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AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of a Joint Tenant

g 1
I /€rr'; ?@J’l’ , the Affiant, being of legal age, and being first

duly sworn, deposes and says:

That {g M‘ P 2; i Ay g- the Decedenl mentioned in the attached certified

copy Certificate of Death, is the same person as, f&w ( q,ux;a,.,a /lui, , hamed

as one of the parties inthat certain {type of deed) f\g; : ;; Clit g ANt o,

dated on the 5 dayof  Ylr &, . 2o, and executed by
I/ Lifr ?awwl /‘{«/o - |

known as Grantor(s ﬂ/t A 2 (&M'/?X_A—a JL/L L J r/mﬁ v 7;&/{”(,4/1/?.(_;

T

known as Grantees, as;omttenants and recorded asmstrumentnumber 0/"74 /7/ / ,
onthe [ &  day of ‘/&4 & /2, inBook 2713 , of Official

Records of /,& A , County, Nevada, covering the following described property

situated inthe City of @ T, F ,Countyof -t paér_ , State

of Nevada. (Seft forth commonly known address)

~ ) , B - I rp— J;.‘j)’ )
e a1 3 Ej N B TR /?L/, W LS
& ﬂi}/& /56 (_u_@ /26356 oy

/ / s DALY oy e |

“/g W L.«-{/k‘, L/‘/M?, ‘&L [ f—

/
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Legal Description:

In Witness Whereof, I/We have hereunto set myfour hand(s}) this Ilp*hday of \—r(,l,n .

2015 .
T
Signature Signature
“Tercl Keh)
Print or type name here Print or type name here
STATE OF Neévode, )

COUNTY OF Linectn )

Onthis _} |£-*~1 day of Jan .20 \%  personallyappeared before me,
a Notary Public, __~ eyt Rebil

™ 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 therein mentioned .- Witness my hand and official seal.

P el A e o~ e

Natary Pubsc - State of Nevada
COUNTY OF LINCOLN
CRYSTAL BUDREAU
Appaintment Expires Masch 26, 2015
My commission expires: _ | i A0, a0 i g

Consult an attorney if you doubt this forms fitness for your purpose.
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g

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIGRAL HEALTH =
. VITAL STATISTECS : R
CERTIFICATE OF DEATH | s 2014021344 -
: g STATEFILE NUMBER..
2. DATE OF DEATH (MofDay/Year)  |3a COUNTY OF DEATH
ZABRISKIE S ‘December 24, 2014 Lincomn
3c HDSPITA.L OR OTHER INSTITUTION Nama{lr ﬁot enthar give strsel gﬂaalfHosp of Ingl. indicale DO¢ GPJE m 4. SEX
Lincaln: [t ey g3 tia7 Male
6. Hispanic Qrigin? Specify Tb UNDER 1 YEAR | [7c. UNDER 1 DAY grﬁATE,‘OF BIRTH (MarBayl¥r)

o - Non-Hispanic " Sefitember 08, 1964
12. SURVIVING SPOUSE {Maiden nama)

TYPE OR

CPRINT 1M
PERMANRENT -
BLACK INK -

1, DE'T:“EA' S'Eﬁ'—NAME {FIRST, Mif)DLE LAST SUFFIK)
Rickig :
3b. CITY, TOWN, OR LOCATION‘UF DEATH

Us 93 Mm 98
£y RACE White

DECEDENT

7a. AGE-Last birthday
(Years)
50

* H9b. CITIZEN OF WHAT COUNTRY 10 EDUCATION]11. MARRIED, NEVER MARRIED, WIDGWED
|- UnitedStates = | 11 “IDVORCED {Spedily) Divorced . .
e USUAL OCCUPATION (Give Kind of Work Dona During Modt of | 14b. KIND QF BU‘SINESS Q'R INDUSTRY
Avtomobile Technician . = Automobile Repair (garage]
15¢c. CITY, TOWN QR LOCATION 154. STREET AND NUMBER Ty
Caliente 8915 HWY 93
17 MOTHER!PAHENT NAME (First Middle Last Suffix)

Stella B: JENNINGS
qsmmnpn Mo, Gity.or Town, State, Z) -

HC 34 Box 111 Gsllente Nevada 89008
R 16¢ LOCATION - City or Town

(Specity)

IF DEATH 9a STATE OF BIRTH {f hot U.5.A.,
OCCURRED IN

INSTITUTION BEE | Nevada

HANDBOOW
HANDEOOK * [5™Sre Al SECURITY NUMBER
COMPLETION OF

REBIDENCE
HEMS |

) Ever in US Armed
‘. |Forces?:

“Ji5e_INSIDE CIT ¥
LIMITS (Speeify Yes -

orta) NO

152, RESIDENGE - STATE
PARENTS -

750 COUNTY
Nevada “Lineold
16. FATHERPARENT - NAME. (Fret Midde Last Suffx)

Lefand H ZABRISKIE - '
T35, INFORMANT. RAME (Typs of Frint}

Stella R. ZABRISKIE

~Tie5 MARING ADDRESS

ISPOSITION:

198, BURIAL, CREMATION. REMOVAL, OTHER (Specity)

" Buriak

19b GEMETERY OR GREMATORY - NAME

Conway Veterans Cemehery

Caliente

... Stgie
Navada 89008

TODD BOYER

{55a. FUNERAL DIRECTOR - SIGNATURE (OF Person g as Suaml

20& NAME AND ADDRESS OF FACILITY

" |LICENSE NUMBER

Te00. FUNERAL DIREGTOF
NLJ o - Southern Nevada Mortiary
207

SIGMATURE AUTHENTICATED -

s Fn;nt sq:-get Calerte WV so_pbé{j'

RADE CALL

TRACE CALL - NAME AND ADDRESS

CERTIFIER

716 DATE SIGNED (M&Dayr)

21a. To the bast of my kngwiadge, death occured at the time, date and place and dus

lo the cause!s) statad. (Slg\@fum_&__'ma) )

. T1IM UMINA

" |21c. HOUR OF DEATH

-:22b. DATE SIGNED

Decemtier 27, 2014 ;

(MafDayr¥r)

2za Omhahmsufmmmmrnmugmm inmy opinion - daamaecmed
at tha time, date and place and due o the cause{ s) stated, {Signatura & Titie)

TURE

[22= HOUR OF DEATH

16:32

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

224, PRONOUNCED GIEAD: (Mo/Day/Yr) -
(Type or Print]

December 24 2014

To Be Compieted by
CERTIFYING PHYSICIAN

ToHe Completed by
CORONER'S OFFICE

22q PRONOUNCED DEAD AT oo
: 1§32
730, LICENSE MUMBER .
P033
[24c. DEATH DUE TO COMMUNICABLE DISEASE

E‘

Depu'g‘ Coroner T'm UMINA 10S0.E SR 322 Pioche, NV 85043
: mcol_! sm‘ ) 24p. DATE RECENED BYREGISTRAR #
(MulDay.tYr) e
SIGNATURE AUTHENTICATED Deoumbar 3

(ENTER ONLY ONE CAUSE PERLINE FOR:{a); ) AND (o -

Blunt Force Trauma

DUETO, QR AS A CONSEQUENCE OF: .

» Being Ejected From A Vehzc!e

DUE TO, OR AS A GONSEQUENGCE OF:. "

Smgle Vehicle Fatal Accident '

DUE 70, OR AG A CONSEQIUENCE OF . — : R T
1 [ I i s R '
E pAR.T 1+ OTHER SIGN;:I-'ICANT CONDITIONS-Condmuns eortributing tadeath but not rasmmg in the underly!ng cause given in Part 1. E(seaﬂrjr‘(;rsv (Spegd 27EFE ﬁrﬁ - .
1 Broken eck . : _ No_ (Spesty mnmo;Y s
-f 28a. ACG _, SUICIDE, HOM., UNDET I!Hh.mIEﬁINJUEY Nolbayﬁrr) JBQHQLIR DFINJUFN. 2&:I DESCR!BEHGWINJURY OGDURRED L

OR PENDING INVEST. ¢ 1] ., T : - Tha decedeni wexin B.ona Hnwhdﬂmmﬂhnnfmnhmm Wm hlhmu’mylndwi
December 24, 2014 1632 St Tt

vahicie sccidanl,
ACCIDENT mmﬂrmw l'thuuomenHul
-|28a. INJURY AT WORK (Specify |28f. FLACE OF INJURY- At homa, farrn stresd, faciory, office: 289 LOCATDN STREETORRFD Ho.
" building, eltc. (Specify} Highway

REGISTRAR ‘124a. REGIS'I'RAR (Slgnalure)

ves 1~ o [x]
In-t-malbatween onset and desth -
Minutes Or Less

" Interval between ongét and desth
Minutes

1 Interval between anset and death

- Minutes: _ '

Iﬁhwﬂbetwseﬂ‘ et onsat and deain

25 IMMEDIATE CAUSE

CAUSE OF
: PART I

. STATE -

_chY.o_R T_va
IR Nevada

TlYes or oy - Na . US 93 MM 08

STATE REGISTRAR -

£9¢808%

CEFITIFIED COPY OF VITAL FIECOFIDS

Thns is atrue and exact reproduction of the duocument officially registered and
B‘\éﬂ

‘ -placed onfile in the office of ine State Reglsirar and Vital. Record-s
1[1 41201 5 R SIGNATURE Aumsamcnm
This copy is not valid unless prepared on engraved» border dtsplaylng datt; eal and sngnature ol FIEgvstrar
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