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

STATE OF NEVADA )
)ss
LINCOLN COUNTY )

Db D Saendo \m[ , being first duly sworn, deposes and states:

1. [, 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. Tam Debra . Sandavel , the same person named as one of
the grantees named in that certain Joint Tenancy Deed recorded on 13 ,

as Document No. O\2\5277 _, in Book A4 , Page (o[l , 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 located in Lincoln County, Nevada
commonly known as (2 lain ceet” Ploche My Ra043, described as
follows: <o e OMtached
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acs Paye RETTE]

4. (\k \&h\&o A C:_)(,kn C\O\}(k\ (“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 \jm <bon cs

6. This affidavit is made for the purpose of terminating the joint tenancy between myself and
the aforementioned decedeni in the within described property, said title now vesting in me,
V as sole owner.

DATED this the \% day of E @ﬂn bg( , 2010.

Affiant

SUBSCRIBED AND SWORN to before me on ’_be\oﬂ} S . Sm’\c&c) Ua\
this iy dayof _Spkemiper” , 2010 by
_Depra Sve Sandovef. 0 .

Mo

: Notary Public

im, M. HOWARD
e, WUTARY PUBLICSTATE of MPWADA

L7 Linooin County « Nevade
/o CERTIFICATE # (8-5566-11
~"_APPT. EXP Decambar 11, 201
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PARCEL I:
LOTS 11, 113, 13, 14, 15 AND 16 IN BLOCK 32, OF THE TOWN OF PIOCHE AS SHOWN

ON THE MAP THEREOF RECORDED AND FTLED IN THE OFFICE OF THE COUNTY
RECORDER, LINCOLN COUNTY, NEVADA.

PARCFL IT:

LOTS §, B5, 59 AND 10 FEET BETWEEN LOTS 34 AND 35 IN BLOCK 32, OF THE TOWN
OF PIOLHE RECORDED MARCH 2, 1575 AS FILED IN THE OPFICE OF YHE COUNTY
RECORDER, LINCOLN COUNTY, NEVADA.

PARCEL II1:

LOTS 9, 10, 56 ARD 58 IN BLOCK 32, OF THE TOWRN OF FIOCHE RECORDED MARCH 2,
'I;m FILED IN THE OFFICE GF THE COUNTY RECORDER, LINCOLN COUNTY,
PARCEL IV

THAT PART OF LOT 60, IN BLOCK 32 OF THE TOWNSITE OF PIOCHE, LINCOLN
COUNTY, NEVADA, DESCRIBED AS FOLLOWS:

COMMENCING AT THE NORTHWEST CORNER OF SAID LOT 40, SAXD POINT BEING
THE POINT OF BEGINNING;

THENCE NORTH 77 DEGREES 52' 49" EAST, A DISYANCE OF 67.85 FEET;
THENCE SOUTH 29 DEGREES 41' 40" EAST, A DISTANCE OF 18.21 FEFT;
THENCE SOUTH 38 DEGREES 42' 56" WEST, A DISTANCE OF 20.00 FEET;
THENCE NORTH 43 DEGREES 38' 13" WEST, A DISTANCE OF 10.60 FEET;

THENCE NORTH 79 DEGREES 20° 20" WEST, A DISTANCE OF 55.73 FEEY TO THE
POINT OF BEGINNING
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

vl TAL STATISTICS
CERTIFICATE OF DEATH ' 2010010241
TYPE OR STATE FILE NUMBER
= BRINT IN [1a. DECEASED-NAME (FIRST,MIDDLE,LAST, SUFFIX) 2 DATE OF DEATH (Mo/DayfYear)  [3a COUNTY OF DEATH
: P:.EAMANlENT Orlando  Andy SANDOVAL July 05, 2010 Lincoln
CH INK 3n. CITY, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR CTHER INSTITUTION -Name(i nol either, give streat J3e.If Hosp. or N, indicate UOA, OF/Emer. Rm. 4. SEX
and number} . finpatient{Specify}
DECEDENT Pioche 248 High Street Home Male
5. RAGE White 6. Hispanic Origin? Specify 73, AGE-Last | 7b. UNDER 1 YEAR |Zc. UNDER 1 DAY |8, DATE OF BIRTH (Ma/Day/Yr)
Speci birthday (Years) MOS | DAYS |HOURS | MINS
(Specify | Yes 59 August 22, 1950
JF DEATH 9a. STATE OF BIRTH (ffnot L.S.A., Sb. CITIZEN OF WHAT COUNTRY|10.EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPQUSE OR DOMESTIC
E Ceermimony  |name country) - New Mexico United States 14 DIVORCED (Specify) Married PARTNER Debra STEVENS
SEE HANDBOOK [13. SOCIAL SECURITY NUMBER 14a. L'JSU}_\L UCCUFATI(_)N {Give Kind of Work Done During Most of 14b. KIND OF BUSINESS DR INDUSTRY Ever in US Armed
D P Working Life, Even H Retirac) Vice President Higher Education Forces? No
RESIDENCE 158. RESIDENCE - STATE 18b. COUNTY 15¢. CITY, TOWN OR LOCATION 18d. STREET AND NUMBER 158. INSIDE CITY
TEMS , LIMITS (Speclfy Yes
Nevada Lincoln * Pioche 246 High Street orNo)  Yes
PARENTS 16. FATHER - NAME (First Middle Last Sufiix) B T T MQTHER NAME (First Middlo Last Suffix)
Orlando SANDOVAL St Pauline LOPEZ
18a. INFORMANT- NAME (Type or Print) j 18k MAILING ADDRESS (Slreat or R.F.D. Na, City or Town, State, Zip)
Debra Stevens SANDOVAL: : - . 246 High Street Pioche, Nevada 88043 i :
182, BURIAL, GREMATION, REMOVAL, OTHER (Specify), 191: [ ETERY OR CREMATORY - NAME’ 19c. LOCATION  City or Town  State
ISPOSITION Cremation: = - ~ . Southem Utah Crematory Cedar City Utah 84720
708, FUNERAL DIRECTOR - SIGNATURE {Or Persan Acthg as sucm— 200, FUNERAL . |20 NAME AND ADDRESS OF FACILITY
TODD BOYER DIRECTOR LICENSE . N Southern Nevada Mortuary
SIGNATURE AumENﬂcATED : 807 : " 7 730 Front Street Caliente NV 89008
TRADE CALL - NAME AND ADDRESS o e : T =
Z% 2a Te the best of my knowledge, death: ncmrred aE the time, date and place and & -22a. On the basls of examination and/or investigation, in my opinion death occurred at
T D duelothe cause(s} sizted. (Signature & Tiite) SIGNATURE AUTHENHCATED 3 e the t}ms date and piacs ard due to the: cause(s) stated. (Signature & Title)
- §4 RICHARD KATSCHKE M.D. SR = ‘
CERTIFIER|E& & 275 DATE SIGNED (Mo/Day/Yry 21c. HOUR OF DEATH E @. T5b. DATE SIGNED (Mofuaylvr) --: 2Zc. HOUR OF DEATH
S¢  uly0s, 2010 : 14:44 3 g A :
[ 3 ] rrmsere
b E 21d. NAME OF .M'I'ENDGNG PHYSIGlAN IF OTHER THAN CERTIFIEH L 224. PRONCUNCED DEAD (Mbmay!‘rr) * | 22e. PRONQUNCED DEAD AT (Hour)
o T Q 8
IS @ (Type or Print) i : : E 2 ‘
224, NAME AHD ADDRESS-GF GEP-TlFIER {PHYSICIAN, ATTE'NDlNE‘- PHYSW;L&N Mﬁm EXAMNER. QR CDFI.DNER) r\'ype or an) 23b. LICENSE NUMBER
Richard Katechke M.D. P.O: Béx 1018 :Calients, "NV 89008 10509
— _...TV SE—
REGISTRAR 243, REGISTRAR {Signature} CHRISTINA GR'FF'TH : (Zﬁ:glé):frﬁ)REGEWED BY RE! ISTRAR" 240 DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED Y July 15; 2010 ,; YES [] No [X]
CAUSE OF]| 25 IMMEDIATE CAUSE (ENTER ONLY -ONE CAUSE'PER LINE FDR La (b} AND (e). ] 1 Interval batween onset and death
DEATH | PART! Multlorgan Faifure TR ' Weeks
DUE TO, OR AS A CONSEQUENGE QF: i Interval between onset and death
CONDITIONS IF ; Pancreatic Cancer with Metastasas i
ANY WH) ; ;
GAVE RigE 70 DUE 7O, OR AS A GONSEGUENCE OF I ntarval between onset and dealh
IMMERIATE L H - -

CAUSE =2 {c} ) Yo - : ) - o
STATING THE T DUETO. OR AS A CONSEQUENCE OF - i Interval Detween onset and death
UNDERLYING : o T s H
CAUSE LAST ) : :

PART Hl 6. AUTOPSY 27. WAS CASE REFERRED.
(Spequ Yes w) ‘o CORQNERGM“Y Yes
A o . o - No
282, ACC., SURADE, FOM, UNCET.” Z‘Bb.VDATEDF INJL.RYU\dolch’YrJ T, HOUR OF INJURY  [264. DESCRIGE HoW INJURY GCCURRED - & - -
onpenmnelwesnsmm S IR B e o ,». ol
- [Ee TWIORY AT WORK (Specuy 267, PLAc'E OF NIRRT hume tarm sireat, ra::ory. pr e T LOCATION STREETORRFD No. . CITY ORTOWN STATE
Yesor No} bmldmg, ofc. (SWGfYJ : . | N e o S ) .
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This is & rue and exact raproduction of the document offioialty registe
- placed on fila in lhe office of the State Registrar and Vital Records. -
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