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

STATE OF [fﬁg I h_.: )

)ss
COUNTY OF Lifyiin )

-DE’_ ,{ aRe s Z),z; yY \b ses being first duly sworn, 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. Tam D e ) ol Es L//M’bu 5 e , the same person named as one of the
grantees named in that certain Joint Tenancy Deed recorded on & 4 /957 ,
, as Document No. /J9079 ,inBook /X% .Page 3452~ ofthe

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 TG ParkTersd | AKd , described as follows:
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baﬁcxzfﬁea 95 Foilews ! _
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4, /7 € /é //, !/A ,ukb /s€ /z/ (“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 /L/ 1455440

6. This affidavit is made for the purpose of terminating the joint tenancy between myselt and
the aforementioned decedent in the within described property, said title now vesting in me,
@(_% [eAE S Jm/-\b s e’ , as sole owner.

DATED this /¥£  day of January, 2015,

]
Afﬁ%@laﬁe,‘z UAM_DMS'Q"/

SUBSCRIBED AND SWORN to before me on
this 40 day of January, 2015 by

Delofes  Hammnd VA dosen
STATE OF NEVADA

COUNTY OF LINCOLN

Notary Public Mo Da.craa-11 MYAPPT EXPIRES DECEMBER 10, 2015

M. HOWARD
NOTARY PUBLIC
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DEPARTMENT OF HEALTH AND HUMAN SERVICES o
‘ DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
2014011321

VITAL STATISTICS ¥ et
CERTIFICATE OF DEATH - I 1

; STATE FILE NUMEER
2. DATE QF DEATH {Ma/Day/vear) 38 COUNTY OF DEATH

July 07, 2014 Lincoln

32 Hosp. or Insl indicate DOA, OF/Emer Rm. |4, 56X
inpatism{Specity) : :
. Home : Male

75 UNDER 1 DAY |8 OATE OF BIRTH. (MolDay/vr)

HOURS | MINS |

= 1 ' I' September 05, 1837
12. SURVIVING SPOUSE (it wife, give
maiden name) Detores HAMMOND

:|Ever in US Armed
|Forces? Yes
15@. INSIDE CITY
LIMITS (Specify Yas
ar o) Yes

“[ra DECEEED—NAME (FIRGT ﬁﬁ‘SﬁI Eﬁ§UFFix)
Meril - Wlham '
=T cm TDWN OR TGCATION OF DEATH

Pioohe

VAN DUSEN JR|
3: Homﬁﬁﬂmwnon Nameufnoimmr give strest

and number}
. 986 Bartolo Rd .
ﬂ Hispanic Qrigin? Specfy 78. AlaE-Last-
No - Non-Hispanic bithday (Years)

|5 RACE White

. [(Specity} .

* |98 STATE OF BIRTH (If nat U.S.A.,
riasmie couritry} Hinois

13, SOCIAL SECURITY'NUMBER;: B

75, LNDER 1 YEAR
MOS 1 “DAYS.

5. CITIZEN OF WHAT COUNTRY]10 EDUCATION T, MARRIED, NEVER MARRIED, WIDGWED,
© United States 14 DIVORCED (Specity) Married N
T42_USUAL UCCURATION (Give Kind of Wark Dona Durng Most . 14b. KIND OF BUSINESS OR INDUSTRY

++{of Warking Life, Even if Retited) - Aircraft Mechanic United Slates: A.lrforce
52 RESIOENCE -STATE  [15b. COUNTY 5%, CIT7. TOWN R LOCATION 750 STREET AND NUMBER -

Nevada Ltincoln Pioche 986 Bariclo Rd
1«6 FATHERPARENT NAME {Fifst Mld-dh Lagt’ Suffix} - 17. MOTHERIPARENT NAME (First Middle Last Suﬂ'm}
Meril William VAN DUSEN SR ; Lillian WALKER
mm or PnY g "[Sirset or FL.F.D, No, Gity of Town, Stais, Ziph . ...
Delores VAN DUSEN . P O Bax 373 Pmche NevadaBQOﬂ :
_[79% BURIAL, CREMATION. REMOVAL, oﬂﬁ"(sfmw) T5C LOGATION  Gity o Town . State
'SPOSITION “Burial Piache Nevada 89043
Rﬁa FUNERAL DLREETDR SIGNATURE (Or Pargmmng a5 Suehy
s - TODD BOYER
) _SIGNATURE Aummﬂcam
TRADE CALL - NAME AND AQDRESS

z F 215, To the best of my knowledge, death octurced at the time, daie and place and
due fo the- cause{a} siated. (S]gnab.u‘e 8 Titla}

OCCURRED TN

HEE HANDBOOK
REGARUNG

*

1Bb MA.ILING ADDRESS

100, CEMETERY OR CREMATORY - NAME -
Piocche Masonic Cemetery

20b, FIUNERAL .| 20c. MAME AND ADDRESS OF FACILITY

DIRECTOR LICENSE Soulham Nevada Mortuary
R : 1 r d

ADE CALL

the tlm date and placé and dié’ o e causa(s) staiud {Signaturs & Tile) -

TIM UMINA SIGNATURE AUTHENTICATED |
22D OATE SIGNED (MoDaylvr) Z2c. HOUR OF DEATH

July 07, 2014 ¢ 05:38
' 22d. PRONOUNCED DEAD (mm:ymp T, FROMOUNCED DEAD AT THoun)
(Type or Print) e July 07,2014 .- ; 0538 -
|23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN MEDtc.A ExmmER OR cmouen)mpur Prlr!!) -..{23b. LICENSE NUMBER
' : I Deputy Coroner Tim Umina 1050 E SR 322 Pioche, NV 88043 P33

mem SHORE 24b. DATE RECEIVED BY REGISTRAR Z4c. DEATH DUE TD COMMUNICABLE DISEASE
C[Meley L kg 182014

| SIGHATHRE AUTHENTICATED : uly 18, . YES - NO _

75, IMMEDIATE CALGE [ENTER ONLY ONE CAUEE PER LINE FOR {a), (). "AND (2)) o | Interval botweien anset and death

21h. CATE SlGNED (uﬂmﬁ‘r) “121e HOUR QF DEATH

21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

To 1) Colﬁpletad by
GORDNF_H‘&OFFICE

1z
B
o
E
S
]
2

|CERTIFYING PHYSICH

GISTRAR]“’ REGISTRAR (&gnamra)

 CAUSE OF

PART |

., Congestive Heart Failure

Year

DUE TO, OR AS A CONSEQUENCE OF:
Chronlc Obstructive Pulmonary. Dlsease

i irdarval betwean onset aﬁd death

! Years

‘DUETO, OR ASA CONSEQUENCE oF:

Throm bocytopenia

Interval batween onzed and death

“Years

Myelodyplastlc Anemla

]
i
'
H
.
I3
.
v
[
+
'
v
v
.

“interval batwesn nnsd and death
Yeaars

‘Diabetes 2

PART I GTHER SIGNIFICAMT CONDITIONS-Gonditions confrituting to death but not resulting in the undertying cause given in Part 1.

]28. AUTORSY
(Specify Yes w)

127. WAS CASE REFERRED
TO CORUHER (Specify Yes

or No} Yes

(579 ACC. SUICIDE, VIGW UNOET, }m DATEQFWWﬂ Tt HOUR OF RIORY

OF PENDING INVEST. (Specity)

2. DESCRIDE FOW INJURY OCCURRED.

266, INJURY AT WORK (Specify 1287 PLACE OF INJURY- At home, famm, streat, factory, office

Y_es oF No)

building, etc. (Specify)

2Bg. LOCATION -

STREETOR RFO. No.

CITY OR TOWN

STATE REGISTRAR

CERTIEIED COPY OF VITAL RECORDS

. Thls is & true and exact reprogduction of the document officially registered and

placed on file in he office of he State Reégistrar.and Vital Records.

DATE ISSUED: -d?}gf }2014 :

B\d m i

SIGNATURE ETUTH

This copy is not valid unless prepared on engraved horder displaying date, seal and mgnature 01 Fieglslraf




