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AFFIDAVIT - TERMINATING JOINT TENANCY

H.C. Fikes, of legal age, being first duly sworn, deposes and says:

That Dolores Fikes, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Dolores Fikes named as one of the parties in that certain Joint
tenancy Deed dated November 20, 1998 executed by Franklin I. Apodaca and C.E.
Apodaca, husband and wife, and Phillips Apodaca, a single manto H.C. Fikes and
Dolores Fikes, husband and wife as joint tenants with the right of survivorship as joint
tenants, recorded as Document Mo, 111942 on. December 1, 1998 in Book 138 of Official
Records of Lincoln County, Nevada covering the following described property situated in the
County of Lincoln, State of Nevada :

PARCEL 5C AS SHOWN ON THAT CERTAIN PARCEL MAP FOR WILLIAM D. AND
CORRINE HOGAN RECORDED IN THE OFFICE OF THE LINCOLN COUNTY RECORDER,
IN BOOK A, PAGE 396, LOCATED IN A PORTION OF THE SW1/4 OF SECTION 15,
TOWNSHIP 1 NORTH, RANGE 67 EAST, M.D.B. & M,

MZ 3:24 e %7/25/ B

Date

STATE OF NEVADA )
.55,

couNTY OF | 3NQOV )

This instrument was acknowledged before me on
& \'Zgl \Z_ by
WL Fyes
Notary, Public -~
{My commission expires: Mg{l! [i h\ i Zf)ﬂp




AT

TYPE
OR PRINT

iN
PERMANENT
BLACK INK

RESIDEMGE (TEMS

L.

CERTIFIER

CONDITIONS
IF ANY
WHICH GAVE
RISE TQ
IMMEDIATE
CAUSE
STATING THE
UNDERLYING
CAUSE LAST

CAUSE OF
DEATH

EPARTMENT OF HUMAN RESOURCES

{If not U.5.A., name country}
ga. 1EBXAS

TRY
. U. 5. AL

grade compleled.
10.

WIDOWED, DIVORCED
(GossiMareied

12, Homer C. Fikes

Fw 1 T ‘ Bank - 274 @9/22/2012
"i | | ||“I lIlII H“ i“ @141993 Page- 209  Page. ol — SECTION OF VITAL STATISTICS
, .FICATE OF DEATH |
LOCAL FILE NUMBER STATE FILE NUMBER
DECEASED—NAME First Middle Lasi DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
y, Eva Ddlores FIKES 2 PApril 14, 200& 2. Clark
CITY, TOWN OR LOCATICN OF DEATH HCOSPITAL CR OTHER INSTITUTION—Name {If not either, give streaf and number) EHOISD. t:_r Iqsz.sindlgége DOA, OP/Emer. SEX
B m. Inpatient (Speci
w Las Vepas ac. Nathan Adelsan Hospice - West % Inpatient . Female
RACE—{e.g., While, Black, Amarican Was Decedent of Hispanic Origin? Specily [ yes) ) no W yes, | AGE—Last UNDER 1 YEAR UNDEH 1 DAY DATE OF BIRTH (Ma,, Day, Yr.)
Indian, etc.) (Specify) specify Mexican, Guban, Puerlo Rican, etc. Birthday (Years) MOS ¢ DAYS HOURS ¢ MINS
5. White 6 7. 7. 7. : s Apr 12, 1932
STATE OF BIRTH GITIZEN OF WHAT COUN- | Decadent's Education. Spacify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE {II wile, give maiden name)

SOCIAL SECURITY NUMBER

USUAL CCCUPATION (Give Kind of Work Done During Mos! of
Working Life, Even If Retirad)

KIND OF BUSINESS OR INDUSTRY

- N .  Homemaker . Dwn Home

RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
. . . N Corner Of {Sper:ithes or Na)

1sa. Navada e, Lincoln s Hioche 5. Franks & Free 150, MO

FATHER—NAME First Middls Last MOTHER—MAIDEN NAME First Middla Last

w. William Walker 17.  Ruby Sunners

INFORMANT—NAME (iype or Print) MAILING ADDRESS (Strest or R.F.D. Ne., City or Town, Stats, Zig)

wa Homer C. Fikes — Husband w. P. . Box 1282, Pioche, Nevada 89242

BURIAL, CREMATICN, REMOVAL, OTHER (Specily) CEMETERY OR CREMATOHY—NAME LOCATION City or Town Stata

1ea. Buri Vs wo. Paradise Memorial bGardens we. Las Vegas, Nevada
FUN T TUR FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY  Palg Hmntuar-, = Factern
{Or Py <l - LICENS:
20a. é 2064 20.. 1008 5. Eastern Ave,, Las Vepas, Nevada 89123
= 2ia. Yo thefbast af 'y ladga, death oog al tha llme, dale and place and 22a. On the basis of examinaffon and/or investigation, in my cpinion death occurrad
,_(5) e o the cagsa(s)’siated, L - at tha tima, date and placa and due ta the cause(s) and manner slated.
a) . . a
& i fo Ty > g = B8 (Signaturs and Tile) »
S DATE SIGNED (Mo., Day, V] HOUR OF DEATH ﬁ;o DATE SIGNED {Mo., Day, Yr) HOUR OF DEATH
Eo . E¥
8z 21p, yA’)/&ME 21, 7:54 PM 5% am. 22c.
éf:: NAME OF ATTENDING PHYSICIAM IF OTHER THAN CERTIFIER (Typo or Print} §§ PRONOUNCED DEAD (Mo., Day. ¥r) | PRONOUNCED DEAD {Hour}
[~24 -
ur
o 21d. 22d. ON 220, AT

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR GORONER). (Type or Print.}

2. BUgEne Guerrerc MD 3391 N Buffalo Las Vegas Nevada 89128
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REGISTRAR

24n. (Signatore) P L\ W\ui\(),,&g DJL\{LGZL\“

24b,

DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.}

APR i 8 2006

24c.  YES[Y
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DEATH DUE TO COMMUNICABLE DISEASE

25. IMMEDIATE CALUSE

ENTER ONLY DNE CAUSE FER LINE F@? &), (b}, AND fc).)
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) :
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. .
) M
PART OTHER SIGNIFICANT CONOITIONS—Condiliens contribuling lo death but no1 resutting in 1he undarying cause givan in Part 1.| AUTOPSY (Specify | WAS CASE RE| RER
¢ Yos or No) | CORONER (5 o)
% Mo 27.
ACC., BUICIDE, HOM., UNDET., | DATE OF INJLIRY (Mo, Day, ¥r.) | HOUR OF INJURY DESGRIBE HOW INJURY OCCURRED 7
OR PENDING INVEST.
(Specity) 28h, 28c. M| 28d.
MNJURY AT WORK PLACE OF INJURY—A1 hame, farm, streat, Yaciory, offica | LOCATION. STREET OR R.F.D. No, CITY OR TOWN STATE
{Specily Yes or No) building, elc. {Specify)
28e. 288, 28g.

STATE REGISTRAR

No. 333937

“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 Health pursuant to NRS 440.175.
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