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AFFIDAVIT TERMINATING JOINT TENANCY
Pursuant to NRS 40.525(5) and NRS 111.365

STATE OF '[(‘/('Li/li- da )

- )ss
COUNTY OF / ANCe IEI )

\r/ bonh<e \? o \bgy‘ k -) , being first duly sworn, 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 [ have knowledge of the facts stated herein.

2. ITam \/ o= M\ \?O H vTS , the same person named as onc of the
grantee! named in that certain Joint Tenancy Deed recorded on 3 / ] / 1LOOT .
,as Document No. ] 2 B l’:f ,inBook &30 ,Page P05E |, ofthe

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 912 I\/ 2ol S'-‘['rg e , described as follows:

Block b, Lot 38, Port. of Lot 39, District

1 Ploc ol
Nevada ,  APN. D0(-1{2-D2.
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4, B 5 4 / ' (“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 f}? t 'f b )

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,

Viowrnn< W el et | assole owner.

.4"""‘-

DATED this 2, *] dayof 4 Lei € 2013,

'/7/-411/%&}”//@

Afflant /o no M. Zobgrts

SUBSCRIBED AND SWORN to before me on
th1s’8_| day of N ve 201 3 by
\1 COWWDN S O\ ery&\/ .

q Notary Public
Q{\’\ State of Washington
My Commission Expires

Notary Pubkie— ) October 6, 2014

SHERRI HITT
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — VITAL STATISTICS
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CERTIFICATE OF DEATH 2009015967 |
E rYPE OR STATE FILE NUMBER
PRINT N [To. DECEASED-NAME (PTG T.MIDOLE LAST, SUFFIX) 7 DATE OF DEATH (MolDay/¥ear) 3a. COUNTY OF DEATH
‘F':EA":?K";’:(T Barbara Charleng BARTHOLOMEW Qctober 29, 2009 Clark
3 36 CITY, TOWN, OR LOGATION OF DEATH |3¢. HOSPITAL OR UTHER INGTITUTICN -Nama(if ngi either, give sireal | 3e. N Hosp. of Insl. indicate DOA, OP/Emer Rm. |4, SEX
and number) . . ) Inpatient{Specify} 1
DECEDENT Las Vegas Sunrise Hospital Medical Center Inpatiant Female
5 RACE White 6. Hispanic Origin? Specify T, AGE-Lasl i E I Y |8 DATE OF BIRTH (Mo/fDay/rr)
(Specify} No - Non-Hispanic birhday {Years} MOS DAYS HQURS MINS .
pa 74 April 06, 1935
IF DEATH Ba STATE OF BIRTH (Ifnot LS A, 9. CITIZEM OF WHAT COUNTRY|10 ERUCATION]11 MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (If wie, give
OCCURRED N |name country) Oklahoma United States 114 DIVORCED (Specify) Widowed maiden name)
NBTITUTION
seE manosaox  [13 SOCIAL SECURITY NUMBER T4a. USUAL OCCUPATION (Give Kind of Work Done Ouring Mostof 145, KIND OF BUSINESS OR INDUSTRY Ever in US Armed
co}:‘s:-ﬁ.;rll:lg:“uop ] Waorking Life, Even if Retired) GFOCEI'Y Clerk Retail Forces? Mo
J: RESIDENCE  |75a RESIDENCE - STATE  [150. COUNTY 15¢c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15g_INSIDE CITY
= ITEMS LIMITS (Specify Yes
B. Nevada Lincoln Pioche 38 South Main oo Yes
4 PARENTS 16. FATHER - NAME (First Middle Last Suffix} 17. MOTHER - NAME - [Firsl Miadle Lasl Suffix)
fis Bab Everett GOLDEN Avo Idabel GOFF
‘ 18a. INFORMANT- NAME (Type or Prini) 18 MAILING ADDRESS  {Street or RF.D. Mo, Cily or Town, State, Zip}
Yvette WHIPPLE P.O. Box 1483 Logandale, Nevada 89021
3 19a. BURIAL, CREMATION, REMOVAL, OTHER (Spscify)[19b. CEMETERY QR CREMATORY - NAME 18¢. LOCATION  City or Town  State
PISPOSITION Removal/Cremation Southern Utah Crematory Cedar City Utah 84720

ciar®

FRADE CALL

BART BURTON

20a FUNERAL DIRECTOR - SIGNATURE {Or Person Acting as Such}

SIGNATURE AUTHENTICATED

200, FUNERAL
DIRECTCR LICENSE

50

20c. NAME AND ADDRESS CF FACILITY
Palm Mortuary-Downtown
1325 North Main Strest Las Vegas NV 89101

CERTIFIER

. K TR RV AR

TEA TR

i 'REGISTRAR

£ CAUSE OF
DEATH

ECONDITIONS IF
; ANY WHIGH
QAVE RISE TO

& MMEDIATE

5 CAUSE =2
: STATING THE

! UNDERLYING

F cavse LasT

ITRADE CALL - NAME AND ADDRESS Southem Nevada Mortuary 730 Front 5t. Caliente NV B90DS

B Z 21a. To tha bast of my knowladge, death occurred at tha time, date and place and Fy o 22a. On the basis of examination andfor inveatigalion, in my opinion death accurred al
§ due lo the cause(s) stated {Signaturs & Title) SIGNRATURE AUTHENTICATED 7 g the time, dale ard place and due o the cause(s) stated. (Signature & Titie)

g SCOTT LOREN SELCO M.D. E &

E 21b. DATE SIGNED (Mo/Day/lYr) 21c. HOUR QF DEATH E' g 22b. DATE SIGNED {Ma/Dayfyr) 22c. HOUR OF DEATH

8%  November 04, 2009 01:45 S 3 '

@ > [

ﬁ L 210 NAME OF ATTENDING PHYSICIAN ¢ OTHER THAN CERTIFIER g £ 22d. PRONQUNCED DEAD (Mo/DayfYT) 22e. PRONQUNCED DEAD AT (Haur)
- % {Typa ar Print} g 8

23a NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR COROMER) (Type or Prin)

Scott Loren Selco M.D. 3186 S. Maryland Parkway Las Vegas, NV 89109

243 REGISTRAR (Signalure)

CARLEEN MOSS
SIGNATURE AUTHENTICATED

25, IMMEDIATE GAUSE

24b. DATE RECEIVED BY REGISTRAR
{MorDayl¥T)

23b LICENSE N
11

UMBER
189

November 04, 2009

24c. DEATH

DUE TO COMMU

ves [

MICABLE DISEASE -

no [X]

EENTER QONLY ONE CAUSE PER LINE FOR (g}, (b}, AND (c))

Interval petween onset and death

26a, ACC.. SUICIDE. HOM., UNDET
OR PENDING INVEST. (Specity)

20b. DATE OF INJURY {Mo/Oay/ Y}

28e. HOUR OF INJURY

PART | ) Cardiorespiratory arrest
DUE TO, ORAS A C.ON?EQUENCE OF: Interval between onset and death
, Non-traumatic intracerebral hemorrhage :
DUE TO, OR AS A CONSEQUENCE OF ] } Interval balween onsat and death
. Hypertension, oral anticoagulation :
DUETO, OR A5 A CONSEQUENCE OF: Interval between onsat and deatn
i)
PART I 26 AUTOPSY 27 WAS CASE REFERAED
1Spacify Yes or Noy  [TQ CORONER (Spedify Yes
DNQ ar Mo} NQ

28d. DESCRIBE HOW INJURY OCCURRED

'Yos or No)

28e. INJURY AT WORK (Specify

28, PLACE OF INJURY- At home, farm, stresl, faclory, ofice
building, etc. (Specify)

28 LOCATION

STREET OR R.F.D Mo

CiTY OR TOWN

STATE

A0 A

STATE REGISTRAR

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF VITAL STA TIS%@M
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

Lawrence K. Sands, D.O., M.P.H.

Registrar of
By:

Date Issuey

ifa] Statistics

NOV 09 2009

SOUTHERN NEVADA HEALTH DISTRICT ¢ 625 Shadow Lane P.0. Box 3902 + Las Vegas Nevada 89127 « 702-759-1010 ¢ Tax ID# 88-0i51573




