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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
COUNTY OF CLARK ) N

SHELLEY LYNNE SCHOFIELD, being first duly sworn, deposes and says that
affiant is over the age of twenty-one (21) years and competent to be a witness as to the
matters hereinafter stated.

That WILLIAM J. SCHOFIELD, JR., the decedent meﬁtioned in the attached certified
copy of Certificate of Death, is the same person as WILLIAM J. SCHOFIELD, JR., named as
one of the parties in that certain Grant, Bargain, Sale Deed dated December 7, 2007, executed
by MARSHALL DAVIS and JULIE DAVIS, husband and wife as joint tenants with right of
survivorship to WILLIAM J. SCHOFIELD, JR. and SHELLEY LYNNE SCHOFIELD,
husband and wife as joint tenants with rights of survivorship, recorded on January 10, 2008, as

Vesting Document No. 130780, Book/Page 238/0463, of Official Records of Lincoln County,

State of Nevada:
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The real property is described as Vacant Land located in the Town of Alameo, County
of Lincoln, State of Nevada, and further described as follows:

065 acres, more particularly described as Parcel 4 of the VERT LeMOINE
DAVIS AND SHIRLEY ANN DAVIS LIVING TRUST Dated October 19, 1988
Parcel Map recorded on May 7, 2007, in the Official Records of Lincoln County
Recorder, Lincoln County, Nevada as Document No. 128875,

DATED this. 4 day of August, 2014.
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SHELLEY-.YNNE SCHOFIELD

STATE OF NEVADA )
1SS
COUNTY OF CLARK )

On this b day of August, 2014, personally appeared before me the undersigned,
a Notary Public in and for the said Clark County, State of Nevada, SHELLEY LYNNE
SCHOFIELD, known to me to be the person described in and who executed the foregoing
instrument, who acknowledged to me that he executed the same freely and voluntarily and
for the uses and purposes therein mentioned.

@ NOTARY PUBLIC &

; NEVADA .
T mmwﬂgmnwm: oeost? ) NotaryPublic
L e Codifcatotio; 0711361 ]
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
' ‘DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTICS = . .
CERTIFICATE OF DEATH B 2014011696
S8TATE FILE NUMBER

1 Ta. DECEASED-NANE {FIRET, N“DELE-LAg SUFFIX) 2, DATE 0F DEATH (Mo/Day/Yaar) 3a. COUNTY OF DEATH

{Witiam Jay o _ ' . SCHOFIELD - JR . Jduly 19, 2014 Lincoln

{0 Civy, TOWN, OR LOCATION OF DEATH 3. FOSIT, ER Nl sithar, give streel [3e. 1T HGsp. of Inat. indicate DOA ow‘E_ﬁ_ T4 SEX

. - ang mumber} . Inpanent(spaafy)

DECEDENT Alamo . 655Box CanyonRd. Residence | Male
% RACE White 8. Hispanic Origin? Specfy Ta. AGE-Last Th UNDER 1 YEAR|Zc, NDER1 DAY [8 DATE GF BIRTH {MorDayrr)

(Spaufy) , . . No - Non-Hispanic birthday (Years) 54 MOS5 I DAXS | HOURS I MINS

L November 21, 1959
da. STATE OF BIRTH R USA, :1§8b. GIMZEN OF WHAT COUNTRY[10.EDUCATIONTT1. MARRIED, NEVER MARRIED, WICOWED, | 12. SURVIVING SPOUSE (1 wite, give
name country) Nevada 1 United States 24 DIVORCED {Spacity) Married - .. | meiden name) | Sheney L MOLETON
13. SOCIAL SECURITY NUMBER 14a- USUAL OCCUPATION (Give Kind of Wark Done During Most 14b. KIND.OF BUSINESS OR INDUSTRY. . . | Ever in US Armmed
of Warking Lifa, Even KRefired) ~  ppygician = Medicat =~ . |Forces? No-

152 RESIDENCE - STATE  [15b. COUNTY 15¢. CITY, TOWN OR LOCATION 150 STREET AND NUMBER T i e Ty
-Nevada Clark . Las Vegas 4421 Grey Spencer Dr - | o) . Yes

PARENTS mERIPARENT NAME (Firat Middia Last  Sufmix) : iT. MOTHER!PTENT NAME (Firat Middle Last Sufx}
: .- William Jay SCHOFIELD SR Bonnie Ellen PULLEY
" |18a. INFORMANT- NAME (Type of Panl) . 1 JiBb MAILING ADDRESS (Straetor RED. No, City or Town, State; Zp) ] :
Shelley L SCHOFIELD = © 4421 Grey Spencer Dr Las Vegas, Nevada 89141
g mfpﬁuovm OTHER{Specﬂy) 180, CEMETERY OR CREMATORY - NAME B Toc, LOCATION Gy or Town . Siata
DISPOSITION. . - Burial. : . Falm Valley View Cemetery Las Vegas Nevada BI123
- [Ha. FUNERAL DIRECTOR - SIGNATURE (Or Persan ACing anSud'lJ 205, FUNERAL 20 NAME AND ADDRESS OF FAGILITY
MITCHELL AMOS: . DIRECTOR LICENSE - w oo La Paloma Funeral Services
: . SIGNATURE AUTHENTICATED - . %0 - mosmmiesnemummm Las Vegas NV_69122
[TRADE GALL - NAME AND ADDRESS : - '

21a. Ta the bast of my knowledge, desth ocourred st the time, date andg place and
due 10 the.causa(s) stated, {Srgnam 3 Titte)

Fy 278, Qn ﬂmhass ufmnin&non aﬂﬁor invastigation, in my opinicn death ocourred at.
g the time, date and piaee and dis to the cause(s) stated. (Signature & Tithe) :
: |25 ROY WALCH SIGNATURE AUTHENTICATED
21b. EATE S&GNED {MaiDany} : 21e. HOUR OF DEATH S § 22b DATE:-BIGNED (MaDay/Yr) 22¢. HOUR OF DEATH
. L]
o
O

CJuly 23,2004 e | - 22:27

21d. NAME o:".ﬂrrenﬁu‘qs Pr“rf's]cmu IF QTHER THAN GERTIFIER B . 22d. PRONOUNCED DEAD (Mn.l'Dlerj | 22 PRONOUNCED DEAD AT (Howr).
(Typa or Print} Neibaur, Russell . = July 19,2014 S 22:27
234 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDHCAL EXAMINER, OR CORONER) (Type or Print © 7 |23b. LICENSE NUMBER -
i ‘ . ;. Deputy CorpnerRoy Walch 1050 SR 322 Pioche, NV 85043 ) ' -
y 24a REGISTF!AR (Slgnslure} : . Hl 24b. DATE REGEIVED BY REGISTRAR 24¢, DEATH DUE TO COMMUNICABLE DISEASE
REGISTR: : NICOLE -SHORE o - F

N S __sonaturmautwenTicaren - [MP  guy2s. o018 o ves [ no [
CAUSE OF[ 25 WMMEDIATE CAUSE | {ENTER ONLY ONE CAUSE PER LINK FOR {a), {B). AND {ch} . R i Intsrval betwean onsel and death

DEATH |[PART! _ . Atherosclerotic Cardiovascular Disease LT - Lo : :

"BUETO, OR AS A CONSEQUENGE OF ' T "~ intorval betwean onsal and deah

cowmousw : Hypertens:on :
GAVE RIBE.TQ .. - DUETO, QR AS A CONSEQUENCE OF =y . ) . - Interval between onset and death

MMEDIATE 5 . ngh Cholesterol .

CAUBE = ‘ S ‘ . ) - S

ATATING THE MCE oF. - T B ) ’ - nterval between onsat and death
UKDERLYING . ] : . . 2

GAUBE LABT - ] ) o :

PART i OTHER StGNIFu’:ANT CONDITIONS-Conditions cantnbuting fo death-buf not rewlnng in the underying cavse given in Part 1. {268, AUTCPRSY
(Specify Yes mo)

To Be Compisted by
ICERTIFYING PHYSICIAN

ésenm'.stnaoeuou_ubsr. 506, TATE OF TNJURY (WorDay v 786 HOUR OF (NARY — |289. DESCRIBE FOW INIURY GOLTRED
DR PENGING INVEST. (Spocily) - T

28e. INJURY AT WORK (Specify |28 PLACE OF INJURY- Al home, farm, street, factory, office |289. LOGATION STREET OR R.F.D. No. CITY OR TOWN
Yes or No) . building, etc. {Specify) : . .

STATE REGISTRAR
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CERTIFIED COPY OF VITAL RECORDS

Thiss étrue anﬁ exact reproduction of the docurment officially registered and

placed on file'in the ofﬁce of the State Reglstrar and Vital Records. E_\

DATE ISSUED: 07/29;20 14 - SIGNATURE m'mmﬂcnun

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




