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AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of a Joint Tenant

1, {_aqa_ (AJQ% , the Affiant, being of lagal age, and being first

duly sworn, deposes and says:

That KCH'I'\ Qov\.a..ld uoﬂfngcr‘ ,the Decedent mentioned in the attached certified

copy Certificate of Death, is the same person as, Ke I“"'L\ HD! “v'lj e , named
as one of the parties in that certain (type of deed) bttag O'F F‘M-&'f' ,
dated on the _é_ day of A"ujus'f' A A , and executed by

—_-f 'e, Lranc and el ond _@ﬂug uuMi«("dV\.

known as Grantor(s), to_{(@1+h, Mﬁﬂﬂﬁm_m&wz%__—' e :

known as Grantees, as jointtenants, and recorded as instrumentnumber ﬁ"“fT ,

on the _2!'_(‘_ day of ijus-[— 1976, in Book J& E!'& 120 | of Official

Records of Li ncaln , County, Nevada, covering the following described property
N 3

situated in the City of pi&’J('\C— , County of Ll V\C-o[l'\ , State

of Nevada. {Serforth commonly known address)

L0 ”7&;’1 S‘l‘rt&t PJ\OG&E ,/l/&VL‘LcQGL 8 ?943

WARNING: THE COUNTY RECORDER MAY CHARGE AN ADDITIONAL FEE IF YOU
WRITE WITHIN THE 1* MARGINS OF THIS DOCUMENT OR VIOLATE ANY OTHER
RECORDING REQUIREMENTS IMPOSED BY YOUR COUNTY RECORDER.
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Legal Description:
Lot Seven (7) and &Ery ht (&) ia Block ~r:xtfy Lhe (51)
Diloche Towm 5 Llncoln COuM“F)C- Nevada

In Witness Whereof, [/We have hereunto set my/our hand(s) this 22| day of &ﬁ)ﬁef‘

L e

Signature Signature
Lana. L Webl
Print or type name here Print or type name here
STATE OF )
COUNTY OF )
Onthis 21 _dayof Depbe ,20 A\ personally appeared before me,

a Notary Public, _bana % \Joe\b

O personally known to me OR O proved to me on the basis of satisfactory evidence to be the

who acknowledged to me that they executed the same freely and voluntarily and for the uses and
purposes therein mentioned. Witness my hand and official seal.

ALYSON HAMMOND
NOTARY PUBLIC
STATE OF NEVADA
APPT No.99-5313-11

MY APPT EXPIRES AUG. 28, 2015

NotaryPublic

My commission expires: BQQ. 2L . Jois

Consult an attorney if you doubt this forms fitness for your purpose.
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person(s} described in and-who-executed the foregoing instrument-in-the—capacity setforth-therein, |——
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PRINT IN , 2 DATE OF DEATH (MuIDayNear] 3a. COUNTY OF DEATH

P:;"g‘::":("’ Keith HOLLINGER September 29, 2011 Clark
3b. CITY, TOWN, OR LOCATION OF DEATH [36. HOSFI AL OR OTHER INSTITUTION “Nama(if not either, giva Sireet [d8. i Hosp. or Inst. Indicate DOA, OFlEmer Rm. 4. SEX
k\patlentts;ptelcrfy)

F DEATH 9a STATE OF BIRTH (If not 'U‘.‘s \ Qb CITIZEN OF WHAT COUNTRY]10 EGUCH 11 MARRIED NEVER MARRIED, WIDOWED, | 12 8 SURVNING SPOUSE (if wife, give
?::“u:::%w name country) Nevada United States 13 DIVORCED (Specn’y) Widowed maiden name)
sassm:%?oox 13. SOCIAL SECURITY NUMBER 14a. USUAL GCCUPATION (Give Kind of VWork Done During Most of 14b. KING OF BUSINESS OR INDUSTRY Ever in US Amed
R NG i i i .
comPLeTION oF  —— Working Lifs, Bvan It Refired) 05 manteriminer Carpentry!mmmg Forces? Yes
g 15¢. CITY, TOWN OR AND NUMBER R

T Street '|' i - it ‘H
(¢ - Lagi- THERVPERENT - NAME s T R “”
~-Joseph " HOLLINGER il Blanche DRAKE |
183, INFORMANT - NAME (Type or Print) 186 MAILING ADDRESS  {Strest o RF I Na, Cily of Town, State, 2ip)

Jerry WEBB 830 Irene Street Burleson, Texas 76028
15 LOCATION _ City or Town . State

D,rmmaww I | - ooy Mmoot L

.l.t' »WE” T TR TP
SIG|

ure dbutHENTICATED it 1111 Las VegdS Hivd N Las Vegas NV 89101
TRADE GALL - NAME AND ADDRESS

F-3 Z 21a. Te the best of my knowledge, death occurred at the time, dale and place and 22a. On the basis of examination and/or investigation, in my opinion  death occurred at
due to the cause(s) stated. (Signature & Title) SIGNATURE AUTHENTICATED the time, date and place and due to the cause{s) stated. {Signature & Title}

WA!IREN WHEELER M.D.

TM

21d NAME OF A ; IANAFOTHER T ?f EREHGONCED DEAD cMnrmaerr) i 324* PR@NO mﬂb DEAD AT (Hour)
(Type or Print) - F :

232 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER; (Type or Printy 23b. LICENSE NUMBER
Warren Wheeler M.D. 4141 Swenson Street Las Vegas NV 89119 11795

SUSAN anle 24b. DATE RECENED BY REGISTRAR 24z, DEATH DUE TO COMMUNICABLE DISEASE
(MatRHIYT) iy laf 05, 2011 -
f I T O 05, ! ,

U ‘ ’ ‘ W”'ﬂ = i hween anset and death

24a. REGISTRAR ({Signature}

1 Interval between onset and desth

CONDITIONS IF
ANY WHICH :

GAVE RISE TO . : v Interval betwesn onset and death
IMMEDIATE )

i

bl !|i-

i

| '|||‘ [ !
! 2%"@.!’1‘0#5\' 27 WAS CASE REFERRED [

" |(Specity Yes ntho; TQ CORONER (Specify Yes

o No) Yas

| 38, ATC., SUIGIDE, HOM,, UNDET. |20, GATE OF INJURY [MalDagv )
CR PENDING INVEST. (Specify)

CITY QR TOWN

Wl i i i |I T i
dh Ao g0 W'* opy oF THERDCUMEN Hin VB W 615
STATE OF NEVA "'\Hﬂj Copy WA Mtt)grtheSouthem inieh[Distlie (ol State certified

] |
State Board of Healtl‘J lursuant to NRS 440,175,

Lawrence K. Sands, D.O., M.PH.
NOT VALID WITHOUT THE RAISED uj‘

Registrar of Vital Statistics
U ”” EAL OF THE SOUTHERN NE¥ADA
ALTH DIS’E-J

)T




