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

STATE OF l\JQUO'd.k )

)55
county of (Ul (é )

Paul C. Lewis , being first duly swom, deposes and states:

1. 1, 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. lam PAUL C. LEWIS , the same person named as one of the
grantees named in that certain Joint Tenancy Deed recorded on May 22, 1978 | as
Document No. 61931 | in Book 25 | Page 406, 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
commonly known as Haggerty Ranch , described as follows:

LOCATED WITHIN TOWNSHIP.9 NORTH, RANGE 63 EAST, OF THE MOUNT DIABLO BASE AND
MERIDIAN, LINCOLN COUNTY, NEVADA

SECTION 3:  The Southwest Quarter of the Southeast Quarter (SW1/4 of SE1/4) and the Southeast
Quarter of the Southwest Quarter (SE1/4 of 8W1/4), and the West Half of the Southwest
Quarter (W1/2 of SW1/4),

SECTION 4:  The North Half of the Southeast Quarter (N1/2 of SE1/4).

SECTION 10: The North Half of the Northeast Quarter (N1/2 of NE1/4) and the Southeast Quarter of the
Northeast Quarter (SE1/4 of NE1/4),

SECTION 11: The Southwest Quarter of the Northwest Quarter (SW1/4 of NW1/4); the East Half of the
Southeast Quarter (E1/2 of SE1/4}); the Southeast Quarter of the Northeast Quarter (SE1/4
of NE1/4); the Northwest Quarter of the Northwest Quarter (NW1/4 of NW1/4); the
Southeast Quarter of the Northwest Quarter (SE1/4 of WW 1/4); the Northwest Quarter of
The Southeast Quarter (NW1/4 of SE1/4).
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4. LOU JEANNE LEWIS (*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 spouse

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,
PAUL C. LEWIS , as sole owner.

'
DATEDthisfa'7+ day of (Maqh , 2014,

SUBSCRIBED AND SWORN fo before me on
this 27 day of g ,2014 by
‘2l € Ba IS .

Notary Public
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STATE-OF NEVADA-—DEPARTMENT OF HEALTH AND HUMAN SERVICES

i3

DIVISION OF HEALTH—VITAL STATISTICS

CERTIFICATE OF DEATH

—

STATI

2013017386

E FILE NUMBER

b PRINTIN a "RAME (FIRE T MIOOLELAS T, SUFFIX) 2 DATE GF DEATH (MofDay/Yoar) OF DEA
i ":m;’:: Lou .Jeanne LEWIS October 22, 2013 Clark
: 36, CITY, TOWN, OR LOGATION GF DEATH 3¢, HOSPITAL OR OTHER INSTITUTION -Name(l not efther, giva streat  [e. 1T Hosp. of Inst. maicate [FOA, OPIEMEr. Rm. |4, SEX
-1 and number) Inpatient Spacify}
B Moapa 1585 Barlow Avenue Home Female
| DECEDENT - — L . E—
5. RACE Whne . 6. Hispanic Origin? Specty Ta AGE-Last ER 1Y 7c__ B. DATE OF BIRTH (Mo/Day/Yr)
~{iSpacify} No - Non-Hispanic bithday (Years) .- MOS | DAYS |HEOURS | MINS
i _ e gif " | sl January 10, 1926
H e oEaTH G STATEOF BIRTH(Tnol WSA, |90, CITIZEN OF WHAT COUNTRY|10 EDUCATION]11. MARRIED, BEVER MARRIED, WIDOX 12 SURVIVING SPOUSE (if wife, give
. ?::#5515‘% :‘" name country} Utah United States 13 DIVORCED (Bpscily) Mavied = maiden name) Paul Condie LEWIS
8EE HANDBOOK [13. SOCIAL SECURITY NUMBER 143, USUAL OCCUPATION (Give Kind of Work Done During Most 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Amed

cna:ﬁﬁmnw I of Warking Life, Even If Retired) Homemaker _OWI'I Home Fon:esl_ No
RESIDENGE 15a. RESIDENCE - STATE 15b. COUNTY 15¢c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 150. INSIDE CITY
ITEMS LIMITS (Spacify Yes
Nevada Clark 1585 Barlow Avenue “ha)  No

1€. FATHER/PAR|

PARENTS

ENT - NAME (Firat Middle Last S&ffix)
Arthur BARLE)W

17. MO'.I‘-HERIPARENT-NAME (First Middle Lasl Suffix} -
Malinda Sylvesta HALL:

e —————————————————
18a. INFORMANT- NAME (Type or Print}

Dianne LEAVITT

MISPOSITION

1Ba. BURIAL, CREMATION, REMOVAL, GTHER (Specify)

= 1185, MAILING ADDRESS

(Strest or R.F.D. Mo, City m?‘m State, Ep)
PO Box 94 Moapa, Nevada 89025

190, GEMETERT GR CREMATORY - NAME
Pioneer Hill Memarial Cemetery

79c. LOCATI

10N Cityor ?own State
Overton Nevada

Burial
20a FUNERAL DIRECT O - SIGNATURE (OF Person Acing a8 Such)  |20D. FUNERAL
BRIAN REEMAN DIRECTOR LICENSE
SIGNATURE AUTHENTICATED 49

20c. NAME AND ADDRESS-OF FACILITY

o = Mpapa Valley Mortuary

5080 N Maapa Vallay Bivd

Logandale NV 885021

BrRADE CALL#R&DE t’.‘.Ai.t NAME AND ADDRESS

CERTIFIER|

Tao Be Completed by
RTEYING PHYSIC!

g 21a. To 1he best of my knowledge, death oceurred al the time, date and place and B 22a. Onthe basis of examination and/or invastigation, in my apinicn death cccurred at
due to the cause(s) stated. (Signature & Title} BIGNATURE AUTHENTICATED 3 g ihe time, date and place and due 1o the caused{s) slaied. (Signature & Title)
ASMA HABIB M.D. % %
21b. DATE SIGNED (Mo/DayfYr) 21¢. HOUR OF DEATH 13 g 22b. DATE SIGNED (Mo/DrayfYr) 22c. HOUR OF DEATH
October 23, 2013 15:30 oW g
- = g e —_— "

21d. NAME OF ATTENDING PHYSICIAN IF OTHERSFHAN CERTIFIER D & 22d. PRONDUNCED DEAD (Mo/DayfYr) 22e. PRONOUNCED DEAD AT {Hour}

H (Type or Print) = 8 :

23a. NAME AND ADDRESS OF CERTIFIER (FHYSICIAN, A

: REGISTRAR|

CAUSE OF

DEATH | PART1

242, REGISTRAR {Signaturs)

25 IMMEDIATE CAUSE

LIZ MUNFORD
SIGNATURE AUTHENTICATED

[ENTER (?NLY OMNE C_AUSE PER LINE FOR (a}, (£). AN-D {€).)
o End stage Alzheimers Disease

24b. DATE RECEIVED BY REGISTRAR

(Mo/Dayryry

ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR COROMNER) (Type or Print)
Asma Habib M.D. 210 N Sandhill Dr. Mesquite, NV 88027

730, LICENSE NUMBER.
© 8087

Qctober 28, 2013

24c. DEATH DUE TO COMMUNICABLE DISEASE

ves [] wo

+ Interval between onsel and death

_' GONDITIONS IF (b

" DUE TO, OR AS A CONSEQUENCE OF:

Interval betwasn onsel and daath

ANY WHICH

M STATING THE
M UNDERLYING

CAUSE LABT id)

DUE TO, OR AS A CONSEQUENCE OF:

Interval betwesn onsel and death

ie}
~~GUE 1O, OR AS A CONSEQUENCE OF:

Intarval batwean onset and death

25 ACC., SUICIDE, HOM., UNDET.
OR PENDING INVEST. {Specify}

28b. DATE OF INJURY {Muﬂ}anyl‘).

28c. HOUR OF INJURY

paRT 11 O@THER SIGNIFICANT CONDITIONS-Conditions mmlng 1o daam but not resulhng in the underlying cause given in Part 1.

26. AUTOPSY
Specify Yes o‘ Ha)
( o]

20d. DESCRIBE HOW INJURY OCCURRED

99ZRELE

NOT VALID WITHOUT THE RAISED
SEAL OF THE SOUTHERN NEVADA
HEALTH DISTRICT

Z:SOUTHERN NEVADA HEALTH DISTRICT ¢ PO. Box 3902 ¢ Las Vegas; NV 89127

STATE OF NEVADA. " This copy was issued by the Southetn Newmla Health District from State certified documents as authonzed by ihe
State Board of Health pursuant to NRS 449. 7175

John Middaugh,

288, INJURY AT WORK (Specify |28f, PLACE OF iINJURY- At homa, farm, sireet, factory, office | 28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
Yas or No) building, etc. (Specify)
STATE REGISTRAR
"CERTIFIED T BE A TRUE AND CORRECT COPY OF THE DOCUMENT QN FILE WITH THE REGISTRAR OF VITAL STATIST!CS

20120523

M.D.

Registrar of Vital Statistics

By,

ted:

OCT 28 2013

¢ 702-759-101¢ + Tax ID#88-0151573




