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AFFIDAVIT TERMINATING JOINT TENANCY

Affirmation Statement

ﬂ/ I, the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording dees not contain the social security number, driver’s license or identification card
number, or any “Personal Information” (as defined by NRS 603 A.(49) of any person or persons. {Per NRS

239B.030})

"1, the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does contain the social security number, driver’s license or identification card
number, or any “Personal Information” (as defined by NRS 603A.040¢) of a person or persons as required

by law: NEVADA

(Stale specific law)

/Q)
%’ﬁzﬁ f 4 L;,rw"-ﬁ SUCCESSOR TRUSTEE

1pnature Title

DAVID K. WYNN

Print

F~7 - 14 | .

4

Date

Grantees address and mail tax statement:

DAVID K. WYNN, SUCCESSOR TRUSTEE

15503 N.E. 41TH STREET
VANCOUVER, WA 98682
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A.P.N: #010-162-09

WHEN RECORDED MAIL TO:
QUICK CLAIM USA
7251 W. LAKE MEAD BLVD
SUITE 300
LAS VEGAS, NV 89128

MAIL TAX STATEMENT TO:
DAVID AND MARY WYNN
15503 N. E. 41th STREET
VANCOUVER, WA 98682

AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF UV )
)SS

county oF CLay e )

I, David K. Wynn, being first duly sworn, depose and say that I am over the age of

eighteen (18) years and am competent to be a witness as to the matters hereinafter stated.

1 am David K. Wynn, the Successor Trustee to the James R. Grady Revocable Living
Trust, dated October 3, 2008, and created by James R. Grady, the person named as James R.
and/or Sylvia Grady, a joint tenant, one of the grantees in that certain deed recorded August
24, 1989, as Document No. 92081, in Book 86 (page 549) of Official Records, Lincoln
County, Nevada. Mr. James R. Grady died October 29, 2012, and the undersigned succeeded

as trustee of the Trust.

Sylvia Grady was one of the grantees named in said deed and was the identical person
named as Sylvia Grady, the Decedent, in that certain certified copy of Certificate of Death
attached to this Affidavit as Exhibit A and incorporated by reference, that shows she died on
or about July 30, 2005

SEE PAGE TWO (2) FOR SIGNATURES AND NOTARY ACKNOWLEDGEMENT
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SIGNATURES AND NOTARY JURAT

%fﬁ/’ é-/é,,-.-n— Jrzes fer

avid K. Wynn, Successor Trustee
James R. Grady Revocable Living Trust

STATE OF : w&.@u{\g&oh
COUNTY OF : CAevi<

Subscribed and sworn to (or affirmed) before me on this Day of

‘Vq“ph \ , 2014 personally appeared before

me, a Notary Public  David K. Wynn

Who acknowledged before me that they executed the above instrument.

Con Lo Bl e \4&?&
Notary Public

My commission expires: ©% &= \S0| Le

j Notary Public
tete of Washington

RAND! ADELINE KING
My Appointment Expiras Aug 29, 2016
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EXHIBIT “A”
LEGAL DESCRIPTION

APN No.: (10-162-09

LOT 18, SUNRISE ACRES TR. #1
A PORTION OF THE SE 1/4 AND THE SE 1/2 OF THE NE 1/4.0F SECTION 35,

TWP. 3 SOUTH, RANGE 55 EAST, M.D.M.
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I | GEHTIFICATE OF DEATH

LOGAL FILE NUMBER

-

STATE FILE NUMBER

TYPE DECEASED—NAME Flist Middle Last DATE OF DEATH (Month, Day, Year} COUNTY OF DEATH
OR PRINT
eerneny| - Sylvia H. GRADY = July 3@, 2083 sa. Clark
BLACK INK CITY, TOWN OR LOGATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If nof aither, give strael and number) :_!’!Holsp. ar InsE.Sindicale DOA, OP/Emer. SEX
m. Inpatiant (Spacify)
» Las Vegas ac. lathan Adelgon Hoapice - East s. Inpatient + Female
DECEDENT RACE—(e.g., While, Black, American | Was Decadent of Hispanic Origin? Specity [3 yes)}{T no if yes, [ AGELasi |_UNDER 1 YEAR UNDER 1 DAY | DATE OF BIATH (Ma., Day, Yr.}
Indhan, elc.) {Specify) specity Maxican, Guban, Puerlo Rican, elg. Birthday (Years) MOS : DAYS HOURS * MINS
5. White 8. 7. 63 b E . May 7, 1942
FOEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent’s Education. Specify highest | MARRIED, NEVER MARFIED, SURVIVING SPOUSE (If wife, give malden name)
OCCURRED M (if mat LLS.A., name country} TRY grade completed. \gIDOWED, DIYORCED
WETUTIN «a Washington m U. 8. A, 10. 12 F“Married 1z. James R. Grady
SEE INB0K SOCIAL SECURFTY NUMBER USUAL OCEUPATION (Give Kind of Work Done During Moal of KIND OF BUSINESS GR NOUSTRY
Warking Lite, Even If Retired)
COMPLETION OF
nesvecemes | 1. (G 1 Ingurance Biller / Retired |w Hespital
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATICN STREET AND NUMBER INSIDE CITY LMITS
I_) (Specify Yae or No}
_ 15a. Nevada 1. Clark 1. Las Yegas 1sd. 5133 E. Hallet Br, 1se.  No
FATHER—NAME First Middie Last MOTHER—MAIDEN NAME Firgt Middie Last
AR
. Walter Lowe]ll Shavw 7. Laura Yirginia Nichols
INFORBMANT—NAME (Type or Frin] MAILING ADDRESS {Sveet or A.F.D. No., City ar Town, State, Zip)
1za. James R. Grady - Husband s, 9133 E. Hallet Drive, Las Vegas, Hevada 89122
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OA CREMATORY—NAME LOGATION City or Town State
IRPOSITIO 19, Cremgﬁu / /7 1. Palm Crematory = Las Vegas, Nevada
FUNEI OR_- {3 FUMERAL.DIBFCTOR | NAME AND AGDRESS OF FASILITYT -
e : . i e 5 LT Palw Hortuary - Esstern
202, > 20 20c. 7608 8, Eaatern dve., Lag Veqas, Bevada 89123
= 2fa. T4 the bed of my knkwiedgl, dealh oceul the time, date and place and 22a. On ihe basis of examination and/or investigation, in my opinion death sccurred
. dye 1o the causes) sjhled 2 at the tima, date and place and due to the causs(s) and manner stated.
= 2
g ignature a ) et P A gé {Signatwre and Titla) ,"
sr DATE SIGNED (Me., Day, YrF HOUR OF DEATH 25 DATE SIGNED (Mo, Day, ¥r) HOUR OF DEATH
Ee £v
32 21b. Wg/gﬂs’ 21c 6:30 AN 82 amn, 220,
CERTIFIER %E-f NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Frinf) 133 PRONOUNCED DEAD (Mo, Day, ¥r.} | PRONCUNGED DEAD (Hour)
a1 [
[11]
2 214 22d. ON 228, AT
NAME AND ADDRESS OF CERTIFIER [PHYSICIAN, ATTENDING PHYSICIAN, MEGIGAL EXAMIMER, OR GORONER). (Type or Print.) LICENSE NUMBER

22 Bugene Guerrerc MD 4141 S. Swenson Ave. las Vegas NV 89119

o S DPSE

REGISTRAR Y DATE RECEIVED BY AEGISTRAR, (Mo., Day, Vr) | DEATH DUE TG GOMMUNIGABLE DISEASE
o E! h Wﬂér’ AUS 0 0
WHICH GAVE 242, (Signature) 24, UB 20 5 240, YES NPT
RISE TG ki m / 4: (]

IMMEDIATE 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (g}, (D), AND (c).)
CAUSE -

¢ Inlerval bstween anset and death

ﬁﬂ%@”ﬂ%’rn’g PART (g} /‘/ﬁﬁﬂS!‘Aﬁc /I/C-vr’,_):mgrc(_ (Q};,m_. (,«..-\.-rca Ctﬂ«-r C e

CAUSE LAST DUE TO, OR AS A CONSEQUENCE OF:

Interval batwean onset and death

I_) o)
, DUE TO, GR AS A CONSEQUENCE OF:

= interval between onset and death

s

<}
c%%iﬁ'l-? F PART OTHER SIGNIFECANT CONDITIONS-—Conditions contributing to death bul nat resulting in the undertying cause given jn Part 1.[ AUTOPSY
n

Yes or Na) | CORONER {Specly Yeg.oriyo,
z. No 27, Yes

{Specify | WAS CASE REFERRED TO

ACG., SUICTDE, HOM. UNDET., | DATE OF IJURY g, Day, ¥ | HOUR OF INJURY DESCRIBE HOW INJURY OGCURRED
OR PENDING INVEST.
{Specity) 28, 28c. M| 284,
INJURY AT WORK PLACE OF INJURY__AL ftome, fam, stresl, Tactory, office | LOCATION. STREET OR AF.D. Mo, CITY OR TOWN STATE
{Specity Yes o Ho) buiiding, efc. {Specity}
L 2ge. 281 28g.

STATE REGISTRAR

No. 289969

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health District from State

certified documents as authorized by the State Board of Health pursuant to NRES 440.175.

NOT VALID WITHOUT THE DONALD 8. KWALICK, MD, M.P.H.
RAISED SEAL OF THE CLARK Registrar of Vital Statistics
COUNTY HEALTH  DISTRICT By: —j\&

Date Issned:

CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane P.O. Box 3902
Las Vegas, Nevada 89127
702-383-1223
Tax ID# 88-015615673

AUG 0% 2005



