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

STATE OF /U cuada )

COUNTY OFLiac ohin )

)ss

\Zri %3(*3 lﬁﬁré’ en Lamb

, 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. 1 declare that I have knowledge of the facts stated herein.

2. Tam |§c,‘§-§;: Ka,cgﬁm L&fmb

grantees na in that certain Joint Tenancy Deed recorded on

, a5 Document No. joo 113,

,in Book [p¢,

, the same person named as one of the

!, Fage 1Y , of the

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

Wt AL

commonly known as {|0 puee pina Whilpww Avenue , described as follows:




12/21/2013

AITWIRINRH e184152 o222 o o

4. Glea € Lawah {(“the decedent™) was one of the Grantees,
named 1in 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 (; randbfone v

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,

WM, as sole owner.

DATED this 2\ dayof October 2013,

Affiant/,

i\ri&‘\:ﬁ KG‘.\'QQV\ LC&MB
SUBSCRIBED AND SWORN to before me on

this_3) dayof OCW , 2013 by
%’)SN e [am b -

M. HOWARD
NOTARY PUBLIC
STATE OF NEVADA

: N COUNTY OF LINCOLN
t . ‘K‘Lhﬂ No. 0B.5586.11 MY APPT. EXPIRES DEGEMBER 10, 2015

g

Notary Public

THS wsiumenr we eknosiedqed b me. on Defvber
20 Dy Knsty Kureen Lamb liens praervuly appece
e e Gnd uhee denhly | oven hect bpen orth o
Qulan Fithner; L dredhbie. wifriess, persenclly. kision
o e el e peisen ghu (leJ-?uz{ch?(i(]f’c/ Hhis
nshument before. e

(.

M. HOWARD
NOTARY PUBLIC
s STATE OF NEVADA
COUNTY OF LINCOLN
No. 0B-5568-14 MY APPT. EXPIRES DECEMBER 10, 2015
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4 DEPARTMENT OF HEALTH AND HUMAN SERVICES

DiVISION OF HEALTH
VITAL STATISTICS

L

STATE OF NEVADA — DEPARTMENT OF HUMAN RESCURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH

-

Qqq

- ——

A

anarh

STATE FILE NUMBER

Lr

AN
(A

DECEAZED--AAME First

’ Glen

Middle

Carlton

Last -

LAMB

2 Dctobe

OATE OF DEATH (Monlh, Day, ‘¥eour)

COUNTY

r 16, 2003

#Lincoln

OF DEATH

Gy, TOWN OH LOCATION OF DEATH

HOSPITAL OR OTHER INSTITUTISN--Nama (IF agt either, giva street and number}

i Hosp. or inst. indicate DOA, OF/Emer,
Am. Inpatient (Specity)

SEX

®» Alamo te 222 East First South 2. & ¢ Male
RACE-—(e.q., Whita, Black, Arnercan Was Decedent of Hispanic Quigin? Specify | iyes ¥ no If ves, VAGE-Last UNDER 1 YEAR UNDER 1 DAY DATE OF SIRTH (Mo, Day, Yr.)

Indinn. ety (Specity: spealy Mexican, Cuban, Puerdc Rican. wic. | tinhday [Years) MOS  DAYS HOURS 2 MINS
i White 6 . B0 L 7e. : sJanuary 16, 1923
STATE GF BTt CITWIEN OF WHAT COUN- Specry highist HIEL, MEVER MAF‘HIED SURVYIVING SPOUSE {if wile give maden mune)
sl B AL nadTes GRSy iy q LAATRC LB

2O

s, Nevada % U, 5,A. (m'm Widowed 1?2

S0Cial SECURITY MUMBER

T4a.

USUAL OCCLRATION (Give Kind ol Wark Done During Most ¢l
Working Lite, Even if Ralired)

Fireman

“i7
5.
14b

KIND OF BUSINESS OR INDUSTRY

City

FESIDENCE- STATE COUNTY

CITY, TCWN, OR LOCATION

STRE:

ET AND NUMBER

INSIDE CITY LIMITS
{Specilty Yes or No)

== Nevada 5o Lincoln e _Alamo 5. 222 E, First So. | Yes
FATHEH- NAME First Middta . Last MOTHER- MAIDEN NAME First Mickile Last
16, Carlton Phillip Lamb 7. Thelma Shumway

INFORMANT---NAME ¢ Typa or Print}

MAILING AODHRESS

(Street or R.F.D. No., City ar Town, Siate, Zip)

waLorin E. Lamb Son ¥ P,O. Box 662 Alamo, Nevada 89001

BURIAL. CHEMATION, REMQVAL, OTHER (Specify} CEMETERY GR CREMATORY —MNAME LOCATION City or Town Slate

9a Burial W Alamo Cemetery : 18¢. Alamo, Nevada

FUNERAL DIREC TDHASJ‘GNA TUR FUNERAL IRECTOR | NAME AND ADDRESS OF FACILITY .

{Or Porson Acﬁ@ LICENSE NUMBER Wiscombe Fuyfieral Home, Inc.

o }> s 215 2 730 Front Street calien Nev 89008 27

=z 2la. To the hest of my knowledge, death occurred at the time, date and place and 22a. On \he basis of exarmination oF investigy 4N my opinien death accurred
g due lo Ihe cause{s) stated. - at the tima, date and place due to ™ 5} and magher sdated.
ab ) - By e ?
g}ng (Signature and Tite) 3 E (Signature and Title) v
LT DATE SIGNED /Mo, Day, Yr.) HOUR OF DEATH @0 DATE SIGNED (Ma., OBy, Yr.} HODUR GF DEATH
gu. S
L =
3% a &4 .
32 am 2, S8 #10-20-03 2:Be fore (B840
g& NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Pint) - Q<3 PRONOUNCED 0EAD (Mo, Day, Yr.) PRONOUNCED DEAD (Hour}
fig e = ’
w ; .
] 210, 22 o8 10-16-03 226 ATOQR40

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

#a Gary Dav1s,

Z3bh.

LICENSE NUMBER

REGISTAAR

P.0. Box,520 Pioche, Nevada 89043
/ -f -

DATE RECEIVED BY HEGISTRAR (Mo, Day,

¥r.)

DEATH DUE TO COMMUNICABLE DISEASE

FOR G5 co

..‘- k y /”
wm‘w s e s s bk kL

24a. (Signatura) L 24h, 10 ?O 03 2dc. YES[] NO@
35 IMMEDIATE CAUSE (ENTER ONLY ONE CAuﬁE PEF) TINE FOR (a). (55, AND (1) "7 Interval vetween onset and death
PaRT 15 Exsanguination ¢ Minutes
DUE TC, OR AS A CONSEQUENCE OF: ¢ Inerval batween cnset and deaih
[ .
w_Ruptured Abdominal Aneurvsm » Minutes
DUE TC, OR AS A CONSEQUENCE OF: M Interval between onset and death
@ Atherogclerosis * Years
PART CTHER SIGNIFICANT CONDITIONS—Condtions cantrbuling 1o death but not resulting in Ine undarlying cauvse given in Part 1.| AUTOPSY {Specify | WAS CASE REFEARED TO
) Yas or Naj} | CORQONER (Specify Yes or No)
% Yes 7 Yes
ACC., SUICIOE, HOM.. UNDET. | DATE OF IMJURY Mo, Day, vr/] HOUR OF MJURY DESCAIBE HOW INJURY DCGURHED
OR PENDING HVEST.
(Specity) 28t 28¢ e
INJURY AT WETIR PLACE OF INJURY —Af home farm lreet, factury, <fien | LOCAMION STREET 3R RF.0 No CITY OF TOWH STATE
iSpacity Yes or Mo} building, ele. (Specrfy)
23e, 2af.

20g

DATE ISSUED:

b A s
P

CERTIFIED COPY OF VITAL RECORDS

Lis o puvry o

pomdons kb L

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

bbb e A A gL s iy e -

Birth Cert# 1923

[ d ATy

This copy is not valiMAEssgradarzm&ngravad border disptaying date, seal and signature of Registrar.

L ANY ALTERATION OR ERASURE VOIDS THIS C_EHTIFICAT!E o

No.239552
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STATE .
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and VITAL




