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AFFIDAVIT - TERMINATING JOINT TENANCY

Sandra D. Hockenberry, of legal age, being first duly sworn, deposes and says:

That Stephen Harvey Almond, the decedent mentioned in the attached certified copy of
Certificate of Death is the same person as Stephen H. Almond named as one of the parties in
that certain Grant, Bargain and Sale Deed dated 1/23/2006 executed by Priscilla Travis,
a married woman and Elizabeth Keller, an unmarried womanto Sandra D.
Hockenberry and Steven H. Almond as joint tenants, recorded as Document No. 125901 on

2/3/2006 in Book 211 page 432 of Official Records of Lincoin County, Nevada covering the
following described property situated in the County of Lincoln, State of Nevada :

LOT 6, BLOCK 3 OF SUNSET ACRES, TRACT NO. 1, ACCORDING TO THE OFFICIAL MAP
THEREOF, FILED IN THE OFFICE OF THE COUNTY RECORDER OF LINCOLN COUNTY
ON OCTOBER 6, 1975, IN BOOK A, PAGE 117, OF PLATS, AS FILE NO. 57314.

| ; -04-10
Sandra D. Hockenberry Daf

STATE OF NEVADA )

COUNTYOF |\ncoin )

This instrument was acknowledged before me on NV - L], Dale
——— Y O0ndra O Peken cory

‘ RIANNAN STEVER

2" AR Notary Public-State of Nevada
QTR APPT.NO. 06-104588-11
SRAEAY My App. Expires April 12, 2014

e S,

Notary Public

(My commission expires: &gj} 12, DY)
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CERT}FICATE 0 F DEATH

SLALL UL L VALA — ULrARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — VITAL STATISTICS -

Stephen

T EECEASEDNANE P

5, MIDOLE
Harvey

Las Vegas

3b. CITY, TOWN, OR LOCATION OF DEATH

- and numbcr)

1t LAST

ALMOND

Ic. HOSFITAL OR OTHER INSTiiﬁfION “Nams(l not either, [1

Valigs

vo strost|3e.F Hosp. or Inst. indicate D
Inpatient(Specify) Inpallent

" [5. RACE-{a.g., While, Black,

American Indian) (Specify)
Whlt(e .

Was. Dacedanl of Hlspamc Ong!n

6.
‘If yes, specify Mexical

7b.

R
MOS8 | DAYS

¥

FOURS l MINS

DA OPF/Emer. Rm, |4, SEX

faale |

8. DATE OF BIRTH

(i-'loﬂ)ayﬁi) "
December 22, 4951 .

name country}

%a STATE OF BIRTH (Frol U,
Washiogton

5.4,

56 CITIZEN OF WHAT COUNTRY
Uinited States

0. EDUCATION
13

1+. MARRIED, NEVER MARRIED, WIDOWED,
DIVORCED (Specrfy)

Married

iden name}

Lori RUSEEL

12, SURVIVING SPOUSE (if wife. give

13. SOCIAL SEC IR V:NOMB

14b. KIND QF BUSINESS OR INDUSTRY

1. i Musician N Enterfainment =
[15a RESIDENCE - STATE 15c. CITY, TOWN OR LOCATION 54, STREETAND NUMBER 150 INSIDE GITY
- - LIMITS (Spacity Yes of
MNavada Rachel Nop  Yes

EaﬁHER NAME (First Wi

iddle Lasl Suffi %)
Robert W ALMOND

Lori

18a. INFORMANT- NAME (Tyga or Print}

ALMOND

T76b. MAILING ADDRESS

(Strest or R F.D. No, City orrTown, Stai;: Zip}
348648 ission Blvd. #126 Union City, California 94587

192, BURIAL, CREMAT!ON REMOVAL, OTHER (Spacafy]
~ Cremation

15c. LOCATION

City or Town State

FRADE cALL

N .
20a. FUNERAL DIRECTOR - SIGNATURE (Or Pefson Acling as Such)

Las Vegas Nevada 89101

To05 FUNERAT o5 NAWE AND ADDRESS OF FACILITY
DENNIS BUTLER DIRECTOR LICENSE Affordable Cremation and Burial Services
ENTICATED 81 2457 N Decatur Bivd Las Vegas "NV 891085

i #d at the time, data and place and dusl ZZa On the basis of examéination aada'or |nvast|ga1|on n my opinion deaﬂﬂmﬁ;rrsd
ta 1ha cause(s) “stated. (Signature & Titte) SIGNATURE AUTHENTICATED = the time, dale and place and due 1o the cause(s) slated. (Signature & Title)
BERALDO VAZQUEZ CORREA MD R i
21b. DATE SIGNED (MofDanyr) 21c. HOUR OF DEATH %’ § 22h. DATE SIGNEGH
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uz {Type or Print) 2o =

23b. LICENSE NUMBER
5720

REGISTRAR

24a. REGISTRAR tSegnature]

SIGNATURE AUTHENTICA

June 18, 2007

YES []

NO [X]
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==y

25 MMEDIATE CAUSE
PART

(b)

{ENTER ONLY ONE CAUSE PER LINE FOR {a},
Carmopulmonaq arrest

b), AND (c).)

¢ Interval between onset and death

Minutes -

Interval t:stwaen ans,at and de
Years

)
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27. WAS CASE REFERRED
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No

2C.. SUICIDE, HOM., WNDET,
FORPENDING INVEST, (Specify)

285, DATE OF INJURY (Mo/Dayir) l?ac. HGUR OF INJURY

260, DESCRIBE HOW |

_[28e. INJURY AT WORK (Speufy
'Yos of No) . . .

28‘! PLACE OF1NJURY Athome%aem straet, 1)

'NOT VALID WITHOUT THE RAISED

SEAL OF.THE SOUTHERN NEVADA

- HEALTH DISTRICT

ION

STREET OR R.F.D. Ne.

CITY OR TOWN

“CERTIFIED TO BE A fRUE AND CORRECT COPY OF THE DOCUMENT ON FILEWITH THE REGIST RAR OF VITAL STATIST ICS,
STATE OF NEVADA.” This copy wagissued by the Suuthern Nevada He&%th Dlstnct from State certi

¢ Board of Health' pursuant to NRS 440.175.
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Registra()of ital Statistics

NOV 26 200
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