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

STATE OF NEVADA )

}ss

LINCOLN COUNTY )

1.

“Debra Sandoval

, 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. Ideclare that I have knowledge of the facts stated herein.

I am

=SS val

, the same person named as one of

the grantees named in that certain Joint Tenancy Deed recorded on 2 ,

as Document No. \21215%

,in Book \€9 , Page aig /219 , of tht Official Records

n the Office of the County Recorder of Lincoln County, State of Nevada.

The property described in the above-referenced deed is located in Lincoln County, Nevada

commonly known as A4k Hish Sb Piodie N RA042 , described as
follows: Al \ots pumbeced “TineabyThere ¢ evendy (70) the
g 0 a.x¢ O obS NUWTere LT & Stcky Nin ,AJ' and
ted 4 af\ e
(7 1w bled! red T 3 Wi ) tned n

Couaty Nevada .
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4, ( )g\gﬂc\o A, $0«\d0\)a\ (“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 H\&sba}(\_é

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 in me,

D S, Sandoval , as sole owner.

DATED this the \4 day of Seplenber , 2010.

N

Affiant

Debra . Dandova|

SUBSCRIBED AND SWORN to before me on

this 4 dayof  Qeplembes” , 2010 by
__Debra Sbe. Sordyal.

f

Littiguedl_

e ML HOWARD
(2. KOTARY FUBLIC-STAYE of MIVAEA

% Linooin County de!‘ ,
8./ CERTIFICATE # 08-5568-
> APPT. EXP. Decembar 10, 2011

Notary Public "
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OF VITAL RECORD:

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
" VITAL STATISTICS
CERTIFICATE OF DEATH 2010010241
TYPE OR 3TATE FIL.E NUMBER
PRINT IN Ja. DECEASED-NAME (FIRST MIDDLE LAST SUFFiX) 2. DATE QF DEATH {MosDay/Year) 3a, COUNTY QF DEATH
PERMANENT Orlande Andy SANDOVAL July 05, 2010 Lincoin

BLACKINK | CITY, TOWN, OR LCCATION OF DEATH |35 HOSPITAL OR OTHER 1N TION -Ramallf not eiher, give street  |3e.F Flosp. of st indicaie DOA,OFTEmer. RM. |4, SEX
. and numper) . Inpatient(Specify)
DEGEDENT Pioche 246 High Street Home Male
5 RACE White 8, Hispanic Origin? Specify 78. AGE-Last 7b. UNDER 1 YEAR|7c. UNDER 1 DAY |8. DATE QF BIRTH {Mo/Day/Yr)
Specil : birthday {Years) MQS | DAYS |HOURS | MINS

(Specify) Yes 59 August 22, 1950

IF DEATH $a. 5TATE OF BIRTH {If not U.5.A., Sb. CITIZEN OF WHAT COUNTRY[10.EDUCATION|[11. MARRIED, NEVER MARRE‘D, WIDOWED, 12, SURVIVING SPOUSE OR DOMESTIC
OUGURREDIN name country)  New Mexico United States 14 DIVORCED (Specliy} Martied PARTNER Debra STEVENS
£ SEE HANDBOOK (13, SOCIAL SECURITY NUMBER T4a. USUAL OCCUPATION (Give Kind of Work Dane During Most af ] 144, KIND OF BUSINESS OR INDUSTRY Ever in US Armed
COMPLETION OF  —— Warking Life, Evan If Retired) Vice President Higher Education Eoress? No

RESIDENCE 15a. RESIDENCE - STATE 18b. COUNTY 45¢. CITY, TOWN OR LOCATION 15¢, STREET AND NUMBER 15e. INSIDE CITY
ITEMS ‘ LIMITS {Specify Yes

Nevada Lincoln : Pioche 246 High Street : orNo)  Yes
16. FATHER - NAME (First Middia Last Suffix) IR 1? MOTHER NAME (First Middle Last Suffix}
Ordando SANDOVAL ) i : Pauline LOPEZ
785, INFORMANT- NAME (Typa or Pring 1eTb. MAlLlNGADﬁE;s TSheator RED Mo City or Town St 201
Debra Stevens SANDOVAL © ... .. = 246 High Street Pioche, Nevada 89043
103, BURIAL, CREMATION, REMOVAL, DTI—IER (Specify) 19h G?METERY m MAME ) T9c. LOCATION  City or Town | State

ISPOSITION Cremation S L Southern Utah Crematcry S Cedar Clty Utah 84720
208, FUNERAL DIRECTOR - SIGNATURE (Cr Persan Acllhg as Such) 20b. FUNERAL - J20c. NAME AND ADDRESS OF FACILITY
TODD BOYER DIRECTOR LICENSE - B | . Southemn Nevada Mortuary
SIGNATURE ‘umwnmm 1. 807 ’ " 730 Front 8ireet Caliente NV 89008
TRADE CALL|TRADE CALL - NAME AND ADDRESS - - S -
§ 21a. To the besl of my kriowledge, death occurred atlheume dateand piaoa and
due to the cause(s) sialed. {Signatuwre & Tile) SIGNATURE AUTHENTICATED
RICHARD KATSCHKEM.D.
21b. DATE SIGNED {MoDayiYT) 21c. HOUR OF DEATH
July 08, 2010 14:44

21d. NAME OF A‘ITENDING !’HYSIGIAN IF OTHER THAN CERTIFIEN;
(Type or Print) B

*[252. NAME AND ADDRESS OF czmm ER (PHYSIGIAN ATTENDIN éu:: WEDICAL; EXAM!NER, oR CORONER) (fype or Prit) 23b. LICENSE NUMBER
: Richard Katt¢hke M.D. P. 0 ‘Box 1010 Callente, NV 80008 - 10502
REGISTRAR|2'® REGISTRAR (Signature} CHRISTINA GRIFEITH - . |2% DATE RECEIVED BY REGISTRAR‘ 24¢. DEATH DUE TO COMMUNICABLE DISEASE

SHGNATURE AUTHENTICATED (MorDayl¥e): - jyly 15! 20107 10 ves [J "No
CAUSE OF| 25. IMMEDIATE CAUSE {ENTER ONLY.ONE CAUSE PER LlNE FOR{E} (b) AND (c).} interval betwesn ongat and death
DEATH |PA%TI ., Multiorgan Failure - - : e I N Weeks

GUE TO, ORASACDNSEQUENGE OF: - ] ’ SN Intsrval between onset and death
CONDITIONS IF Pancreatlc Cancer with Mefastases i i

ANY WHICH N N . _ -
GAVE RISE TQ ° DUE TO, OR AS A CONSEQUENCE OF: o ) R - Iritarval between onset and death
IMMEDIATE ) R . B 5

PARENTS

" 22a. On the basts of exarmination andior investigation, in my opirion death cccurred at
- thel ll!'ns,.dats and plaoa ahd dug to the cause(s) stated. (Signature 3 Titie}

CERT!FIER| 22b DATESIGNED (Momaymg " j ‘ 22c. HOUR OF DEATH

22d. PRONCUNCED DEAD (MolDﬂer) 220. PRONQUNCED DEAD AT (How}

Ta Be Completed by
' CORONER‘S QFFICE

To Be Completed by
[CERTIFYING PHYSICI

CALSE ) (c) e N
STATING THE "DUE TO, OR AS A GONSEQUENGE OF - :
UNDERLYING o T N . i
CAUSE LAST (a} . " o s . H

PART li T R v ST E © |ee AutoPsY - Was GABE REF ERRED
. : - : : : (Specify Yea wm T0 CORONER {Specify Yes
- No:-jwMe - No -

Interval betwsaen onsel and death

* e AT BORGIOE. oW, UNGET. 2. D.ATEOFINJURY(MdD-er] OF 284, DESCRIDE HOW INJURY GCCURFED
‘OR PENDING (NVEST. (Spocity) - 1. :

. j28e. INJURYATWORK(Spedfy 281 F'LACE OF INJURY-Al.no n, SIIE'&!B‘I. labgnry,:ai’i-ca 283 LOCATION  STREETORR.F.D. No. CiTY OR TOWN
Yesor Noj . Cl bylldlng.gi Spacify) . Pl KR : - e : BN

" STATE REGISTR

69TSHaE

i

This is a true and exact raproduction of the document Gioialy registered aiid. -

placed on file in lhe o!fice of lhe State Registras and Vital Hecords. ™ e E\ é b}‘\
’ ATE Léul QH

DATE ISSUED: 07;261201 0 : ‘ SIGNATURE AUTHENTICA

Thls copy is not valid unFess ptepared on Bngraved burder dlsplaymg dats, seai and sngnslura of Registrar.




