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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
) ss.
COUNTY OF CLARK )

Carl B. Knauff, being first duly sworn, deposes and says that affiant is over the age of eighteen (18) years and
competent to be a witness as to the matters hereinafier stated.

That affiant is one and the same person named as Eddie Y. Knauff, one of the grantees in that certain deed recorded

as Document No. / in Book /_in the office of the County Recorder of £fafl{ County, State of Nevada.
3/26/68 47332 /N-1 R.E. Deeds LINCOLN
See Exhibit A attached hereto and made a part hercof, Yvonne

That Eddie Y. Knauft was one of the grantees named in said deed and was the identical person named as Eddié /A
Knauff, the decedent, in that certain Death Centificate, a certified copy of which is attached hereto and made a part
hereof.

Carl B. Knautf

On this
appeared bgfore me, 4 Notary Public,

personally known or proven to me to be the person(s)
whose name(s) is/are subscribed to. the above
instrument, who acknowledged = that he/she/they
executed the instrument for the purposes thercin
contained.

Notary Public

My commission expires: ( M-’: S ?2] ) - [ r]
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Carl

18a. INFCRMANT- NAME (Typa or Print)

B KNAUFF

18b. MAILING ADDRESS  (Streel or R F.D. No, City ar Town, Stale, Ep}

2008 Walnut Ave. Las Vegas, Nevada 89101

19a. BURIAL. CREMATION, REMOVAL, OTHER {Specify)

18b. CEMETERY OR CREMATORY - NAME

19¢c. LOCATI

1ON _ Chyor Town  State

' TYPE OR STATE FILE NUMBER

®  PRINTIN Ta. DECEASED-NAME (Flﬁgi .mﬁDLE,LAST,SUFFIX) 2. DATE QF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH
P:m‘:‘“m: Eddie Ywvonne KNAUFF June 01, 2009 Clark

: 3b. CITY, TOWN. OR LOCATION OF DEATH [o¢. HOSPITAL OR QTHER [NSTITUTION -Mame(if nol efther, give street  |2a. 1 Hosp. Or Ins1. Indicate DDA, GIBJEMmar. fm. 4 SEX

=3 and number) , Inpatient{Specify} i

% DECEDENT Las Vegas MNathan Adelson Hospice inpatient Female
I. 5. RACE White 6. Hispanic Qrigin? Specify 78 AGE-Lasl 7b. UNDER_1 YEAR[7¢, UNDER 1 DAY [8 DATE OF BIRTH (Ma/Day/Yr)
d {Specify) Ne - Non-Hispanic birthaay (Years) MOS | DAYS JHOURS | MINS

s; P 77 August 02, 1931

3 IF DEATH 9a. STATE OF BIRTH (i not U.S.A,, Sb. CITIZEN OF WHAT COUNTRY;10.EDUCATION|[11. MARRIED, NEVER MARRIED, WIDGWED, 12. SURVIVING SPOUSE (if wife, give

" ?::#?5%%:‘ name country) Oklahoma United States 13 DIVORCED {Specity) Married maidan name} Carl B KNAUFF
'* SEE HANDBOOK {13 5OCIAL SECURITY NUMBER 148, YUSUAL OCCUPATION (Give Kind of Wark Dene During Mosi of 14b. KIND OF BUSINESS OR INDUSTRY Everin US Armed
.'coﬁ:&?&:ﬁos Working Lifs, Even i Retired) Homemaker Own Home Farces? No

jF: RESIDENCE 15a. RESIDENCE - STATE 15b. COUNTY 18¢. CITY, TOWN QR LOCATION 15d STREET AND NUMBER 15e. INSIDE CITY

' J ITEMS LIMITS (Spaity Yes
Nevada Claik Las Vegas 2008 Walnut Ave. o Yes

:;f 16. FATHER - NAME (First Middie Lasl Suffix 17 MOTHE'-R -NAME (First Middle Last Suffix

;: PARENTS { ! )

EISPOSITION

Burial

Paim Downtown Cemetery

Las Vegas Nevada 89101

CERTIFIER

202 FUNERAI. DIRECTCR - SIGNATURE (Or Persen Acting as Such) 20b. FUNERAL 20c. NAME AND ARDRESS OF FACRITY
BART BURTON DIRECTOR LICERSE Palm Mortuary-Downtown
SIGNATURE AUTHENTICATED 50 1325 North Main Street Las VVegas NV 83101
TRADE CALL - NAME AND ADDRESS
B g 2Z1a. To tha best of my knowledge, death occurred at tha tima, date and ptace and z 22a-0n the basis of examination and/or investigation, in my opinion death otcured at
T O due tothe cause(s) stated. (Signature & Title) SIGNATURE AUTHENTICATED = LESL the time, date and piace and due {0 the ceusa(s) stated. {Signature & Title)
T g WARREN WHEELER M.D. LR
£ o 21b. DATE SIGKED (Mo/Day/'r) 21c HOUR OF DEATH £ @ 22b DATE SIGNED (Mc/Dayf¥r) 22c. HOUR OF DEATH
8¢  June 03, 2009 £4:30 3k
@ @ g -
o £ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAM CERTIFIER “; I 22d PRONOUNCED DEAD (Mo/Day/¥r) 22e. PRONOUNCED DEAL AT (Hour)
=4 ﬁ {Type or Print) [ 8

233 NAME AND ADDRESS QOF CERTIFIER (PHYSICIAN, ATTEMDING PHYSICIAM, MEDICAL EXAMINER, OR CORCMER) (Type ar Print}

Warren Wheeler M.D. 4141 Swenson Street Las Vegas, NV 89119

23b. LICENSE NUMBER
11795

EREGISTRAR]*® "ECISTRAR (Signalure) NINETTE HARRINGTON {2:12;, g:;m _}RECENED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
; SIGNATURE AUTHENTICATED June 03, 2009 ves [] NO
CAUSE OF| 25 MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (), (b}, AND (€).) +Intorval batwaen onact and death
DEATH | PART! @) BronChogenlc carcinoma 05/26/2000
DUE TO, OR AS A COMSEQUENCE OF Interval batwaen anset and ceath
B CONDITIONS 1F o, 0obacco abuse ! Years
ANY WHICH {b) T
' GAVE RISE TG DUE TO, OR AS A CONSEQUENCE OF: 1 Intervat between anset and death
B IMMEDIATE :
B cause -2 {C)
8t STATING THE DUE 10, OR AS A CONSEQUENGE OF, Iniervat betwaen onset and dasath
E UNDERLYING
:, CAUSE LAST {d) 1
PART I 26, AUTOPSY 27 WAS GASE REFERRED
i Specify ¥Ygs or No) |70 CORONER (Specify Yes
Dementia (Spocity ¥as P! o Yes
28a. ACC.. SUICIDE, HOM.. UNDOET.  |2Bb. DATE OF INJURY (Mo/Day/¥r} 28c. HOUR OF iNURY 28a. DESCRIBE HOW INJURY OCCURRED
QF PENDING INVEST. {Specity)
263, INJURY AT WORK, (Specify |28f, PLAGE GF IMJURY_ Al home, farm, streal. factory, office | 280, LOGATION STREET ORR.F.D.No. . CITY OR TOWN STATE
res or No) building, elc. (Spatify}
'
E 5 STATE REGISTRAR
o
e
K

“CERTIFIED TOBE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF VITAL STATIST, _
STATE OF NEVADA.” This copy was 1ssued by the Southern Nevada Health District from State certified documnents 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.PH.
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EXHIBIT “A”

All that certain real property situate in the County of Lincoln, State of Nevada, described
as follows:

Situate in the Northeast Quarter (NE1/4) of Section 1, Township & South, Range 60 East,
M.D.B.& M., described as follows:

Lots 14 and 15 of the ASH SPRINGS SUBD!VISION, as shown on the Subdivision Map
thereof recorded June 5, 1967 in the Office of the County Recorder of Lincoln County,
Nevada in Book "A" of Plats, page 74 as File No. 45095, Lincoln County, Nevada records.
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