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Mail Tax Statements

to and When Recorded Return to:
Ted Price

305 Westoe Road

Richmond, VA 23229

AFFIDAVIT TERMINATING JOINT TENANCY

I, FTed Price, being of legal age, being first duly sworn, deposes and says:

1. That Kenneth M. Price died on November 7, 2007. A copy of the Certificate of Death is
attached hereto and incorporated herein by reference.

2. That Affiant, Ted Price, is the Executor of the Estate of Jane Price, who died on December
27,2010, the person named as Joint Tenant, one of the Grantees in that certain Deed recorded
December 14, 1994,as document No. 102403 of the Official Records in the Office of the
County Recorder of Lincoln County, State of Nevada.

3. That Kenneth M. Price, decedent is the same person as Kenneth M. Price, named as one
having an undivided 1/2 interest in that certain document referenced above, and affecting the
following-described real property situated in the County of Clark, State of Nevada:

Legal Description: See Attached Exhibit A

VERIFICATION

I declare under penalty of perjury under the laws of the State of Nevada that the foregoing is true and
correct.

Dated:; This gﬁ:day of K\Dﬁ\ ,2012

T i o

Ted Price, Exedutor
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At

STATE OF VIRGINIA ) 6 un—r \ E n]Q
85.
COUNTY OF Bencico ) 3\ Goskins Rd,

IN WITNESS WHEREQF, I hereunto set my hand and official seal at a, ,-in the
County of Hgncicg and the State of Virginia, this_ | p day of , 2012, this
instrument was acknowledged before me by Ted Price.

[Seal]

CHERVL GIBBONS

Notary Public .
Commonwealth of Virginia .
317963 Notary Public, in and for said County and

My Commission Expires Jul 31, 2015 State
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EXHIBIT A

Lots 40, 41, 42, 43, 44, 45 and 46 in the Richland Knolls Subdivision being a subdivision of
the North Half of Section 3, Township 3 South, Range 67 East, M. D. B & M. Lincoln
County, Nevada



T Fa VR R A L e e R SRR, S S £ S S b IR TR RS L v A

0571 1 G

Fomh noor

Pae oo

I

IF DEATH
OCCURRED IN

: INSTITUTHON

i SEE HANDBOOK

:  REGARDING

i COMPLETION OF

i HEE ||
\

SID|
||\ mgl

aj ﬁnll
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; RTMENT OF HUMAN RESOURCES
i DIVISION Ur neaLlLTH — VITAL STATISTICS
CERTIFIC E OF DEATH , 2007010506
PE 6R ) STATE FILE NUMBER
1 PRINT IN 1a. DECEASED-NAME FIRST th. MIDDLE 1c. LAST 2. BATE OF DEATH (Mo/Day/Year}  |3a. COUNTY OF DEATH
PERMANENT Kenneth Marion PRICE Navember 17, 2007 Clark
x SLAGK INK A, CITY, TOWN, OR LOCATION OF DEATH|3c. HOSPITAL OR OTHER INSTITUTION -Name{lf not sither, give street|3e.If Hospé ar Ins{. indicate DOA,OP/Emer, Rm. |4, SEX
i . d : Inpationt{Speoif
Bouider City and rurfRlada State Veterlams Hc},rp ‘I\B(ilu!dar P Spectty) Male _ [
L A —_
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- White Nor-hispanic Novemnber 05, 1920

11 MARRIED, NEVER MARRIED, WIDOWED,

Ga S1ATE OF AIRTH(fnot U'S A, 9o CITIZEN DF WHAT COUNTRY]1D rouukrlo 12 SURVIVING SPOUSE (if wite. give
name couniry) . DIVGRCED (Speaify) . maidan nam
i Idaho United States 16 Married Fhne SMITHWICK
13 S0GIAL SFCURITY NUMBER 14a USUAL OCCURATION {Give Kind of Work Done During Mast of Working 14p KIND OF BUSINESS OR INDUSTRY
Lite, Even H Retired)
I Self Employed - <= .. Grocery Store
i RESIDENCE - STATE 150 COUNTY 15¢ CiTY, TOWN-OR’ - 154, STREET AND NUMBER - : " 15e INSIDLC CITY
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Nevada Clark 685 Tulcinea Dnve' i Na) es
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5 PARENTS Cecil PRICE Lila STEVENS
i 18a INFORMANT- NAME (Type of Print) 18hb. MAILING ADDRE 58 (Street or R.F.D. No. Cily or Town, State, Zip)
Jane PRICE 2685 Dulcinea Drive Henderson, Nevada 83014
32 BURIAL, CREMATION. REMOVAL. 0T ".'R“[S:pacdy] 16p CEMLTERY OR.CRE TD T‘N‘M; E».‘il‘ \ 19 LOCATION ~ Cily or Town  State
Crefnation~: . 1 ‘ Ll M ) ‘%?m‘. ﬂugﬁl#d | .| .- -LasVegas Nevada 89101
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28 AGC , SUICIDE, HOM  UNDET  |28h DATE OF INJURY (Mo/Day/Y) |[28¢ HOUR OF INJURY 280 DESCRIBE HOW INJURY OCCURRED
QR PENIING [INVE-S 1. (Spouily)
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ERTIFIEDTOBE.A TRUEAND C'ORRECTCOPYOF THE'
STATE OF NEVADA,” This copy wad issied by the Southern N

State Board of Health' pursuantto NRS 440.175.
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i Vil THE REGISTRAR OF VITAL STATISTICS,
State certified dacuments as avthorized by the

Vit Ry 1

Lawrence K. Sands, D.O., M.P.H.
Registrar of
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CERTIFICATE OF DEATH

RTMENT OF HUMAN RESOURCES
DIVISION , T HEALTH — VITAL STATISTICS

—

2010019886

STATE FILE NUMBER

7
Dok 274 LAV e s E ;

HELDY

‘ |! L":;,f.r?: Ta DECEASELI-NAME (FIRS T MIDDLE LAGT SUFFIX) Z CATE OF DEATH (Mo/Day/Year)  |3a COUNTY OF DFA
B I O Iuh i
IPERMANENT | jane PRICE December 27, 2010 Glark " I
: BLACK INK 3b CITY, TOWN, OR LOCATION OF DEATH |3c. ROSPITAL GR OTHER INSTITUTJON -Name(Hf not either, give streat  |3e If Hosp. or Inst indicate DOA,QF/Emer. Rmy, . 4_ SEX'
; and number) . A Inpatient{ Specify} .
Y DECEDENT Henderson St Rese Dominican Hospital Siena Campus Inpatient Female
: 5 RACE White 6. Hispanic Crigin? Specify 7a, AGE-Last 7o UNDER 1 YEAR{/C. UNDER 1 DAY 8. DATE OF BIRTH (MoiDay/Yr)
5 f Nao - Non-Hispanic birthday (Yasars) MOS DAYS HOURS MINS
(Spesty] P L October 14, 1921
IF DEATH ga. STATE OF BIRTH (if not U.S.A 9b. CITIZEN OF WH-“\T COUNTRY110. E LrlpATION 11 MARRIED, NEVER MARRIED, WIDOWED, |12 SURVIWING SPDUSE (|f wife, glva
DCCURREDIN  |nama ¢ountry) Califotnia United S’taleé | ‘| I b bIVORCED (Specily) Widowed maiden name)
IHETITUTION A B
EE HANDBOOK [13. SOCIAL SECURITY NUMBER 14a. USUAL OCCURAT!DN (G}va‘ Ir i ofi‘w?rlg ,Dbne During Most of b, KIND OF BUSINESS OR INDUSTRY Everin us Armed
%coﬁi@"r?c‘:?oF Working Life, Even IF fetired)™ il ilif Teacher Education Forces? No —
: RESIDENCE 15a, RESIRENGE - STATE 15b. COUNTY 1%c GITY, TOWN CR LOCATION 416d STREET AND NUMBER 150, INSIDE CITY
4 ITEMS LIMITS (Specify Yes
] Nevada Clark Herderson 2520 Wigwam Parkway #111 oria) - Yes
/ 16. FATHER - NAME (First Middle Last Suffix) 17. MOTHER - NAME  {First Middie Lasl Suffix}
PARENTS

Charles SMITHWICK -

- Ruby SPENCER

i)
|,
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18a INFORMANT- NAME {Type or Print}

Ted PRICE

o 18!:» MAlLING ADDRESS

{Street or R F D Nﬁ City or Towr\ State, Zip)’
305 Westoe Road Richmiond, Virganla 23229

’

PISPOSITION

18a. BURIAL, CREMATION, REMOWVAL, GTHER (Specify)

Cremation

18h. CEMETERY OR CREMATORY - NAME
RPatm Crematory

16c. LOCATION

City or Town ™

Las Vegas Nevada 89101

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

BART BURTON

, SIGNATUREAUTHENTICATED

20b. FUNERAL

DIRECTOR LICENSE

,3"| 5(!
AN

20c. NAME AND ADDRESS OF FACILITY

Palm Mortuary-Eastemn
7600 8 Easten Las Vegas NV 89123

REGISTRAR

24a REGISTRAR {Signature)

NINETTE HARRINGTON
SIGNATURE AUTHENTICATED

24b DATE RECEIVED BY REGISTRAR
{MoiDay/vr)

TRADE CALL TRADE CALL NAMEAND ADDRESS | N AR |Hé- TR
j: z 5' 21a. To lhe best of my kewiddge, dealh accurred al 1;1{ k. L < M\ B o 228, Ontha basis of examination andfor investigation, in my opinion daeth oceurred at
j 9 5. due to the' dauge(s) stated. (Signature & Titla) SIGMQ"!II,r R TE o 0 the time, dale and piace and due 1o the causa(s) stated. {Signalure & Tille) vy
- W s M
: @ ¢ ROSNER LUSS MD g5
Y CERTIFIER| & & 31b. DATE SIGNED (Mo/Day/¥T) 21c. HOUR OF GEATH £ #. 220 DATE SIGNED (MefDay/¥r) 2zc. HOUR OF DEATH
; 8¢ January 03, 2011 18:02 8y
: o 2 g
: o E 21d. NAME OF ATTENDING PHYSICIAM IF GTHER THAN CERTIFIER & 22d PRONOUNCED DEAD (Mo/DayfYr) 22e. PRONOUNCED DEAD AT [Hour)
w B (Type or Prind F e - ! TR
I L
22a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN WEDICAL EXAMINER, OR CORONER) (Type or an) 235, LICENSE NUMBERI I 'ilm
ROSNER LUSS MD 1621.E.-Flamingo Road Las Vegas, NV 89119 5699 il ik
24c. DEATH DUE TO COMMUNICABLE DISEASE

January 05,2011 Yes [] NO

CALUSE OF
DEATH

'CDNDITIDNS IF
ANY WHICH

[T Py e e e e

GAVE RISE TO
IMMEDIATE
CAUSE
STATIND THE
UNDERLYING
CAUSE LAST

25. IMMEDIATE CAUSE

PART |

] (ENTER ONLY ONE CAUSE PER LINE FOR (a}, (b}, AND {c) }
Respwatory failure

Interval hetween onset and dealh

DUE TG, OR AS' A CONSEQUENCE OF: "
», Aclte mydcardial infarctiof

i
I”:“\ "!\N 1

Interval between onset and death -} = -

(s}

‘DUE TC, OR AS A CONSEQUENCE OF:

‘”HHW il

Interval betwaan onsat and deaih

(d}

DUETO, OR AS A CONSEQUENCE OF.

Interval between onsel and daath

paRT 11 OTHER SIGNIFICANT CONDITIONS-Conditions conlributing to death but net resulling ir: the underlying cause given n Part 1.

26. AUTCPSY
{Specily Yes or No)
e

2Ba ACC., SUICIDE, HOM., UNDET.
OR PENQING INVEST. {Specity)

28b DATE OF INJURY (MoiOay/Yr). -

8¢ HOUR OF TRJURY

-{28d. DESCRIBE HOW INJURY OCCURRED

T8a, INJURY AT WORK {Speery

Yes or No)

buiiding, ele. (Specify)

2B, PLACE CF INJURY- At homae, farm, street, (actory, office

28g. LOCATION STREETORRF D No. CITY QR TOWN
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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 Southern Nevada Health District from State certified documents as authorized by The

State Board of Health putsuant to NRS 440, ]75

NOT VALID WITHOUT THE RAISE
SEAL OF THE SOUTHERN NEVADA

HEALTH DISTRICT
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Lawrence K. Sands, D.O., MPH L

Regfistrar of Vital Statistics

Date 1ssved:

TAN 0‘?? ?.E!'E‘%




