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

STATE OF 7/} I A )
. . )ss
COUNTY OF a?a wneebas)

_M&f_&@ldm__ being first duly sworn, deposes and states:

ve

1. I, the undersigned Affiant, am over the age of 21 years and competent to be a witness as {o
the matters hereinafter stated. I declare that I have knowledge of the facts stated herein.

2. Tam M/LW éuaa»cvuda

, the same person named as one of the

grantees named in tifat certain Joint Tenancy Deed recorded on Seplivntlias Al

{999 ,asDocumentNo. // 23 &2 ,inBook [

Page A& {, ,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 /399 /HANSEN ST

, described as follows:

IOM ) 0{ (Zdu’l,d,e/( )/7”144,0 [j}/uﬁm z K/_/,J,dﬂ‘»é/%

/Qx’.a_i" /gzrcw(c'. /j &wuz,' o pde aka._ }_«,&_ /1/0 /3382 i




VIS A 0146821 oo 7 £erdBmals

4, ,ﬁj Loyrra é ,Z/ ,o,gMZL (“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 Mﬂ*—a/né{_,

6. This affidavit is made for the purpose of terminating the joint tenancy between myself and

the aforementioned dgcedent in the within described property, said title now vesting m me,
Cfﬁg A oy é A At ¢ 74, as sole owner.

&MG

DATED this _[F+h_ day of F{’Bma:\// L2014,

Siare o £ Nevasla, Affiant
County of Lineely

SUBSCRIBED AND SWORN to before me on

this %+ day of February 201%%;;;

¥ Mrw Ellewser +a %\i

//CJL!L-:W?/I 4%’ /Jﬂ/%ﬁf(_,

Notary Public

NDTA‘-’W PUBUC

] R m[\;nqA

Pl My v sires 01.20-19
Cert s mate " "‘(zr C1-A057-11
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DFF NEVADA

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH | ]

LOCAL FILE NUMBER STATE FILE NUMBER
DECEASED—NAME First Middie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
1 Robert Gene ELLSWORTH 2.December 11, 2001 aLincoln
CITY, TOWMN OR LOCATION OF DEATH HOSPITAL OR GTHER INSTITUTION—Name (# not sither, ghve sireet and numbar} i Hosp. or Inst. indicate 0OA, OP/Emer. SEX

Rm. Inpatient {Specify)
®Caliente xGrover C. Dils Medical Center 3= Emergency Room s Male
RACE—(e.g., While. Black, American Was Dacedent of Hispamic Crigin? Soecily [ yes JAno bt yes, | AGE—Last _UNDER 1 YEAR_[_ UNDER'T DAY | DATE OF BIRTH (Ma., Day, Yr.]
Indan. etc.} {Specity} specrfy Mexcan, Cuban, Pueno Rican, alc, Birthday {Years) MOS ; DAYS HOURS * MINS
sWhite 6. a 74 L L February 4, 1927
STATE OF BIATH CITIZEN OF WHAT GOUN- Docadent's Education.  Spacty highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (ff wite, give marden name)
{It not U.S.A., name couniry} TRY grade compieted. :WDO.WED. GIVORCED
saldaho s U.S.A. 10 (3 Married 1Audrey Obenchain
SOCIAL SECURITY NUMBER USUAL CCCUPRATION (Give Kind at Work Dane During Mast ol KIND OF BUSINESS OR INDUSTRY
Working Lile, Even if Ralited)
E 4a. Electrician 1. Construction
RESICEMCE—STATE COLUNTY CITY, TOWN. OR LOCATICN STREET AND NUMBER INSIDE CITY LIMITS
) {Specify Yes or No}

152 Nevada 50 Lincoln 5. Panaca oL £50 E. Usnoen Stise Yes
FATHER—NAME First Middle Last MOTHE R—MAIDEN NAME First Miadla Last
16, Ellsworth 17, Hattie Gene Horton
INFORMANT—NAME {Type or Priar) MAILING ADDRESS (Street or R.F.D. No., Clty or Town, State, Zip)
1ta. Audrey D, Ellsworth 0. P,0, Box 197 Panaca, Nevada 89042
BUAIAL, GREMATION, AEMOVAL, OTHER (Specify) CEMETERY OR CAREMATCRY—NAME LOCATION . City of Town Hale
'sa. Burial "\ |w Panaca Cemetery 1. Panaca, Nevada

ECTOR ARND AD F FACILITY
L SR SATURE TR o™ | v A FOORESS 0 Wiscombe Funeral Home, Inc.
22 /. /,wcp. Aiaad 200 15 2. 730 Front Street Caliente, Nevada 8%008

21a. \To the best of my knowladge, death ecturrad at the fime, date and place and 22a. Dn lhe basis of examingtion andior investigation, in mmy opinian deaih oucurred
,,g %’a&mﬂe cause)(‘s) 51atedd.g 11,. z ha time, date and place and due 10 tha cause(s) and mannar siated
L
@ {Signature and Tite) » _B—»[’i\ - 8 (Signature and Titte) )’
34 b
%E DATE SIGNED /Ma.. Day. Ye) HOUR OF DEATH %S DATE SIGNED {Mo., Day. ¥r.) HOUR OF DEATH 1
Em Ev ;
3z 2b. 12-12-01 2e 1713 8¢ om. 2 ‘
%E NAME OF ATTENDING PHYSICIAN IF QTHER THAN CERTIFIER (Type or Print) -§8 FRONOUNGED DEAD (Mo., Day, ¥r1.) PRONQUNCED DEAD (Hour)
(=YY [
w
© 214. 22d. ON 22a. AT
NAME AND ADDRESS OF GERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Tvpe or Print,) LICENSE NUMBER
@a Shailendra Singh M.D.; P-0. Box 1010 Caliente, Nevada 83008 #9978

REGISTRAR

242, iSignarure) - I //%_g./ ' / |20, 12=12-01 24c.  YES[] NO

DATE RECEIVED BY REGISTRAR (Mo.. Day, Yr}| DEATH DUE TO COMMUNICABLE DISEASE

25. IMMEDIATE CAUSE  _{ENTER ONLY ONE CAUSE PER LINE FOWD {c).)

parT @ Cardiopulmonary Arrest

Intarval between onset and death

Immedilate

DUE TO, OR AS A CONSEQUENGE OF:

Irtarval Datween onset and deaih

Years

{
m Coronary Artery Disease
DUE TO, OR AS A CONSEQUENGE OF:

(el

Interval batween onset and death

resua|easrenjfrnnas

PART OTHER SIGNIFICANT CONDITIONS—Gangitions contribuling o ceath bul not resuiting n the underlying cause givan in Part 1.} AUTOPSY (Specify | WAS CASE REFERRED TO

i Yes or No) | CORONER {Specity Yes or No)

% No Z. No

AGC.. SUICIDE, HOM.. UNDET., | DATE OF INJURY (Mo, Day, ¥r.; | HOUR QF iNJURY DESCRIBE HOW INJURY OGCURRED :
OR PENDING INVEST. i
2oy 280, 28c. | 28d. !
iNJURY AT WORK PLACE OF INJURY—At home. larm. street, laclory, ofica | LOCATION. STREET OR AF.D. No, CITY OR TOWN STATE
IZpecity Yes or No) uikling. etc. {Specify)
SN 281 28g.

xXyYry

This is to certify that the above is a true and correct copy
of the certificate on file in this office.

Date 1ssued: DEC 2 7 200‘

Nol77124

STATE REGISTRAR

4 ?
VI7144 5/{/&&
State Reélstrar
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