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Affidavit Termination Joint Tenancy

(Title of Document)

I the undersigned hereby affirm that this document submitted. for recording does not contain the

Signe

Printed Name: /45(-2 {{_Bﬁ [&_.._,V

social security number OMUS. (Per NRS 239B.030)

This page added to provide additional information required by NRS 111.312 Sections 1-4.

(Additional recording fee applies).

This cover page must be typed or printed clearly in black ink only.
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APN: 00624110

R.P.T.T.: 30.00
Recording Requested By:
Esther M. Faircloth

4126 Eagle Valley Road

Ursine, Nevada 89043

After Recofding Mail To:
" Faircloth
4126 adle Valley Road

Send Subsequent Tax Bills m:
Esther M. Faircloth en Recorded Return To;

4126 Eagle Valley Road Indecornm Glabal Servicas

i 2925 Country Drive
u , Nevada 89043
;?rz jg{%}a 2ec MHT St. Paul, MN 55117

AFFIDAVIT TERMINATING JOINT TENANCY

TITLE OF DOCUMENT

The undersigned, Esther M. Faircloth of legal age, being first duly sworn, deposes and states
the following as required by NRS 111.365:

1. That Jerry C. Faircloth, 8r. having become deceased on March 30, 2010, pursuant to
the attached certified copy Certificate of Death, is the same person as Jerry C. Faircloth
named as one of the parties in that certain Deed dated July 20, 2009 by Jerry C. Faircloth
and Esther M. Faircloth to Jerry C. Faircloth and Esther M. Faircloth and Clara
Faircloth and Gregory Faircloth, husband and wife, all as joint tenants, recorded on April
13, 2011, in Book 263, at Page 0084, of Official Records of the Lincoln County Recorder’s
Office, Lincoln County, State of Nevada.,

2. The real property subject hereof is situated in the County of Linceln, State of Nevada,
bounded and described as follows:

SEE EXHIBIT “A” ATTACHED HERETO AND BY THIS REFERENCE MADE A PART HEREOF.

MORE commenly known as: 4126 Eagle Valley Road
Ursine, Nevada 89043

Per NRS 111.312 - The Legal Description appeared previously in Deed, recorded on April 13,
2011, in Book 263, Page No. 0084, in Lincoln County Records, Lincoln County, Nevada.

3. That the undersigned affiant, Esther M. Faircloth, is the surviving spouse of the named
decedent.

|, Esther M. Faircloth, hereby affirm that this document submitted for recording contains
personal information (social security number, driver's license number or identification card
number} of a person as required by a specific law, public program or grant that requires the
inelusion of the personal information. The Nevada Revised Statute (NRS}, public program or grant
referenced is (NRS) 40.525.

Affiant
Title

Esther M. Faircloth
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DATED this /¢ day of Apr L ,2043

—

Esther M. Faircloth

STATE OF A/ £vadg )
k 55
county oF Clav )

SUBSCRIBED AND SWORN before me this___#{_day of /f?fz L ,2042 by
Esther M. Faircloth.

ol .

Notary Public %
;‘ZZM C / ,é,\(;/‘//\-

Title and Rank
My Commission Expires: /A0 ! ‘/

NOTARY STAMP/SEAL

, F"*"CRICKELANE

IR f
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AEMENT OF HUMAN RESQURCES

DIVISION OF HEALTH — VITAL STATISTICS

SIGNATURE AUTHENTICATED

CERTIFICATE OF DEATH 2010004599 |
£ vPE OR STATE FILLE NUMBER
l' PRINT IN [Ta. DECEASED-NAME (FIRST,MIDDLE, LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a, COUNTY OF DEATH
1 Jremmanent | jery ¢ FAIRCLOTH SR March 30, 2010 Clark
i 3b. CITY, TOWN, OR LOCATION QF DEATH[3¢. HOGPITAL OR OTHER INSTITUTION -Name{ll not oiiner, give sreel  [3e.ll Hosp. or Inst. indicate oA OP/Emar &m. |4, SEX
B and number) Inpatieni(Spacify)
8 DECEDENT Narth Las Vegas 5330 Sun Meadow Court Home Male
l. 5. RACE White 8. Hispanic Origin? Specify 78 AGE-Las! 7b.UNDER 1 YEAR[7¢ UNDER 1 DAY [8. DATE QF BIRTH (MalDayr)
3 (Spacify) No - Non-Hispanic pirthday (Years) MOS | DAYS [ HOURS | MINS
3 P 79 August 29, 1930
£ roearn 9a STATE OF BIRTH (If not U.S.A, 9b. CITIZEN OF WHAT COUNTRY[10.EDUCATICN]11, MARRIED. NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE OR DOMESTIC
id ?::#:3%% u« name cauntry) Georgia United States 14 CIVORCED (Specify) Married PARTNER Esther V MALNER
% SEE HANDBOOX [13 SOCIAL SECURITY NUMEBER 14a. USUAL DCCUPATICN (Give Kind of Wark Dane During Most of 14b. KING OF BUSINESS. DR INDUSTRY Ever in LIS Armed
A REGARDING i i . .o . m
COMPLETION OF Working Lita. Bven If Retied) g \parintendent Civil Engineering Forces? Yes
# RESIDENCE  [555 RESIDENCE - STATE 150. COUNTY 15c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER T5e, INSIDE CITY
!' ITEMS LIMITS (Specify Yes
3 Nevada Clark North Las Vegas 5330 Sun Meadow Court orlol  Yes
& PARENTS 16. FATHER - NAME (Firsl Miadle Last Suffix) 17. MOTHER - NAME - (First Middle Lasl Suffix)
¥ Cecil FAIRCLOTH Lilian HARPE
3 18a. INFORMANT- NAME (Type or Print) 18D. MAILING ADDRESS  (Strast of R F.D. N, City of Town, State, Zip)
i Esther FAIRCLOTH 5330 Sun Meadow Court North Las Vegas, Nevada 89031
i, 19a. BURIAL, CREMATION, REMOVAL, GTHER (Specify)[190. CEMETERY OR CREMATORY - NAME 18c. LOCATION  Cry or Town  State
SBISFOSITION Burial Davis Memorial Park Las Vegas Nevada 89119
I‘ Z0a. FUNERAL DIRECTOR - SIGNATURE {Or Person Acting &s Such) 1200 FUNERAL 20¢. NAME AND ADDRESS OF FACILITY
JAMES WILSON DIRECTOR LICENSE Davis Funera!l Home and Memorial Park
g SIGNATURE AUTHENTICATED 703 8200 S Eastern Las Vegas NV 89119
TRADE CALL|TRADE CALL - NAME AND ADDRESS
Ed E 21&. To the best of my knowledge, death occurred at the time, date and place and 2w 222 Onthe basis of examination andver investigation, in my opinion death occured at
3: T dué to the cause(s) slaled. {Signature & Title) SIGNATURE AUTHENTICATED 3 E the tima, date and place and due Lo the cause(s) stated. {Signature & Title}
: ] g; DEAN TSAI MD T &
$ CERTIFIER|E & 21b. DATE SIGNED (Mo/Day/Yr) Z1c. HOUR OF DEATH £ {2 22b. DATE SIGNED (Mo/Day/Y) 22¢. HOUR OF DEATH
I‘ 82  March 31, 2010 04:08 3
> LY
2 o E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAM CERTIFIER & & 22d. PRONOUNCED DEAD (Mo/Day/¥r) 226, PRONQUMCED DEAL AT (Hour)
: 2= ° B
3 (=4 il (Type or Print} =
3 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Tyoe or Prinl) 23h. LICENSE NUMBER
& Dean TSAIMD 8655 S Eastern Las Vegas, NV 89123 2130
-3 248, REGISTRAR (Signature 24D. DATE REGEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE D
b REGISTRAR (Signature} SUSAN ZANNIS i OATER : 2 UNICABLE DISEASE
April 01, 2010 ves ] NO

CAUSE OF 25. IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a}, (), AND {c).) : Interval between onset and death
t DEATH PART | @) Lal'yﬂgeal cancer H
i DUETQ, OR AS A CONSEQUENCE OF: ! Interval between onset and death
% GOMBITIONS IF &)
"R ANY wHICH H
2: GAVE RIBE TD PUE TQ, OR AS A CONSEQUENCE DF: 1 Interval batween onset and death
ot IMMEDIATE ES
& CAUSE => ©)
i STATING THE DUE TO, OR AS A CONSEQUENCE OF Interval belween onset and doath
$ UNDERLYING
¥ CAUSE LAST, ©) H
; PART It 26. AUTOPSY 27. WAS CASE REFERRED
E {Specify Yes ohNo) TQ CORONER {Specity Yes
F Ie) or No) Yes
Z8a_ ACC., SUICIDE, HOM., UNDET. |80, DATE OF INJURY (Mo/Dayrvn) 28¢. HOUR OF INJURY | | 284, DESCRIBE HOW INJURY OCGURRED
OR PENDING INVEST. {Specity)
28e. INJURY AT WORK [Specify |28f. PLACE OF INJURY- At homa, farm, sireet, factory, office |289. LOCATION STREET OR R F.D. No. CITY CR TOWN STATE

Yos or No)

buliding, ete. (Specify)

w
(L}
(]
(=}
[}
]
W

MG

STATE REGISTRAR

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF VITAL STATISTICS, - oooonce
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 pursuant to NRS 440,175,

NOT VALID WITHOUT THE RAISED
SEAL OF THE SOUTHERN NEVADA

HEALTH DISTRICT

>

ital Statistics

SOUTHERN NEVADA HEALTH DISTRICT + 625 Shadow Lane P.O. Box 3902 # Las Vegas, Nevada 89127 ¢ 702-753-1010 # Tax ID# 88-0151573

Lawrence K. Sands, D.O., M.PIL
Regpis of
By:

DateIssutd: QPR @7 2‘]1[&
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EXHIBIT “A”
LEGAL DESCRIPTION

THE FOLLOWING DESCRIBED PROPERTY SITUATED IN THE COUNTY OF LINCOLN, STATE OF
NEVADA:

ALL THAT PARCEL OF LAND IN LINCOLN COUNTY, STATE OF NEVADA, BEING KNOWN AND
DESIGNATED AS LOT EIGHT (8) IN URSINE (ALSO KNOWN AS EAGLE VALLEY) WHICH SAID
LOT IS FURTHER LOCATED AS BEING IN THE WEST HALF OF THE SOUTHEAST QUARTER (W2
SE4), SECTION 35, TOWNSHIP 2 NORTH, RANGE 69 EAST, M.D.B. AND M. AND BEING MORE
FULLY DESCRIBED IN DEED INST #0131395, DATED 04/09/2008 AND RECORDED
04/18/2009, LINCOLN COUNTY RECORDS, STATE OF NEVADA.

Per NRS 111.312 - The Legal Description appeared previously in Deed, recorded on April 13,
2011,h\Book263,PageN0.0084,haLhmoh1CoungrRemnds,Lhmoh1Coununbwvad&

MM

~U@379502 1 »
1634 4/25/2@13 78632393/1




