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

STATEOF N yada )
)ss

COUNTY OF €t ) Liniln

Ra 3@ o [P, ) G 3 L(T ” , 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 /Rg Lo (D) G as ki) [ , the same person named as one of the
grantees naméd in that certain Joint Tenancy Deed recorded on @epfemm’ 75 )

100ty . asDocumentNo. [27473  ,inBook 223 Page _[28-129, 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. 2 6 34 Palamiae R , described as follows:

Fucel 12 of Hhat (eeiain parcelmap for Guru A Cavviaan recien
oM 12,98 in Book B, page, 114 ag Biie no 110967 it he, office.
of e, couty) errder, Linchin fi\.\m%rvwm.




IR TN ompasg 2o, = Yo 2/2me

4, gh !HQM F{ skt (“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 WHCQ,

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,

?MJQY b CGrskil] , as sole owner.

DATED this 7} dayof  (inber . 2014,

1y, 4

Mfﬁ‘;lé{ /?\cf‘)tz 6-., Q\,C\ '51’\\ \ \

SUBSCRIBED AND SWORN to before me on
this 21 dayof {cfobey .2014 by
Roae,r D Guskrlf .

( @Mz /% e,

Notary Public

SASHA J. ORR
B\ Notery Public State of Nevado
y No. 13-12275-11
My appt. exp. Dec. 2, 2017
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4 DIVISION OF HEALTH —

GASKILL

3b. CITY, TOWN, OR LOCATION OF DEATH

and number)

3a coutm"o -DEAﬂ-l :

April 21, 2012

Clark

Sc. HOSPITAL OR OTHER INSTITUTION -Namell not either, give sireel
Mountainview Hospital

1 [No M

Tee crrizen OFWHAT G GUNTRY 10.EDUCATION[ T
United States 12 o

B. Hispanciprl in? Specify 7a. AGE-Lasi
sgrr;lc birthday (Yoars

3a.11 Hosp. of ingl. indicate DOA, OPIEMEr. Rm. 4. SEX
Inpatient(Spacify}

Female

& DATE OF BIRTH (MaDay/ 1)
Febiuary 28, 1936

12 SURVMNG SFOUBEY titwife, glve
maiden name} Rgfer-Donald GASKILL

SEE HANDROGK 13. SOCIAL SECURITY NUMBER

143 USUAL DCCUPATION (Give Kind of Work Dorte During Most

14b. KIND OF BUSINESS QR INDUSTRY

Ever in US Armed

REGARDING i i i
E compLETION OF of Working Life, Even H Ratired) Bookk geper . Forces'_?' Mo
j  RESIOENCE 15a. RESIDENCE - STATE 16b. COUNTY 15c. CITY, TOWN OR LOCATION 18d. STREET AND NUMBER i5e. INSIDE CITY
(TEMS ) LIMITS (Spacily Yes
Llnooln - - Callente Wldhnrsg FJaJ.s; ool No

ENT NAME (Firat Middle Last Suffx] oo

. GROSS

I DH{NMNT- NAME (Type of Print}=- -
Michael Edwin GASKILL

18a. BURIAL, CREMATION, REMOVAL, OTHER (Specify)

5. MAILING ADDRESS —fairasrar fLE-6. Na-Eity or Town, Siais, 2p) ™
"— HC 74 Box 312 Pioche, Nevada 89043

190, GEMETERY OR GREMATORY - NAME
Bunker's Memory Gardens

18 LUCATION Gy or Town  State
Las Vegas Nevada 89129

208 _FUNERAL DIRECTOR - SIGNATURE (Qr Parson Acting as Such)
LAURA SUSSMAM || ; o

SIGNATURE AUTHEN
BECAEE=NAME AND ADDRESS

679

ssman Funera¥5ewme Inc

20¢. NAME AND ADH S OF FAGILITY
I ””” &,? ]
L ml )

A L2 'Hiumw

21a. To the bast of my knowladge, death occurred at the tima, date and place and
dus to the cause(s} stated. {Signature & Tite) SIGNATURE AUTHENTICATED

MEHRDAD AMIN TAFRESHI M.D.
b DATE SIGNED {Ma/Day/¥r} 21¢. HOUR OF DEATH

"92a. On the

! basis of examination and/or lrwesimtion in my opln]on death eccurred at
the time, dats and place and due to the cause(s) stated. {Signature & Title)

16.45

z
_ f
E CERTIFIER|E
o
o
‘ﬂ DF ATTENCING PHYSICIAN IEOTHER THAN CERTIFIER

H

e
i &

HB ADDRESS OF CERTIFIER.(
Mehrdad Amin-Tafreshi M.D.

YEICIAN, ATTENDING F’HYSICIAN MEDICAL EXERINERDRES

22¢. HOUR OF DEATH

RORCORORER TS or Print}
4500 Meadows Lane Lasvegas, NV 89107

: 229 PRCINQUNCED DEAD AT [Hour)

E:‘ b, |l oy g ey .
hjﬁb L’%EWEQ_}TgER

B GAVE RISE TO
I IMMEDIATE
CAUSE
£ STATING THE
% LINDERLYING
¥ CAUSELAST

245 REGISTRAR (Signaturs)

NINETTE HARRINGTON 24b. DATE RECEIVED 8Y REGISTRAR

SlGNATURE AUTHENTICATED

{Mo/Day/Yr)

April 23, 2012

24c. DEATH DUE TO COMMUNICABLE DISEASE

No [X)

25 IMMEDIATE CAUSE

{ENTER ONLY ONE GAUSE PER LINE FOR (a), (D), AND (o7,

Puimonary metastatlc carcinoma

H Imerval be‘lwaen onget and death

8r1 onset and death

T Interval between onset and death

IGNIFICANT CONDITIONS-Conditions

”“ I |
‘| ! m

OR PENDING INVES'I' (Specify)

F6b. DATE OF INLIURY (MoTOay e 28c. HOUR OF TNJURY

9 Gl bk o o5l g 09U givench B |

= Interval batween onset and death

NEXEE QAEE REFERRED
TO CORDNER (Spacily Yes

(Sl:-’ét‘-if}‘ Yas GH‘*;O]

ot . No

238, INJURY AT WORK {Specrdy
Yes or No)

281. PLACE OF IMJURY- AX home, farm, street, factory, office
building, etc. (Specify)

Z8g. LOCATION

STREET QR R.F.D. No,

CITY OR TOWN STATE

1”” ‘I
|

‘”@III

STATE RﬁT \

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

N NEVADA HEALTH D]STR.ICT # 6255hadow Lane P.C. Box 3902

‘HMH

rence K. Sands, D.

Repislrarpf Vital Statistics
9%
oamlssued: HA\'\' U||8 nhz‘ “

as ngzs—ﬁev%% 8927 # 702-759-1010 # Tax ID# 88-0151573

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF VITAL STATISTHGSev-20110025
.%1% VADA.” This copy was issued by i the $oll|thern Nevada Heﬂ ‘

ed documents as authorized by the
f Health pursuant t to NRS 440.175. ' )
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