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AFFIDAVIT TERMINATING JOINT TENANCY

Pursuant to NRS 40.525(5) and NRS 111.365

STATE OF NEVADA )

)ss
COUNTY OF L/NColN )

mgg)g_ Jo h t\f\;l A [& , being first duly swomn, deposes and states:

1. I, 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. 1am _JawRence Johnny Aloc

, the same person named as one of

the grantees named_in that certain Joint Tenancy Deed recorded on_3-2¢/~80 )

as Document No. é7 2,37.. ,inBook 36 ,Page 23 , 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

, described as

follows:__ S ee sx@!—rt A
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Lincoln County

~ Parcel 1:

Parcel 2:

Parcel 3:

EXHIBIT "a"

All of Lots numbered 13 and 14 in Block numbered 20, together

with all improvements thereon, as said Lots and Block are
delineated on the official plat of said Town; said Lots being
formerly assessed to the Lagoon Company which has specifically -
regerved all mining rights and minerals therein and thereunder

at a depth of more then thirty {30) feet below the surxface of

said lots,

A1l of Lots numbered nine (9), ten (10), elsven (11) and tha
Southeast one-half (SEY) of Lot oumbered twelve (12) in Block
numbered twenty (20) in the Town of Ploche, County ef Lincoln,
State of Nevada, together with any and all improvements thereon
consisting of a four-room dwelling house and including any and

all personal property situated therein as of the date heraof;

a5 said Lots and Block are delinested and described on the official
Plat of said Towm of Pioche now on file and of record in the office
of the County Recorder of Lincoln County, to which said Plat and the
records on file reference is hereby made for & more full and com-
plete description thereof.

All the right, titla and interest of Grantor in and to the north-
west one-half of Lot mumbered twelve (12) in Block mwbared twenty
(20), being conveyed is a strip of land running the entire length
of said lot and being 12% feet wide situated on the N.W. or lower
said of said, lot as said lot and block appear on the official
plat of the unincorporated Town of Ploche, on file in the office
of the County Recorder ¢f Lincola County, Nevada, together with
any and all improvements situate thereon.
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4, ZIAWK cnee 4/ a EDNA ALA (“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 ﬁﬂﬁ‘ﬂ ts

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,

AN , as sole owner.
DATED this the_/§ dayof __ Sept , 2011.
(
Al
ffian
SUBSCRIBED AND SWORN to before me on LAWRencE. Johaay A lo_
this_ [ day of el ,2011by
r -

Va4

Notary Public
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CERTIF[CM ION ()F \ ITAL RELORD

STATE OF ARIZONA

STATE OF ARIZONA
DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS
CERTIFICATE OF DEATH State File NO. 102-2010-046165
2. AKA'S UF ANY) 3. DATE OF DEATH
DECEMBER 28,

2010
UNDEH 1 DAY
10. HOURS 111 MINUTES

1. DECEDENT'S { EGAL NAME (FIRST, MIDDLE, LAST)

LAWRENCE ALA

rrpm— v
4. SEX 5 SOCIAL SECURITY NUMBER:

MALE e —
12 PLACE OF DEATH - HOSPITAL:

Elsvearient  [Jersoutratient []DEAD ON ARRIVAL
14 FACRITY HAME (OH GTREET ADDREGS ¥ NOT A FAGIITY):

6. DATE OF BIFIFH

07-04-1920 90
13, PLACE OF DEATH - OTHEH THAN HOGPITAL,
NG HONE OR LONG TERM orgpence [ Hospice FAGILITY [JoRHER

CARE FACILITY
15 CITY, TOWN & 71F CODE O LOTATION OF TH:

UNDER t YEAR
B MONTHS D.DAYS

16. COUNTY OF DEATH.

1153 S FRANKLIN AVE

[YUMA 85364

e YUMA

OPHIR, UTAH

17 BHRTHPLAGCE {CITY AND STATE OR FOREIGN COUNTRY)

18 MARITAL STATUS AT TIE OF
TH,
MARRIED

19 NAWE OF sqgféma SPOUSE MAIDEN NAME IF WIFE]
EDNA LUGHLLE S ERON

1153 S FRANKLIN AVE,

20. DECEDRENT'S USUAL RESIENCE STREET ADDRESS

21, CITY AND COUNTY.
YUMA, YUMA

123 ZIP CQRE [ 74 EVER (N THE ARMED
FORGES

85364 YES

25 WAS DECEDENT OF HISPANIC QRIGIN?
[ NO, NOT SPANISH, HISPANIC GR LATING

1 YES, MEXICAN, MEXICAN AMERICAM, CHICAMO
0 YES, PUERTD RIGAN

O YES, CUBAN

[ YES, OTHER (SPECIFY}

[J UNKNOWN
28. OCCUPATION:

MINER

26, DECEDENT'S RACE(S)

@ WHITE
{7 BLACK, AFRICAN AMERICAN
] NATIVE HAWAILAN

27 IF AMERICAN INI:IIA”OH ALASKA NATIVE
SPECIFY UP TO 4 THE
PRIMARY OR ENFDL!.ED TRIBE

[3 ASIAN INDIAN
O CHINESE .
O FILIPING T

) OTHER PACIFIGTS]

ACDITIONAL TRIBE

D JAPANE SE
O GUAMANIAN OR CHAMGRAG
0 KOREAN

D otHER &gﬁ%
= Emd

ADDITIONAL TRIBE-

[0 VIETNAMESE
0O saMoaN
[0 AMERICAN INDIAN DHALABKA NAT)

ADDIFIONAL TReRE.

28. FATHEF'S NAME (FIRST, MIDDLE, LAST) OR TO FIRST MARRIAGE}

JOSEPH ALA
BT, INFORMANT 'S NAME

ILAWRENCE JOHNNY ALA
(54 NAME AND ADDHESS OF FUNERAL FACILITY:

JOHNSON MORTUARY AND DESERT LAWN MEMORIAL PA|

AVENUE YUMA' AZ
37. METHDD({S) OF DISPOSTION:

33, lNF’OHm 15 MAILING ADDRESS:

1555 EAGLE ST, SANTA MARIA, CALIFORNIA 93454

45, FUMERAL (NRECTOR: 36. LICENSE
NUMBER:

CHARLES P REEL JR. FUNERAL DIRECTOR_|F0358
35, NAWE AND LOCATFON OF 2nd DISF OSITION FAGHITY:

41, ARPROXIMATE INTERVAL.

UNKNOWN
43 APPROXIMATE INTERVAL'

UNKNOWHN
45 APPROXIMATE INTERVAL:

UNKNOWN
37 APPROXIMATE INTERVAL

WMMEDIATE CAUGE
OF DEATH

DUETOORASA
CONSEQUENCE OF:

a7 B
RENAL FAILURE

DUETOORASA
CONSEQUENCE OF:

DLUE TOORABA
CONSE QUENCE OF:

3 T OF DEATH

9:05 AM
54 WERE AUTOPSY FINGIRGS AVAILABLE 10
COMPLETE THE CAUSE OF DEATH?

ONTHIBUT!NG TO DEATH BUT NOT RESULTING
GIVEN ABOVE.

48 OTHER SIGMIFICANT

Critidying Phymum Practitionet/Physician's Ammn: Toihe best of my 55 NAME OF PERSON COMPLETING CAUSE OF DEATH 58 DATE CEATIFIED:
knowledpe, death occurred due fothe causels) and manner stated.

D Madical ExaminerTribgl Law Enforcement Authonty - On the basig of exammnadion,
ahd/or investigalion, in my opinion, death ocowred at the bme, date, and piace, and
due tp the cavae(s) and manner giated.

b7. CERTIFIER'S ADDRE SS.

882 S 4TH AVE YUMA, AZ 853643015

Date Issued: 01-04-2011

12.29-2010
S89.DATE REGISTERED

01-03-2011

(Gtsrer [loms

BATIICIA ADAME
ASSISTANT STATE REGISTRAR

RUBEN CORIANG, M.D.

58 NAME OF REQISTRAR.

ANA P TRIGUEROS

This is a true certification of the facts on file with the OFFICE OF VITAL RECORDS,
ARIZONA DEPARTMENT OF HEALTH SERVICES, PHOENIX, ARIZONA issued under
the autharity of A.R.5. 36341, and by direction of:

This capy not valid unless prepared on a form displaying the State Seal and impressed with the raised seal of the issuing agency.

SURE VOIS TS 1706 1A

ALTERATION OR |




ATHINE 0139493 S one et MW&M
AP VDIVISION OF HEAT)

Clark

3b. CITY, TOWN. OR LOCATION OF DEATH E OFIEmer. Rm |4, SEX
ang number} lnpaﬂant(Specnny
Las Viegas Nathan Adelson Hospice Ihpatient Female
!  Fipparic Ongn? Spenity |78 AGELaS — T7o 19oE ARITCATHOER 1 DAY 15, GATE OF BIRTH (Moloayrvn
e iMe Non-Hispanie ; brihd pargp| DAYS o [ = L= E
AN 'IU‘ pa 1 Wl I o e “Wao, 1923
. . JAT COUNTRY]10 EDUGH , T AR R MARRIED WiDGWES: 1 @%@(ﬂ wifa, give
i I 3= | =_—
: Ulah‘ Ul '||Umta£ States - ; ; o e
BEE HANPROUK |13, SOCIAL SECURITY NUMBER 14 USUAL ODCCUPATION (Give Kind of Work Dong During Most at 14b KIND OF BUS]NESS OR INDUSTRY Everin US Armed
PNG | f N
o’;ni:l.?ﬂ o oF ] Working Life, Even If Retired) Homemaker Own Home Forces? No
REBIDENCE 158. RESIDENCE - STATE 15 COUNTY 15¢ CITY, TOWN OR LOCATION 150 STREET AND NUMBER C?ﬁnlgs[&:%q
a5
California __ Sania Barbara-__ Santa Maria 85-Eagle Street “. 1;‘ -=|, orfel  Yes

e
Lawrence Johnny ALA — 1555 Eagle Street Santa Marla
Iy ikttt S — S
9 BURIAL CREMATION, REMOVAL, OTHER (Specify) [19b, CEMETERY OR CREMATORY - NAME 18 LOCATION  Cityor fown  State
Burial Qdd Fellows Cemetery Picche Navada
EQQ.JSUNERAL DIRECTOR - SiGNATUREltOr Perﬁ?n wﬁﬂrm“as Such) ADDRESS OF FACILITY _ - ——-:_
BART/|BYRYON || i1 | " LM

800 S Bouiésﬁ

22a On Ihe basis of examinialion uriv:llgijr investigation, In my opinon  death eccuwred at
J  tha time, date and place and due to the causars) stated (Signalure & Title)

21a. To the best of my km -viacge death occurred af the time, date and piace and

dus to the cause(s) statad. (Signeture & Title; SIGNATURE AUTHENTICATED
WARREN WHEELER M.D.

21b DATE SIGNED (Mo/Day/YT) 21¢ HOUR OF DEATH

September 07, 2011 A 22:30

e & "2‘10 NAME OF ATEQDL%@??IQAN HER%F'HN CERTIFIER ph
L' il livype orprimty — = — IAIEERY 3!
== i L dhe

= " .’ \.
PHE NAME AND ADDRESS OF CER%‘[PHYS%IWRTTENDING PHYSICIAN, mmzﬁmuem Type.or P'lunt;"' L rﬁﬁn LicENSE NUMBER

T |

I \ W

“H” Warren Wheeler M.D. 4141 Swenson Stréet Las Vagas, NV 89118 11795

' D48 REGISTRAR (8ignalure} 24b. DATE RECEIVED BY REGISTRAR %ac DEATH DUE TO COMMUNICABLE DISEASE |
REGISTRAR NINETTE HARRINGTON

SIGNATURE AUTHENTICATED MobayMn)". September 07, 2011 ves {] NO

_CAUSED _IMMEDIATE CAUSE_ ONE o ) : antewaﬂee{n onsel end deatn

57y pngel and dealh

GAVE RISE TO
INMEDIATE

! Intervat between onsel and death

CAUSE =2 !
STATING Y:'.I;I: T Tnterval etwesn onset and dsain
uuoem. :

Miisi)

27 "Av GASE REFERRED |
W ONER (Spacify Yos ||
1k Yes

e
Aﬂerloscle@%@d@%ﬁ@%ﬁease

”hl\ ph Hw ml ‘

“\I| zaa ACC. SUICIDE, HOM., UNDET 12 28¢. HOUR OF Ry ﬁﬁscnms HOWINJURYOCCIJRRED ‘||, LAk
OR PENDING INVEET. (Spocily) | } '
288. INIURY AT WORK (Specify 761 BLAGE OF INJURY- AL home, farm, sireet, factory, office 1284 LOCATION STREET ORR.F.0. No CITY OR TOWN STATE
Yesg or No) building, etc. {Specify)

Y %'i\:" R

L',

el

 “CERTIFIED TQ BE A TRUEAND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF VITAL ST4 TI%M
STATE OF NE VAJ‘?A i “T;P ‘ WP% diisy ate certified doeam@tgs &&a
Sate Board of Heallh ptsbant tyN %‘,

Jﬁ“ RO qm‘;ﬂ"ﬂ;gm Southemlﬁ'm\“dwm i g W
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NOT VALID WITHOUT THE RAISED Regikgrar of Vital Satistcs
SEAL OF THE SOUTHERN NEVADA By:
HEALTH DISTRICT

H“ Date :3“ N ‘.],“l 3‘

SOUTHERN NEVADAHR E AEET DISFRICT % 625 Shadow Lane P %D# l%

b
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