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~ AFFIDAVIT TERMINATING JOINT TENANCY

SandraI Newton, being first dul;tr sworn, and deposes and says that affiant is over the age of 18 years

and competent tobea W|tness as to the matters hereinafter stated.

That affiarit is Sandra. Newton the person as Sandrad. Newton, one of the grantees in that certain
deed recorded August 28, 1988, as Book 82 Page 19 as Document 89710, in the office of the County

Recorder of Lincoln, State of Nevada

That Thomas W. Newton was one of the grantees name in said deed and was the identical person named
as Thomas W. Newton, the decedent in that certain Death Certificate, certified copy of which is annexed

hereto and made a part hereof

DATED:? April 11' 2011

SUBSCRI D AND SWORN T before me
this 33 day of 201/,

%\

Notary Public{if and for sald County and State

Comun Ep@. S71S7HE

W
" RIARY SHALINDA o
Notary Public =
- B'aw ofMevada
hppt N0 04-90431-1

LA va JJFMM-".,

Exp:res May 15 2012 :
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Page 252 Fage D43

IFICATE OF DEATH [
LOCAL FILE NUMBER STATE FILE NUMBER
T ORPRAT ( DECEASED_NAME  Firsi Middie Last DATE OF DEATH {Month, Day, Year) GOUNTY OF DEATH
m
PERMANENT | 3. Thomas VWayne NEWTON 2 October 22, 1993 = Clark
BLAGK 1NK CiTY. TOWN, OR LOCATION OF DEATH TIOBPITAL OR OTHER INSTITUTION—Namme (if not eithor, give strest and mumber) | If HOSp, of MEL Indicate DDA, QPJEmar. | SEX
FAm, inpatient {Specity)
EDE ». Las Vegas s The Nathan Adelson Hospice s. Inpatient s Nale
DECEDENT RACE—(e.g., White, Black, American | Was Decedent of Hispanic Origin? Specity L1 yes D Jb H yes, | AGE—Las! UNDER 1 YEAR UNDER T DAY ] DATE OF BIATH {Ma., Day, ¥r.)
ndlan o) (Speclfw specily Mexican, Cuban, Puerto Rican, atc. Binhday (Years) | MOS + DAYS HOURS B MINS
5. White 8. 7. 37 |m 3 7. : s. August &, 1936
OB STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Decedent's Education. Specily highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE {1 wifs, give meiden name)
CCOURRED BN (M not U.5.A., nama country) grade completed. ‘:gIDO)'\'ED, DIVOACED
HSTITUTION s, Oklahoma w U-S. A, 0. 12 {pecitt Married «». Sandra Dotson
“&wuwmm K BOCTAL SECUTITY HUMBER USUAL OCCUPATION (Give Kind of Work Done Durng MosLof KIND OF BUSINESS OF INDUSTRY
COMPLETION OF Working Lite, Even it Retired)
msoewcenens | 1o [ 14a. Manager . Grocery Store
RESIDENCE—STATE COUNTY TITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE GiTY LIMITS
I—) {Specify Yes or Na)
152 Nevada . Clark w. Las Vegas 150. 6232 Carl Ave. 15s. Yem
FATHER—NAME First Middie Tast MOTHER—MAIDEN NAME First Middle Last
16, Elmer +Newton | Hary Killebrevw
MNFORMANT —NAME {Type or Prinl) MAILING ADDRESS {Streat or RF.D. Na., City of Fown, State, ZIp)
w.. Sandra Newton -Wife 1. 6232 Carl Avenue Las Vegas Nevada 89108
BURIAL, GREMATION, REMOVAL, OTHER {Specify} CEMETERY OR GREMATORY—NAME LOCATION City or Tawn Siate
T e, Cremati qn 1. Palwm Crematory w. Las Yegas MNevada
R FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
LICENSE NUMBER
2 2.7 |z Palm Hortuary 1325 HNo. Hain St. Lag Vegas, Nevad
best of my knowledge, death grourms ¥ time, date and place and 224, On tha basis of i tor, in my apinlan daath gceurred
dueAo the cause(s) stated. = at the time, dale and plaee anu due o tha causa(s) and manner stated.
3§ (Signature and T} > 8 (Signature and Titl) »
. 3T DATE GIGNED (Mo., Day, YAl HOUR OF DEATH %8 DATE SIGNED (Mo., Day, ¥r) HOUR OF DEATH
Ew ES
CERTIFIER a2 b /d/élq_s 7j 21e. B: 10 A- H- 3% 220. 22¢.
ﬁg NAME OF ATTENGING PHYSIGIAN IF OTHER THAN CERTIFIER [Type or Prinl) 53 PRONOUNGED DEAD (Mo., Day, V) | PAONOUNGED OEAD fHour)
[=1 [ =3
w
9 21d, 22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER
2. Karen Cross, M.D. 1641 East Flamingo Road Las Vegas Nevada 89119 23b. 6 dk.raz
coq’ﬂﬂ(\?“s REGISTRAR [ DATE RECEIVED BY H GlSTFU\Ig@nSDEy Yr.J | DEATH OUE TO COMMUNICABLE DISEASE
WHICH GAVE 24n. (Signature) . ; 24t 0 c ’ 24¢. YESQ NOQO
i A 35 IMMEDIATE CAUSE  (ENTEHR ONLY ONE CALSE PER LINE FOR {a), (0ld AND {c).} = Interval betwosn ongel and death
CAUSE .
STATING THE .
UNDERLYING PART  [a) 7o /(f & 4 Al A LT :
CAUSE LAST [ DUE TG, OR AS A CONSEQUENGE OF: = Intervai betwegn gnset and death
| ; u (el rrrr 4 7
DUE TO, OR AS A CONSEQUENCE OF: + Iiorval Belween onsel and death
CAUSE OF @ S on s At e =t - : =
OTHER SIGMIFICANT CONDITIONS—Contilions coniributing o death but nof resulling in (he underlying Cause given i Part 1. | AUTOPSY Bpecily | WAS CASE REFE TO
- DEATH-- FAST e ing in the'\gledying gren Yos o No} | GORONER (Specifl He or
26 No 7. Yes
ACC., SUICIDE, HOM., UNDET,, | DATE GF INJURIY (v, Day; 1) | HOUF OF INJURY DESGRIBE HOW WJURY OGGURRED \
OR PENDING INVEST.
fapaciy) 28, 28c. !
IRIUAY AT WORK PLACE COF INJURY At harng, farm, siroet, 1aciory, ofion LOCATION, STREET OR RLF.0, No. CITY OR TOWN L/ STATE
(Specity Yes ar No) building, etc. (Specif)
\_Qae. 281, 28g.

No.057386

STATE REGISTRAR

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.’' This copy was issued by the Clark County Health District from State
certified documents as authorized by the State Board of Heaith pursuant to NRS 440.175.

NOT  VALID WITHOUT THE OTTO RAVENHOLT, M.D.
RAISED SEAL OF THE CLARK Registrar of Vital Statistics

COUNTY HEALTH DISTRICT o K

Date Issued:; OCT 29 ]993

CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane P.O. Box 4426
Las Vegas, Nevada 89127
702-383-1223
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EXHIBIT "A"

The land referred to in this Commitment is situated in the County of Lincoln, State of Nevada and Is
described as follows:

LOTS NUMBERED TWENTY-TWO (22) AND TWENTY-THREE (23) IN BLOCK NUMBERED TWO (2)
IN THE TOWN OF PIOCHE, COUNTY OF LINCOLN, STATE OF NEVADA.




