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1.

, being first duly sworn, deposes and states:

I, the undersigned Affiant, am over the age of 21 years and competent to be a witness as to

the matters hereinafter stated. 1declare that I have knowledge of the facts stated herein.
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grantees named in that certain Joint Tenancy Deed recorded on

&

, the same person named as one of the
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, as Document No. // % (L?E/ ,inBook /¢ @ ,Pagedl/ 542 ofthe
Official Records in the Office of the County Recorder of Lincoln County, State of Nevada.
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The property described in the above-referenced deed is located in Lincoln County, Nevada
commonly known as ?$d48 Jantes
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, described as follows:
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4, W? &GN ﬁyruﬁ yi1 4 e (“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 bty F &

6. This affidavit is made for the purpose of terminating the joint tenancy between myself and
t}zﬁ aforementioned decedent in the within described property, said title now vesting in me,
wradd 2 Kot soriL - , as sole owner.

DATED this & dayof d</oBed 2013,

Affiant

SUBSCRIBED AND SWORN to before me on
this % dayof Cotaber ,2013 by
Rinadd dige. Ropnswille .

iftieg

Notary Public

X M. HOWARD
230 MOTARY PUBLIC-STATE of NEVADA
o B Lincoin County « Nevada
% 222/ CERTIFICATE # 08-5566-11
iimb~  APPT. EXP. DEC. 10, 2015
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HUMAN RESOURCES

DIVISION OF HEALTH

|2 VITAL STATISTICS
; STATE OF NEVADA — DEPARTMENT OF HUMAN RESOQURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
[ T CERTIFICATE OF DEATH [
LOCAL FILE NUMSER STATE FILE NUMBER
TYPE r‘ DECEASED—NAME First Middie Last DATE OF DEATH (Month, Day, Year) CGUNTY OF DEATH
PRINT L
AMANENT| - Wyvonn Sinvard Rounsville 2 February 20, 2006 % Tincoln 3
LACK (NK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTICN—Name (If not skher, give sireat and number) | t Hosp, or Inst, indicate DOA. DF/Emer. SEX
> Rm. Inpatient (Specify)
- ®Caliente ¥ Grover C. Dils Medical Ceater 32QP/Fmer, Rm. +Female
mE_fﬁc? White, Black, American | Was Decedent of Hispanie Origin? Specify J yes Enﬂ 1 yes, | AGE—Last [ LN 1YEAR | UNDER 1 DAY [ DATE OF BIRTH (M., Day, ¥r.)
an, aic.) {Spacify) spacity Mexican, Cuban, Puento Fican, stc. Birthday (¥ears) MOS @ DAYS HOURS : MINS
5 White 8. " 66 ™ ¢ e 4 8Dec 3, 1939
STATE OF BIRTH WHAT - 's Ed ) iy hn IED, NEVER MARRIED, . give mai
Fn&mm (“T;:x u.s'i«., T eouniy) ?;R.ZE" OF WHAT COUN m:“ sp‘ M:;aﬁm Specily highest mgtgma iE vo?q cmén RIED SURVIVING SPOUSE {Hf wite, give maiden nama)
= Oklahoma ™ JSA 0. 12 THirried Ronald D. Rounsville
HANDBCCK SOGIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done Duwing Most of KIND OF BUSINESS OR INDUSTRY
F Waorking Lile, Even If Retired)
TEMS 1

Ha. Homemaker

. Oymn. Home

gl

RESIDENCE—STATE COUNTY CITY, TOWN, OR LOSATION STREET AND NUMBER INSIDE CITY LIMITS
{Spacity Yes or No)
5. Nevada % Lincoln 5. Caliente 5HC 34 James Rd 5. Yes
FATHER—NAME Flrst Middie Last MOTHER—MAIDEN NAME First Miditte Last
18. Melvon Cole Sinyard 17. Foy Robbins
INFORMANT—-NAME (Type or Print MAILING ADDRESS {Straet or A.F.D. No., City or Town, Siate, Zipy
'8 Ronald D. Rounsville % P.0. Box 983 Caliente, NV 89008
BURIAL, CREMATION, REMOVAL, OTHER {Spacify) CEMETERY CR CREMATORY—AAME LOCATION City or Tawn Stata
%a. Crema ) w. Southern Utah Crematory 1. Cedar City, Utah
FUNERAL DIR R—-. A i FUNERAL DIRECTOR | MAME AND ADDRESS OF FACILITY
O P A RaTO) ST RETE e Wiscombe Funeral Home, Inc.
202, I e 15 ze. P.0. Box 747 /Caliente, Nevada 89008
=z 21a bast of my kn pe, death cccul at the, time, and 22a. On tha basls of examination andfor investigation, in my opiréon death pocurred
E% due to the cause(s) siated, = at the ime, date and place and due to the causa(s) and manner stated,
§§ {Signature and Title) » Q‘ hat: ] (s and Tits)
';SE DATE SIGNED (Mo., Day, Yr) HOUR OF DEATH é §§ DATE SIGNED Mo., Day, ¥r.) HOUR OF DEATH
3 E‘g
&8  2vFeb 21, 2006 2e09:35 S 22
-EE NAME OF ATTENDING PHYSICIAN IF DTHER THAN CERTIFIER {Twps or Print) ‘Eo PRONQUNCED DEAD (Mo., Day, Yr) PRONOUNCED DEAD (Hour}
[ -
w
.9 21d. 22d. ON 278, AT

NAME AND ADDRESS OF CEATIFIER {PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMIMER, OR CORONER). (Type or Print.}

REGISTRAR

William ¥&tschke, M.D.
i

P.Q. Box 1010 Caliente, NV 89008

LICENSE NUMBER

26 10509

" P

DATE RECEIVED 8Y REGISTRAR (Mo., Day, ¥r)

DEATH DUE TO COMMUNICABLE DISEASE

24a. (Signature) P % 26 Fah 21, 2006 2. YESJ NOM
25. IMMEDIATE CAUSE ““—erfENTER ONLY ONE CAYGE FER LINE FOR fa), [0, AND fc)-} + interval between onset and death
.
PaRT 1w Sudden Cardiac Death . Same Day
! DUE TO, OR AS A CONSEQUENCE OF; + Interval betwean onset and death
©® __ Pylmonary Emboli : +_Weeks
DUE TO, OR AS A CONSEQUENCE OF: + Wlerval betwesn onsst and death
{c} *
OTHER SIGNIFICANT CONDITIONS—Canditions contributing to death but nol resufling in the underlying cause given in Part 3] AUTOPSY (Specify | WAS CASE REFERRED TO
PA"HT g 4 B Yes or No) | CORONER (Spedity Yes or No)
i Dependence ® No 2 No
ACC., SUICIDE, HOM., UNDET., [ DATE OF WJLRY (Mo, Day, ¥7.7] HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OF PENDING INVEST. i
Spacthy) 2. 280, M| 260,
INSURY AT WORKC PLACE OF INJURY—A1 home, 1amm, sirest, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specily Yes or No) building, ete. (Specify)
. e 281, 28g.

B Ty

DATE ISSUED:

105333

This is a true and exact reproducticn of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.

STATE REGISTRAR

CERTIFIED COPY OF VITAL RECORDS

FEB 2 8 2006

No. 270158

STATE AEGISTRAR

A A,

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar,




