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

STATE OF NEVADA )
Jss
COUNTY OF LINCOLN )
| \ B e [d K ?I"l | l" F ¢ . being first duly sworn, deposes and states:

1. L, the undersigned Affiant, am over the age of 21 years and competent to be a witness as to
the matters hereinafter stated. [ declare that I have knowledge of the facts stated herein.

2. Tam ‘ng‘a \C( K. 1?‘11 l\upg , the same person named as one of the
grantees named in that certain Joint Tenancy Deed recorded on __Avawst (¥ 2000,
. as Document No. //S¢9¢0 .inBook /SC | Pages 26l ~¢f , 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 310 Main Itre g?‘l, Caftir¥é |, described as follows:

Block st Lofs / f 2 .




IR I 0145688 v o ZTIPO0E0T

4, D o rf'ﬂ"‘f !Z PL\ | e f 3 (“the decedent™) was one of the Grantees,
named in s3id 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 _ j~) , ’)[ €

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,

Penafd k- Fh //f,}" < , as sole owner.
_ N . Ayrf
DATED this )™ day of _I,a,wﬂ 2612
Affiant
;’—/ /"C’_,‘V"“ I _'h) [‘_.’(\,.‘f / // /_r ‘\/

SUBSCRIBED AND SWORN to before me on
this Mdayof  Juley Api, 2012 by
Nngld ¥ Ph HIE"r .

M. HOWARD
NOTARY PUBLIC
STATE OF NEVADA

[, e r_.':
A ; S COUNTY OF LINCOLN
i dj/f No. 06256811 MY ARPT. EXPIRES DECEMBER 10, 2015

Notary Public
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH l 2008011233
TYPE OR STATE FILE NUMBER
PRINTIN |18 DECEASED-NAME (FIRST,MIDDLE.LAST SUFFIX] 2. GATE OF DEATH (Mo/Day/vear)  |3a. COUNTY OF DEATH
PERMANENT Dorothy Ruth PHILLIPS July 18, 2008 Lincoln
BLACK INK v TOWN OF LOCATION OF DEATH [3¢. HOGPTTAL OR OTHER INSTITUTON -Hametl not ather, give sresi |56 1 Hosp. or Inst. indicale DOA,OFTEmer. Rm. 4. SEX
Caliente o number) 310 Main Street npatiani{Speciy) Female

5 RACE White 5. Hispanic Ongin? Spechy 72, AGE-Last 5. UNDER 1 YEAR |7 UNDER T DAY |8, DATE OF BIRTH {Mo/Day/vn)
{Speci No - Non-Hispanic birthday (Years) MOSs DAYS HOURS MINS
peciy) pa B4 November 21, 1923

IF DEATH 9a. STATE OF BIRTH (If not LL.S.A., ab. CITIZEN OF WHAT COUNTRY[10.EDUCATION|11. MARRIED, NEVER MARRIED, WIDOWED, 12. BURVIVING SPOUSE (if wife, give

OCCURREDIN . [name county) — Utgh United States 12 DIVORCED (Speciy) Married maiden namglonald PHILLIPS

SEE HANDBOGHK |13. EOCii' iiiii i iiMBER 14a. USUAL QCCUPATION (Give Kind of Work Dore During Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
REGARDING i i i . - .
COMPLETION OF Werking Life, Even If Relirad) Sanior Citizens Director Health & Human Services Forces? No

RESIDENCE 15a. RESIDENCE - STATE 15b. COUNTY 16¢. CITY, TOWN CR LOCATION 15d. STREET AND NUMBER 15e. INSIDE CITY
ITEMS LIMITS {Specify Yes
Nevada Lincoln Caliente 310 Main Street orNol " Yes

16. FATHER - NAME (First Middie Last Suffix) 17, MOTHER - NAME tEwst Middle Last Summix)
: Charles Stuart MILLER \ Dorothy PHILLIPS
782, INFORMANT- NAME {Type or Prini) 18b. MAILING ADDRESS _ (Street or R.F.D. No, City or Town, State, Zip)
Donald Kay PHILLIPS : P.O. Box 354 Caliente, Nevada 88008
; 198, BURIAL, CREMATION, REMOVAL, OTHER (Spetify) | 180, CEMEIERY OR GREMATORY - NAME 18c. LOCATION _ City of Town  State
DISPQSITION - Burial Caliente Veterans Cemetery Caliente Nevada 89008
s " [30a; FUNERAL DIRECTOR - SIGNATURE (O Person Acling a8 Such) 20D, FUNERAL 200. NAME AND ADDRESS OF FACILITY T
TODD BOYER DIRECTOR LICENSE Southem Nevada Mortuary
SIGNATURE AUTHENTICATED 807 . 730 Front Street  Caliente NV 89008
TRADE CALI[TRADE CALL - NAME AND ADDRESS

2%a. To'the bast of my knowledge, death occumred at the lime, date and place and 22a. On the basis of examination and/or investigatian, in my cpinion death occurrad at
due to the causa(s) stated. (Signature & Title) SIGNATURE AUTHENTICATED the time, date and place and dus lo the cause(s) stated. (Signature & Title)}
RICHARD WILLIAM KATSCHKE JR. M.D. <
21b. DATE SIGNED (MavDay/'r) 21c. HOUR QF DEATH 22h. DATE SIGNED (Mo/DaylYr) 22c. HOUR OF DEATH
July 16, 2008 - 12:42

21d. NAME OF ATTENDING PHYSICIAN tF QTHER THAN CERTIFIER 224, PRONCUNCED DEAD (MofDay/Yr) 22a. PRONOUNCED DEAD AT (Hour)
{Type or Print) =

DECEDENT

PARENTS

CERTIFIER

To Be Completed by

ICERTIFYING PHYSICIAN

23a. NAME AND ADORESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR GORONER) (Typa ar Print) 23b. LICENSE NUMBER
Richard William Katschke Jr. M.D. P.O. Box 1010 Caliente, NV 89008 10509

REGISTRAR 24a. REGISTRAR {Signature) TODD BOYER 24b. DATE REGEIVED 8Y REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE

SIGNATURE AUTHENTICATED (Mamayf¥r) July.21, 2008 ves ] no
CAUSE OF| 25 MMEDIATE CAUSE jENTER ONLY ONE CAUSE PER LINE FOR (a}, (b}, AND (c).) 1 Interval betwaen onset and death
DEATH | PaRT1 ., Cardial Failure X

DUE TQ, OR AS A CONSEQUENGE OF: 1 Interval between cnset and death

CONDITIONS IF & Cerebrovascular Accident
Gg?'\'; :"?gf"’ DUETO, OR AS A CONSEQUENCE OF: Interval betwean onsat and death

MMEDIATE © Hypertension

3&%2:3;;5 UUE T0, OR AS A CONSEQUENCE OF: : Interval batween anset and death
S < « Diabetes

PART ! ! 26. AUTOPSY 27. WAS CASE REFERRED
{Specity Yas or Ng) TO CORONER (Specify Yes
hO or No) No

288, ACC., SUICIDE, HOM., UNDET,  |28b. DATE OF INJURY {Mo/DayrYr) 28¢. ROUR OF INJURY 28d. DESCRIBE HOWV INJURY OCCURRED
OR PENDING INVEST. (Specity)

28, INJURY AT WORK {Specify [28f. PLACE OF INJURY- At hame, farm, streal, factnsy, offica |28g. LOCATION. STREET OR R.F.D. No. CITY OR TOWN
‘¥es or Na) tuilding, efc. (Specify) - .

STATE REGISTRAR
Information Corrected, State Affidavit¥# 49724, 08/08/2008 - 8

230613 CERTIFIED COPY OF VITAL RECORDS

i | d duction of the d fficially registered and
Tas o i i alfce of the State Registrar and Vial Fecords. r2‘\ d ULMCDI
DATE ISSUED: AUb 08 2008 STATE REGISTRAR

This copy is not valid unless prepared on engraved border dispiaying date, seal and 3ignaturé'of Regisirar.
PANCII R L6 -

4 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE




