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

STATEOF ___ | v )

Jss
COUNTY OF ! Aneon)

, 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 hercinafter stated. I declare that 1 have knowledge of the facts stated herein.

2. Tam K( e M D i\'lzxm,w,“ . the same person named as one of the
grantees named 1in that certain Joint Tenancy Deed recorded on MGU ewber G 1999,

,as DocumentNo. )| 3/ids ,inBook 44 . Page 2 . 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
commenly known as 3B3EL  Fereis QCJ , described as follows:
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4, |é‘u»/\I Sm:, Mf\wa“ (“the decedent™) was one of the Grantees,
named in said Deed, and is the decedent in the attached certificd Death Certificate. The date
and place of the decedent’s death are set forth in the certitied death certificate that is attached
hereto and incorporated herein by this reference.

5. The decedent was my W -Eﬁ

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,

Kevmethe D Maxuell , as sole owner,
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DATED this X dayof Frjvusvy
/

SUBSCRIBED AND SWORN to before me_on
this 2, dayof [ b ZOWby
" o =

Notarypy/ T

LACEY HULET

Netary Public Stote of Nevada §
Mo. 13-10483-11

ot/ My oppi. exp. Mar. 19, 2017
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DESCRIPTION

All that certain lot, picee or parcel of land situate in the County of Lincoln, State of Nevada, described s
follows:

Commencing at the Noith quarter comer (N %) of Section 32, Township 6 South, Rangs 61 East,
M.DB.&M.

Thence South 01°30°13" East, a distance of 359.61 feet to & point;

Thence South B8°29°'47” West, a distance of 30.00 feel (o a point;

Thence Morth 38°10747" West, a distance of 37.21 feet to a point;

Thence South 51°29°13"” West, a distance of?'{.Sl feet to the true point of beginning:
Thence North 32°12°18” West, a distance of 410.48, feet to a point;

Thence around the arc of & curve in a Southerly direction, having a radius of 55 fect on an angle
- of %0°, a distance of 86.39 feet to s poinl.

Thence South 51°29°13™ West, a distance of 85.10 fect to a point.

Thence around the arc of a curve in an Easterly direction, having a radius of 25 fect, and an angle
of 90° a distance of 39.27 feet to a paint.

Thence South 38*30°47" East, a disiance of 328.00 feet to u point.

Thence North 51°29°13” East, a distance of 120.00 feet to the troe point of beginning.
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“ CERTIFICATE OF DEATH
State File Number: 2014016736
Terni Sue Maxwell

DECEDENT INFORMATION S Ot T 5
Date of Death: . December 20,2014 -7 Time of Death: 07:47
City of Death: Murray o County of Death: _Salt Lake
-~ Age: - 37 L Date of Birth. “Junie12, 1977
Place of Birth: . St George, Utah oan et Ge ~Female
Armed Seivices: No = - o : Marrtai Status ~Married
Spouse's Name:. .. Kenneth Dawd Maxw ‘tl : ' Homemmaker
Industry/Business: Homemaker. =~ = - Education: High School or GED
Residence; Alamo, Nevada .. .. Fathers:Name: “Timothy Ute Perkins -
_Maother's Name:* - Kathieen Marie Daveniport™ - Fagility Typer Hospital Inpatient -
Facrllty or Address - lntermountaln Medlcal Cent i T L . L

INFORMANT INFORMATION o ' R :
-Name: Kenneth David Maxwetl Relationghip: ‘Husband
Mailing Address:. -~ PO Box 295 Alamo Nevadaﬁgom SR

DlSPOSITION INFORMATION ]
Method of Disposition: Removal ‘
Place of Disposition:
Date of Dlsposrtlon December 23 2014

FUNERAL HOME INFORMAT!ON S P
'Funeral Homie: . Carver Mortuary Serwce
‘Address: L 847West 2500 South-,---,:
Funeral Director: Tylér L Carver

MEDICAL CERTIFICATION S
Medical Professtonal WIIramT Cam D, .5

CAUSE OF DEATH
- Post cardiology - cardlogemc shock [Onset 48 Hours} ‘
* Due to (or as a consequance.of): Recurrent mitral valve disease [Onset 5 Years), -
= QOfther significant conditions; "Chest radlatlon and chemo for hoctgkln s dlsease 1997’
. Tobacco Use: Non-user . _
Medical Examiner Contat:ted Yes Autopsy Performed No Manner of Death: Natural

Date Registered: December 23, 2014,
Date Issued: December 23, 2014 .
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