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AFFIDAVIT TERMINATING JOINT TENANCY
STATE OF N Y )

. ) ss.
COUNTY OF ( 1fcain )

Frank W, Simkins, being first duly sworh, deposes and says that affiant is over the age of eighteen (18) vears and
competent to be a witness as to the matters hereinafter stated.

That affiant is one and the same person named as Frank W Simkins, one of the grantees in that certain deed recorded
April 1%, 1977 as Document No. 59285 in Book 19 page 652 in the office of the County Recorder of Lincoln
County, State of Nevada.

See Exhibit A attached hereio and made a part hereof,

That Chios W. Simkins was one of the grantees named in said deed and was the identical person named as Chloe W,
Simkins, the decedent, in that certain Death Certificate, a certified copy of which is attached hereto and made a pant
hereof,

et 10 s

Frank W. Simkins

Frank_W. Simkins personally known or proven to me
ke be the person(s) whose name(s) is/are subscribed
to the above instrument, who acknowledged that

he/she/they executed the instrument for the purposes NICHOLE CARTER
tjreii,n\containg:d. . i NOTARY PUBLIC
S /4 STATE OF NEVA
1 ;(’{7/74‘4 /(4{/? 7 APPT. No. 13-12E1Y4-BA

Kotary Public MY APPT. EXPIRES November 13, 2017

My comthissioh expires: E'fé/w‘.' ,{:3 J?d‘/ 7
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EXHIBIT A

The East Half of the Northeast Quarter of the Northeast Quarter (E % NE % NE % ), Section 17,
Township 2 South, Range 68 East, M.D.B. & M., consisting of 20acres, more or less, and

A parcel of Jand in the Southwest Quarter of the Southwest Quarter (SW %4 SW % ), Section 1,
Township 2 South, Range 68 East, M.D.B. & M., dscribed as follows: Beginning at the point 24-
1/3 rods west and 19 rods south of the northeast comer of said Southwest Quarter of the
Southwest Quarter (SW % SW %4), and running thence in a westerly direction along the north
side of the canal for a distance of 42 rods and 12 feet to the intersection of said canal with the
east line of Findlay’s land; thence south along the east line of Findlay’s land 82 rods and 7 feet to
the north line of what was formerly Nelson’s land; thence easterly along the north line of what
was formerly Nelson’s land 15-1/3 rods to the slough; thence northerly along the west side of the
slough 60 rods to the southwest corner of what was formerly N.J. Wadsworth’s field; and thence
north 40 rods to the place of Beginning; all being a portion of State Land Patent No. 1809 issued
May 21, 1883 to Christian P Ronnow and distributed to Dan J Rornow in Decree of Distribution
of the Estate of C.P. Ronnow, Déceased, on November 13, 1911 Consisting of 16.5 acres, more
or less, and together with any and all water and water rights appurienant thereto

The above-described property is located in Lincoin County, Nevada, and there is reserved
therefrom a right of way, not to exceed on rod in width, across the above-described tract of land

from west to east, for the use of the adjoining piece of land on the west, owned by the Findlay
Family.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

VITAL STATISTICS
CERTIFICATE OF DEATH | 2011011662
STATE FILE NUMBER

PRINT IN 1a. DECEASED-NAME (FIRST MIDDLE LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 33, COUNTY OF DEATH
ERMANENT Chioe Wadsworth SIMKINS July 19, 2011 Lincoln

3c. HOGPITAL OR OTHER INSTITUTION -Nama(il not siher, give stest |38, Hosp, or it Tndicals DOA OP/Emer. Rm. |4, SEX

Inpatiant(Specify) F ;

emaie

DIVISION OF HEALTH

BLACK INK

3b. CITY, TOWN, OR LOGATION GF DEATH
Caliente

and Aurnber)

Grover C Dils Medical Center
7a. AGE-Last

MNDE: 7
MINS

Emergency Room / Outpatient

B DATE OF BIRTH (Mo/Day/Yr)

5. RACE White
{Specily)

6, Hispanic Origin? Specify

MOS

Mo - Non-Hispanic

birthday {Years)
74

DAYS ]HCURS

December 08, 1936

12. SURVIVING SPOUSE (If wife, give

9a. STATE OF BIRTH (f not U.S.A,,

nama country) Utah

9b. CITIZEN OF WHAT GCCUNTRY([10.EDUCATION

United States

13

11. MARRIED, NEVER MARRIED, WIDOWED,
DIVORCED (Specity} Married

maiden narne} Frank SIMKINS

14b. KIND OF BUSINESS OR INDUSTRY

Ever in US Ammed
Forces? Mo

13. S0CIAL SECURITY NUMBER
Working

Lite, Even If Rotired}

Clerk

15¢. GITY, TOWN OR LOCATION

14a. USUAL OCCUPATION {Give Kind of Work Done Duning Most of

Food

15d. STREET AND NUMBER

15a, INSIDE CI¥Y
e |LIMITS (Specify Yes
or No} Yes

15h. COUNTY

RESIDENCE 15a. RESIDENCE - STATE

ITEM3

Lincoln

Panaca

.

10 South 3rd Straet

f

Nevada
15, FATHER/PARENT - MAME (Firgt Middle

Last Suffix;

17. MOTHER/PARENT » NAME (First Middle Last Suffix}
LeQra Bobbie FARNSWORTH

PARENTS

Benjamin Leroy WADSWORTH

18h. MAILING ADDRESS

{Street or R.F.D. Mo, City or Town, State, Zip)

1B8a. INFORMANT- NAME {Type or Print)

Frank SIMKINS

P.0. Box 449 Panaca, Nevada 89042

19c. LOCATION  City or Tawn

State

19a. BURIAL, CREMATION, REMOVAL, OTHER
Cremation/Burial

{Spacity)

19b. CEMETERY OR CREMATORY - NAME
Southem Utah Crerméatory

20c. NAME FnND ADDRESS OF FACILITY

Cedar City Utah 84720

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)

TODD BOYER

SIGNATURE AUTHENTICATED

205, FUNERAL
DIRECTOR LICENSE

807

Southern Nevada Mortuary

730 Front Strest  Caliente

NV 89008

TRADE CALL -

NAME AND ADDRESS

22a. On the basis of examination andfor ivestigation, in my opinion death occurred at

RICHARD KATSCHKE M.D.
Z1c HOUR OF DEATH

21b. DATE SIGNED {Ma/DayfYr)
19.29

z 5 21a. To the best of my knowledge, death occurred at the time, date and place and:
due to the cause(s) stated. (Signature & Titie) SIGMAWRE AUTHENTICATED

the time, date and place and due 1 the cause{s} stated. {Signature & Title}

22h. DATE SIGNED (MuIDay!Yﬂ

22c. HOUR OF DEATH

22e. PRONOUNCED DEAD AT {Hour)

To Ba Completed b
CERTIFYIMG PHYSICL,

July 21, 2011
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

(Fype or Print)

To Be Completed by
CORONER'S OFFICE

22d. PRONOUNCED DEAD (MolDayIYr]

23b. LICENSE NUMBER

10509

23a. NAME AND ADDRESS OF CERTIFIER {(PHYSICIAN, ATTENDING PHYSICMN MEDFCAL EXAMINER, OF: CORONER) (Typa or Pnnt)
008

Richard Katschke M.D. P.O. Box 1010-Caliente, NV 89

24b. DATE RECEIVER BY REGISTRAR

245, DEATH DUETO CDMMUNICABLE DISEASE

REGISTRAR

© CAUSE OF
PART t

25. IMMEDRIATE CAUSE

243, REGISTRAR {Signaturag)

JENELLE ENGLISH
SIGNATURE AUTHENTICATED
{ENTER OMLY ONE CAUSE PER LINE FOR (a), (b), AND (c}.)

Cardmpulm onary Arrest

{MaDayner) July 29, 2011

ves [] no
Interval between

ongst and death

Hours
Interval betweean

onset and death

DEATH

CONDITIONS IF

DUE TO, CR AS A COMSEQUENEE OF:

Interval betwean snset and death

T ANY WHICH
VE RISE TO
MMEDIATE
CAUSE =
TATING THE
! UNDERLYING
L BAUSE LAST

{b)

DUE TGO, QR AS A CONSEQUENCE OF;

Interval between onset and death

{c)
DUETO, OR AS A CONSEQUENCE OF.

{d)

26. AUTOPSY

27. WAS CASE REFERRED
TO CORONER (Spacify Yes

2Ba. ACC., SUICIDE, HOM., UNDET.
OR PERDING INVEST. {Specify)

286, DATE OF INJURY (Ma/Cray/¥r)

286. HOUR OF INJURY

PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death butnot resufting in the underlying causs given in Part 1

(Specify Yas :I{‘rgo)

or N}

No

28g. LOCATION

STREET OR R.F.D. No.

284. DESCRIBE HOW INLRY OCCURRED

CITY OR TOWN

Yes or No)

28e. INJURY AT WORK (Specify

281. PLACE OF INJURY- At nome, famm, strest, factory, office
building, ete. (Specify)

STATE REGISTRAR

This is a frue and exact reprocuction of the gccument officially registered and
placed on fils in the office of the State Registrar and Vital Records.

DATE ISSUED:

CERTIFIED COPY OF VITAL RECORDS

08/01/2011

-

—
S*KM
UTHENTIGATED

SIONATURE A

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar
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