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

STATEOF _ Nevadh )

. )ss
COUNTY OF Lingalu )

B, - g Al /, being first duly sworn, deposes and states:

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

2. Tam B(f:«{))u f&l_{;’@,ﬁ\ (}»@./"rn,d_) lu,(/((,“qg() , the same person named as one of the
grantees named i¥ that‘certain Joint Tenancy Deed recorded on 10/ 19 jS00| ,
, as Document No. {7 /S ,inBook 159 ,Page' A4, 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 as3480 Mabe! T2 Highland Kaolls , described as follows:
J
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4. Baphaee Pailey (“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 wasmy _ uife

6. This affidavit is made for the purpose of terminating the joint tenancy between myself and
the qforementlone decedent in the within described property, said title now vesting in me,
) ; Ll ) | as sole owner.

DATED this Q] day of OLPJ gg

Affiant
SWERN to before me on
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STATE OF NEVADA———DEPARTMENT OF HEALTH AND HUMAN SERVICES k
" DIVISION OF HEALTH--VITAL STATISTICS ~

| - . CERTIFICATE OF DEATH | 2013005063 |
- TYPE OR - . . STATE FILE NUMBER
PRINTIN . [/ DECEASED-NAME (FIRS T MIDDLE LAST SUFFIX) 'z DATE OF DEATH (Mo/Day/Year)  |3& GOUNTY OF DEATH
PmﬁT - |Barbara A BALLEY = | February 04, 2013 Clark -
3 3b CITY, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR OTHER RINGTITUTION -Name(lf not either, give street  [3e.1f Hosp. or Inst. indicate DOA OPEmer. Rm. 4. SEX
and numkar) . Inpatient{Specify) X
DECEDENT, Las Vegas Spring Valley Hospital Medical Center Emergency Room / Outpatient Female
5 RACE White 6. Hiapanic Origin? Spacify 3. AGE-Last 7b, UNDER 1 YEAR [Zc. UNDER 1 DAY |8 DATE OF BIRTH {Mo/Day’Yr)
oCi Na - Non-Hispanic birthday (Years) MOS | DAYS (HOURS | MINS
(Spacity} ) _ P 62 | | July 19, 1950
IF DEATH Oa STATE OF BIRTH (T a0l U.S.A,  J3b. GITIZEN OF WHAT COUNTRY|1C.EDUCATICN]11. MARRIED, NEVER MARRIED, \MDOWED 112, SURVIVING SPOUSE (f wite, give
fﬁ:ﬁ?ﬁ%r name country) 7. Ohio 7 United States 12 OIVORCED (Specify) Marred. ~ maldan name} Bob WILLARD
$EE HANDBOOK [13 SOGIAL SECURITY NUMBER 148 USUAL OCCUPATION (Give Kind of Wark Done During Most 14b. KIND OF BUSIN_ESS TR INDOSTRY Ever in US Ammed
connfparfgr?ti:hr:lﬁw e of Working Life, Even W Retired} Secratary céumy Government Forces? No
RESIDENCE  |15a. RESIDENCE - STATE t5h. COUNTY 15c. CITY, TOWN OR LOCATION 15d. STREET AND HUMBER 138, INSIDE CITY
ITEMS LIMITS (Specify Yes
Nevada Lincoln Caliente HC 34 Box 8 orbel  Yes
PARENTS 6. FATHER/PARENT - NAME {First Middle Last Suffix} ] 17. MOTHER/IPARENT - NAME (First Middle Lasl Suffix)
r BARENTS Gilbert BAILEY B ! Shirley MCFADDEN )
18a. INFORMANT- NAME (Type or Print) (0. MARLING- ADDRESS®  (Streetor RF.D. No, City or Town, State, Zip} i
Tz Bob WILLARD 3 HC 34 Box 8 Caliente, Nevada 85008
e —————————————— s —————— —
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify)] i9b. CEMETERY OR CREMATORY - NAME To0. LOCATION _ City or Town . State
DISPOSITION Cremation Desert Crematory Las Vegas Nevada 88101
20a. FUNERAL DIRECTOR - SIGNATURE {Cr Persan Acting as Suchf  [20b. FUNERAL Z0c. NAME AND ADDRESS OF FACILITY
CHRIS WALTERS DIRECTOR LICENSE Desert Memorial Cremation and Burial
__slsugugg AUTHENTICATED 64 1111 Las Vegas Blvd N . Las Vegas™ NV 89101
TRADE CALL|TRADE CALL - NAME £ND ADDRESS - —
E % 21a. To the besl of mizknowladge, death occured at the time, date and place and %, 222 Onthe basis of examination andfes mvestigation, in my opinion desth occurred el
38 due to the cause{s) stated.” (Signature & Titie) R § the tima, date and place and due Lo the cause(s) stated. {Signature & Title)
2 % 23 ALANE QOLSON M.D. SIGNATURE AUTHENTICATED
CERTIFIER| £ & 2%b. DATE SHGNED (Mo/Dayffr) [Z1c. HOUR OF DEATH £ ¢ 725 DATE SIGNED (Mo/Day/¥T) 22¢. HOUR OF DEATH
g0 @<
0 E g g March 29, 2013 15:28
ﬂg £ 21d. NAME OF ATTENDING PHYSICIAN IF QTHER THAN CERTIFIER v ﬂgﬂ 22d. PRONOUNCED DEAD (Mo/Day/yr} 22e, PRONOUNCED DEAD AT {Hour)
= & (Typa or Print A= February 04, 2013 1528 _
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, A'I'I'ENDING FEYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER -
- Alane Olson M.D. 1704 Piito Lane Las Vegas; NV 89106 . 9482
P ————— L —r————TEr——————— m——t
REGISTRAR|?™® REGISTRAR (Signaiure) PAMELA THOMAS :(2;2! gg‘ﬁrFECENED BY REGISTRAR 24¢. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED March 29, 2013 ves [] NO
CAUSE OF 25, IMMEDIATE CAUSE {ENTER ONLY OME CAUSE PER LINE FOR {a), (b), AND {c}.) I Interval between onset and death
DEATH |P#RT!_ o Pulmonary thromboembolism .
OHE TQ, OR A3 ACONSEE[UENGE OF: . = | [nterval batween anset and death
CONTITIONS i & Beep venous thrambiosis (right leg) . o
GAVE RiaE 1O DUE 10, ORAS A CONSEQUENCE OF: " T = 1 Interval betwesn ansef and death
IMMEDIATE .
CAUSE =¥ (c) 1
STATING THE BDUE TO, OR AS A CONSEQUENCE OF. 1 Interval betwoen onset and death
UNDERLYING 1
CAUSE LAST (d) 1
= pART 1| OTHER SIGNIFICANT CONDITIONS-Gonditions conbributing 1o death but not resuiting in the underlying cause given in Part 1. 26. AUTOPSY 27. WAS CASE REFERRED
Py Post-bariatric surgery myoneurclagic compheataon (not-otherwise: spacuﬁed) (Specify Yes u%%) ;"Ng)c‘R"“E“ (SP":'('\’ Yoz
£ B “Yes
Z8a. AGC., SUICIDE, HOM,, UNCET. |28b. DATE OF INJURY (MoDayfYs) = [28c: HOUR OF IMJURY (554 DESCRIGE HOW IHIURY OCCURRED
OR PENDING INVEST. ¢ ify) s e E Y 1 H {
SOSEN May 01, 2012 Therapeutic complication
280. INJURY AT WORK (Specity [287. PLACE OF INJURY- At home, farm, streel, factary, office [28g. LOCATION STREETORRF.D.No.  CITY OR TOWN STATE
Yes or Mo) No building, etc. (Specify) Hospital 2075 E. Flamingo Rd. Las Vegas Nevada
[3%)
a3 STATE REGISTRAR
-l =
w1
(23]
]

“CERTIFIED TQ BE A TRUE AND CORRECT COPY OF THE DQCUMENT ON FILE WITH THE REGISTRAR OF VITAL STATISTICS,
STATE OF NEVADA. " This copy was issued by the Southern Nevada Health Dlstnct from State certified documents as authorized by {Rig Rev- 20120523
State Board of Health pursnant to NRS 440.175.

S I John Middaugh, M.D.

T

NOT VALID WITHOUT THE RAISED J : : . -
e Regi of Vital Statistics
SEAL OF THE SOUTHERN NEVADA By: %

HEALTH DISTRICT

Date Issued APR 0 4 2013 i
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