20d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Frint) LICENSE NUMBER
28 Dr. Farhana Kamal M.D. P.0.Box 1010 Caliente, Nevada 89008 |2 7903
SONDITIONS REGISTHAR ‘ DATE RECEIVED BY REGISTRAR (Mo, Day, ¥r.)| DEATH DUE TO COMMUNICABLE DISEASE
MACH GAVE 240 (Signature) P iy anJanuary 15, 2003 24c.  YES(] NORJ
IMMEDIATE r 25, IMMEDIATE CAUSE - (ENTER ONLY ONE PEA O (3}, (b), AND (c).) H Intewval betwaen onsst and death
CAUSE :
TAING THE raaT @ Respiratory Failure :
SAUSE LAST J DLIE TO), OR AS A CONSEQUENCE OF: + Inerval between onset and death
I > dvanced Chro * Years
DUE TO, OR AS A CONSEGUENCE OF: = Interval between onsat and deaih
AUSE OF PART g')l'l-lEFl SIGMFICANT CONDITIONS—Condilions contributing 1o death but aiot resuling n the undertying cause given In Part 1] AUTOPSY (Specty T WAS CASE REFERRED 10
DEATH ¥ Yas or No} | CORONER (Specify Yes or No}
Tobacco Abuse; Bacterial Pneumonisa 2. No % _No
ACC.. SUICIDE HOM., UNDET., | DAYE OF INLURY (Mo, Uay, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OGCURRED
OR PEN NVEST
(Specty) 28, 28, M| 284.
INJURY AT WORK PLACE OF INJURY—At home, farm, streat, {actory, office | LOGATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Spaity Yes or No) buliding, ete. {Specily)

STATE REGISTRAR No. 223190

4

This is to certify that the above is a true and correct copy
of the certificate on file in this office. T

Date issued: JAN 3 0 2003
: o d R BVCAIPA T L e AR
WARNING: IT 1S ILLEGAL TQ ALTER OR COPY THIS DOCUMENT

Siate Aegistrar




