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AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of a Joint Tenant

/M az,(-/wq,/?a& . the Affiant, being of legal age, and being first

duly sworn, deposes and says:

That QL(\//L rZ‘QM,{,, fret ,the Decedent mentioned in the attached certified
copy Certificate of Death, is the same person as, ﬁ a/t ZWM , named
as one of the parttes in that certain (type of deed) (4 Lo &é’/um o Aleeof .
dated on the zt)"‘f' day of @W—/ Q/{J“?M—t{i_ﬂﬁ 26 r 3 , and executed by

.zfj?_,) 2 ?zc /&funf%c ! ) :
known as Grantor(s}, to M QJW ﬂx d/’k., Zk M&/w@o(_, \

known as Grantees, as jointtenants, and recorded as mstmment number _ ¢/ z;,/__? F0H7 .

il

MU

onthe 4/ dayof &/‘Cyfﬂ/u,a 0 3inBook )77 , of Official
Records of %ku , County, Nevada, covering the followin:xg described property
situatedinthe Cityof _ (¥ 4 ¢, _:. F , Countyof = aada , State
of Nevada. {Set forth commonly known address) -

Ty /pq Lottt Dttn e d

m /Dﬁgifﬁbé | Pieg G g, r i

_/uem,aac b MR ¢ priyrs /76 ‘ZCM o iln
Lol o pete z';?'és—’ s;;c.

Afp idengnee O Laacrindy AL
WAL Alghts i f Gy, o Atl o
de/Mjfm—L ;f On i bV~ hotam A
N, Lovped v g e GF

7151 95, Cacetc nrv E7004

Affidavit-Termination of Joint Tenant Page 1of 2 Initials 22



AR oaees 2 o 2P

Legal Description:

In Witness Whereof, I/We have hereunto set my/our hand(s) this 3 day of /( 5:’5 ,

20 /S .
’W/’ 2/4444 Lok
Signature Signature
St DABRISK IS
Print or type name here Print or type name here

STATE OF HNevacia )
COUNTY OF LinCeln )

Onthis_ 2™ dayof__ felo ,20 )65 | personallyappeared befors me,
a Notary Public, . Syieltla 2 Jete

Ef’personally known to me OR O proved to me on the basis of satisfactory evidence to be the
person(s} described in and who executed the foregoing instrument in the capacity set forth therein,
who acknowledged to me that they executed the same freely and voluntarily and for the uses and

purposes therain mentioned. Witness my hand and official seal.

Notary Public - State of Nevada
COUNTY OF LINCOLN

Gl A @ g
b YSTAL BUDREAU
J luJUu‘ artL : fo, 07-3380.11 My Appaintment Expires March 20, 2015 {

NotakyPuble ~  ~  ~  eetvecvowooovvvews
My commnsswn expires: i 20, 2015
Consult an attomey if you doubt this forms fitness for your purpose.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIQRAL? HEALFH -

| o | CERTIFICATE OF DEATH 2014021344 |
e . ' STATE FILE NUMBER - L

1a, DEGEAs'E'EN_'AME_ 4 .(FIRST.MDDLE.jLAST.SUFEIXI - 2. DATE OF DEATH (Mo/Day/Year)  13a. COUNTY OF OEATH 1
|Rickie . ' ZABRISKE coon o 1 December 24, 2014 Lincoln .

36, CITY., TOV‘M. QR’LOCAT'O“ OF DEATH 3c. HOSPITAL OR OTH RINSTITUTION mne(lf noleimer give: strse! arf lﬁlup orlnal ndm LO¢ GPIEmor. ﬁm ] 4 SEX |
X S .- [Inpatient(Sp- sify) - B I
Us 93 Mm 98 - Lincom ™ Awivosice? | i,

5 RACE White - .. 5 Visperc Grigit? Specly |72 AGELa3 BiihGa] b uﬁnsnwsm e uu"ﬂ'fﬁ TOAY, |8, DATE OF BIRTH (MoayfY1]

(Smcm S = ) . I_No-Non-Hmnic (Yaars) 50 Wsl UAYS Septemberos 1964 |

loa svms OF BIRTH{Y not UE; A _Isn CITIZEN OF WHAT COUNTRY |10 EDUGATION]11. MARRIED, NEVER MARRIED, WIDOWED, [12. SURVIVING SPOUSE (Maiden name)|
Nevada™ - " United States | - 41 ' [DVORCED(Specky) Divorced - R . T ‘
13. SOCIAL SECURITY NUMBER 14a USUALOCCUPATION (GmKlnddWakDmeDm\g Mmtol “{14b. KINUOF BUSINESS Of.f, ! < JEver in Us
Automobile Technician =~ Automobile Repair (garage) - {Forces? Ne
HTENS :15.6. R.ESlOE_NC_E-—: ST_ATE 15§. COM . 15¢. CITY, TOWN OR LOCATION 154. STREET AND NUMBER F " ’ B:ITS(MYH |
C b Nevads - . _bncoln -] . Calisnte 8915 HWY 93 ' T it "
o HE. FATHERPARENY -NAME (First Micdle Last - Suff) Gl 55 uomemmsm‘ NAME (First Middle Last Suffix) i
:PARENTS - . Leland H ZABRISKIE co b ‘Stella R JEﬂNiNGs
T FOTRART T T e Pl o _::m csmcomr-o uu.cayufmsm - RS
Stella R. ZABRISKIE ' HC$480x111 Calients Nwadassoos G
100, BURIAL -CREMATION, REMOVAL, OTHER (Spocrfy) 1% CEMETERY OR CREMATORY - NAME 19;. LOCATION Cnyor‘l’ovm Slm
Busal » . Gonway Veterans Cemetery Caliente Navada 85008
. 20a FUNERAI. DIRECTOR SIGNATURE (Or Punon Acmgn Sudl) {20, FUMERAL DIREO?'OF 2&; NAMEANDADDRESSOF FACILITY
' . TODD BOYER. UCE!‘SE';%?,BER B R Saiuther ,Nevada Mortuary =

o

Y SIGNATURE AUTHENTICATED
¢ i! RADE CALL |TRADE CALL -NAME AND ADDRESS

Onlhabws dmﬁmm mum i my opinion dﬁhm:red

=»Z 2ta, To the best 0f my knowladge, Jeath occurred at tha time, dahmplaeeamldue > R
22 tomouuse(s)sm-uswumarue) S & atthetime, dame and place and dLe 1 the caLsel s) staled | Signature & Title) ol
is o ES. TIMUMINA _ SIGNATURE AUTHENTICATED |
CERTIFIER | 25 21b DATE SIGNED (MofDaer) 21c. HOUR OF DEATH 2 & 122b. DATE SIGNED (Mo/Day(Ys) . .. - | 22c. HOUR OF DEATH
& : - 18&-: Docambed? 20“ R B 1632
& ; 219 NAME OF ATTENDING PHYSICIAN IF OTHER THAN cErmFlER a% : : 3 . T PRououuceo DEAD AT (Hou]
25 {Typeor Pent) |2 acHmb . S B 16:32
23a. NAME AND ADORESSQF CERTIFIER (PMYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Typoanrn) 7.7 |23, UCENSE RUMBER ..
¥ ) . Deputy Coraner. Tim:UMINA 10505 SR 322 Pioche, NV 89043 P0O33
LB ':' 24a. REGISTRAR (Si - . |24b. DATE F!ECENEDBYREGISTRAR . 124c. DEATH DUE TOCOMIMMICABLE DISEA!
HREGISTRAR [ I T NICOLE SHORE. . (oD : wo b - |
; L7 SIGNATURE AUTHENTIGATED = - : vés [ | NO {
CAUSE OF 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE Fom-) (b) ANG (c)) o :wmsbetweenonsetmosﬁ\
: DEATH PARTE o Blunt Force Trauma i Minutes Orless '
- DUE 10, OR AS A CONSEQUENGE OF. . ... . 1 nervai. bmeonmmencas#
onormons. s Being Ejected From A Vehncle : ! Minutes I8
GAVE AISE TO. TDUE 7O, OR AS A CONSEQUENCE OF-. - % interval betwaen onset and
e - Single Vehicle Fatal Acc&dent ! Minutes
STATING THE 2 » _Nunutes ..
_UNDERLYING 7 ] “Trervel Datwassy onset and
' CAVSE LABT ) ) T : i' LTl i
d @ - T - < sl A e s {
| parr i "OTHER SIGNIF!CANT CONP}‘I’IONS—CWMW\& -Gontributing tu dulhwtrm resuling mmundaﬂyng cause given in Part 1. 26. AUTOPSY (Specil Tooo ! R
Broken. Neck : S . YeaorNod o mmumy
B Tosa. D HOWMYDOCURRED RO R
. [Thw ceovdent was i § 6ne vehicle SCCuiRGl- e WOS W JivirBnd The Oity oNe s the Vshiohl. Hisi vaicis TSR T rosIwEY #nd Wi -
ACCIDENT . [Peverey gameget, fo Forom OF Erooied TNt fronmevenee L t :
28¢. INJURY AT WORK(Spody . PUACE OF munv— ‘Al home, farm, siredt, facory, e 28 LOCATION STRELTORRFD Mo, . CITY OR TOWA " STATE
US 93 MM 98 Conel e RS Nevada -

. chorNo) L lﬂng.olc (Speufy) Highway

STATE REGISTRAR
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