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

STATE OF NEVADA )
) :ss
LINCOLN COUNTY )

Connie Ann Ohlandt, being first duly swomn, deposes and states:
1. L the undersigned Affiant, am over the age of 21 years and competent to be a witness as to
the matters hereinafter stated. 1 declare that I have knowledge of the facts stated herein.

2. This affidavit relates to the deed dated 10/13/2004, and recorded on 10/14/2004, as
Instrument No. 123216, in Book 192, Page 221, 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: Lot 1 in Block 33 of the Town of Pioche, Lincoln County, Nevada.

4. Anna June Layton (“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 mother.
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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
Connie Ann Ohlandt, as her sole and separate property.

DATED this the? 7 day of "¢’ 2010.

Connie Ann Ohlandt

SUBSCRIBED AND SWORN to before me on
this_507 day of __AlgVembo2010
by Connie Ann Ohlandt.

Notary Public

[ TR

My Commission Expires:

Deae b,ash
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T - STATE UF NEVADA — DEFAKTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH EVITAL STATISTICS

[ 2008016427 |

STATE FILE NUMBER

CERTIFicAfE OF DEATH

TPEOR e v

‘ iams-i?u ' 2 DATE OF BEATH (MoMayfvsar)  [3a. COUNTY QF DEATH:

PERMANENT - s October 31, 2008 Clark:
N 3b. CITY, TOWN, U‘R TOGATION OF DEATH]IE F S5, THaap. or Insl. indicata DOA, OF/Emer. R,

and number) 1npahenl(Sp|::|fy)

e Blue Digmond, 20 Cerritos Street Box 20 )
5. RACE Wh;fe 5. Hispanic Origin? Specify Ta. AGE-Last Mﬂ;ﬂimﬁ i DAY
(Specify) [N - Non-Hispanic birthday (Years)?g MOS | DAYS' HQURS MINS
i ohaTn | {98, GTATE OF BRAIH (TnolBiiA- 90 GITIZEN OF WHAT COUNTRY, TS EDUCATICR T WARRIED, NEVER MARRIED, WIDOWED,  [12. SURVIVING SPOUSE [wie, give.
OCCURRED IN  [name country)  MNevada Urnited States 12 BIVORCED (Specify) Widowed naiden name)
43, SOCIAL SECURITY NUMBER “Jda. USUAL OCCUPATION (Give Kind of Work Done During Most of g Everin US Armed
. Waorking Life, Even If Retired) Librarian : 3 : Forces? No
“RESIDENCE - STATE  |150. COUNTY 5. CITY, TOWN OR LOCATION 16d. STREE T5. INSICE CITY
. - A LIMITS (Specify Yes
Nevada Clark Blue Diamond - - |20 Cerrito oo} No

17 MOTHER NAME (First Middle Last Suffix)

16. FATHER - NAME (Flrsl Middle Last Suffix)

PARENTS -~ SHIPMAN Edna Lou UNTHANK
1Ba. INFORMANT— NAME {Typs aor Print) R.F.D. No, City or Town, Stale, Zip]
Cannie Ann OH*J_ANDT 3 Moon Court Las Vegas, Nevada 89145

E = e : e -
Toa BURTAL, CREMATION, REMOVAL, OTHER (Spocly) | 195, CEMETERY OR CREMATORY - NAME 10c. LOCATION  City or Town State
i Palm Valley View Cemetery Las Vegas Nevada 89123

20b. FUNERAL |, " J20c. NAME AND ADDRESS OF FACILITY
DIRECTOR LICENSE Palm Mortuary-Eastern

50 7600 S Eastemn LasVegas NV 89123

DISPOSITICN

TRADE CALL[TRADE CALL - NAME AND ADORESS

2ia. To the best of my knowledge, death occurred at the time, date and place and
dua to ihe cause(s) stated. (Signature & Titte} SIGNATURE AUTHENTICATEDR

DEAN TSAI MD

21t. DATE SIGNED (Ma/Day/¥r) 21c. HOUR OF DEATH

November 05, 2008 07:00 " -
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 224, PRONCUNGED DEAD (Mo/Day/Yr} 22e. PRONOUNGED DEAD AT (Hour)
{Typa or Print} - =

23b. LICENSE NUMBER
9130

REGISTRAR 74 REGISTRAR iSignatura) NINETTE HARRINGTON = 7° ﬁzgﬁgﬁe&:ewﬁb BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED Y Novermber 05, 2008 ves []

_:ENTER'JDNE QHE,CAUSE PER LINE FOR (a), (b), AND {c}.)

CAUSE OF |25 MMEDIATESALEE
- DEATH

DUE TO, QR AS A CONSEQUENCE OF:

]
~ DUETO, OR AS A CONSEQUENCE OF:
)

6. AUTOPSY
(Spacify Yes or No)
Yo oS

CAUBE LAST

PART I

; i e s
ZBa ACC., SU-ICIDE,-HGM UNBET 2813 DA'J‘EOF'!N.HJRY (lIuIDﬂyNn Z_SQ-BESERHBE HOW INJURY GCCURRED

OR PENDING INVEET, {Spechly) -

8, 28g. LOCATION . STREET ORR.F.D. No. CITY DR TOWN

STATE Rﬁers“fmn

Lawrence K. Sands, D.O,, M.P.
Registrar of Vital '

SOUTHERN NEVADA HEALTH DISTRICT + 625 Shadow Lane PO.



