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Assessor’s Parcel No., = 010-190-(1

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

STATE OF NEVADA )
) :ss
LINCOLN COUNTY )

DANIEL M. HOOGE, 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. This affidavit relates to the deed dated 8/13/2009, and recorded on 9/17/2009, as Instrument
No. 0134273, in Book 251, Pages 79-80, of the 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 more particularly described as
follows: Parcel 1 of the D.C.-Day Parcel Map, filed with the Lincoln County Recorder on
April 23, 1980, as document number 68400, consisting of 10.16 acres located in the NW YA
of the NW Y of the SE Y of Section 36 in Township 3 South of Range 55 East of the Mount
Diablo Baseline and Meridian; also known as 8458 Canyon Road, Town of Rachel, County
of Lincoln, State of Nevada, and Assessor’s Parcel Number 010-190-01.

4, JAMES R. MEDLIN (*the decedent™) was one of two joint-tenant 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.
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5. The decedent was spouse to KAYE ALLISON MEDLIN, over whom the Seventh Judicial
District Court in and for the County of Lincoln, State of Nevada appointed affiant guardian.

6. This affidavit is made for the purpose of terminating the joint tenancy between KAYE
ALLISON MEDLIN and the aforementioned decedent in the within described property, said
title now vesting solely in KAYE ALLISON MEDLIN, as her solc and separate property.
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== .
, DANIEL M. HOOGE
Stave of Nw_a‘d] a Guardian for Kaye Allison Medlin
Qourd»y of e a(u’(

SUBSCRIBED AND SWORN io before me on
this 1R day of June 2015 by DANIEL M. HOOGE.

DATED this the / E day of June 2015.

N ///L/M{/{QZ-( f// " _/1’/1{%{7(/

Notary Public /
rT-. HANNUR M. SIPSON
";;* NOTARY PUBLIC
- STATE OF NEVADA

MY My Commission Expires: 01-20-19
iticate Number: 11-4057-11

My Commission Expires:

Ol-20- 2019
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DEI’ARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH - VITAL STATISTICS

CERTIFICATE OF DEATH [i : ‘:2. 2013021290
" Co - " STATE FH.E NUMBER
_men NAME (FIRST MIODLE, CASTSUFFI) Z DATE OF DEATH (MolDayivear:  [3a COUNTY OF DEATH

James Roger : = . .- MEDLIN ‘ . JR December 19, 2013 Clark

3b. CITY, TOWN OR LOCA‘HON or DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Nama(lf net erthsr give | slmet {30.1f Hasp. or Inst. Indu:ala DOAOPIEmar Rm. 4. SEX
ana number) : ‘ - {Inpatiant(Specify)
DECEDENT Las Vegas : - Desert Springs Hospitai : j ‘ - Inpatrenl . -} :Male
5. RACE White - 6. Hispanic Origin? Specify - ]7a. AGE-Last 7b UNDE E 1 YEAR [fc. UNDER 1 DAY |8 OATE OF BIRTH. (Ma/Day/vr)
(Specity) No - Non:Hispanic © {girthday (Years) 82 MOS DAYS | HOURS | MINB .

BLACK INK

S L . February 14,1931
Foeatn | |3 STATE OFBITH Tl U5 A To6 ch‘leN‘VOF VAT GOUNTRY]T0 EGUCATION]TT WARRIED NEVER MARRIED, WIDOWED, | 12, SURVAING SPOUSE (T wie. give
name coumiry) - Arizona 1 . United States ‘44 - |pwoORCED ispecity) Married maiden name} Kaye ALLISEN
iEE HANDBODK 13, SGCIAL SECURITY NUMBER. . {14a. USUAL OCCUPATION (Give Kind of Work Dione Quring MQS{ 14b. KIND OF BUSINESS ORINDUSTRY . |Everin U5 Armed
SMPLETION oF e [ [of Warking tite, Even I Reliefyy e Technician/cowboy CDHSUUC‘IOHISENICE "o o |Forces? Yes

RESIDENGE 153, RESIDEMCE - STATE 15b. COUNTY ’ 15¢. CITY, TOWN OR LOCATION 150 STREET AND NUMBER - B B -] 15e. INSIDE CITY"
. ITEMS . : ol e JLIMITS (Specity Yas

- Nevada Lincoln Rachel ' 5543 Hilltop Drive .- S et Yes
15, FATHER.’PA.RENT NAME (First Middle Lasl Suffx}.. - - . j 17. MGTHER/PARENT - NAME (First Middle Laet Surfx) )
James RogerMEDLIN SR L - : ... Mahala HOLLADAY
1Ba thFURMANT RAME (Tvpa af Prifit) s L <. 1180, MAILING ADDRESS tSlraet or R.F.D. No; Cl[y or Town, State, Zip) .- :
Edna Clare MEDLIN-OWENS ] ) Fo Box 1027 Paulden, Arizona 86334 : o
19a BURIAL, CREMATION, REMOVAL, OTHER (Specify) T80, CEMETERY OR CREMATORY - NAME s 18¢. Lor:ATloN CityorTown  State -
S Cremation Desert Crematory =~ " Las Vegas Nevada 89101
20a FUNERAL DIRECTOR SIGNATURE (Or Person Aclmg ad Such) | |20b. FUNERAL 20c. NAME AND ADDRESS OF FACILITY
CHRIS WALTERS - DIRECTQR LICENSE - ... .Desert Memorial Crematicn and Burial
SIGNATURE AUTHENTICATED . C 64 : N R L Lés Vegaé_ﬁh_rd N Las Vegae.‘_ NV 89101
DE CALL|[TRADE CALL - NAME AND ADDRESS i i
4 5 21a. To the best of my knowledge, daath sccurred al the time, date and plage and
due 1o the sausa(s) stated. (Signature & Title) BIGNATURE AUTHENTICATED
o SHEILA MIRANDA MD
215, GATE SiGNED {MolDayFYr) “Jz7c HOUR OF DEATH
December 31 L2013 e 11D
21d. NAME OF ATTENDING PHYSlClAN iF OTHER THAN CERTIFIER
{Typa or Print}

. [E5 WAME AND ADDRESS GF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORDNER) (Typsor Prnt). - 235. LICENSE NUMBER -
' SHEILA MIRANDA MD 2075 E Flamlngo Rd Las Viegas, NV 89119 - L 11089

EGISTRAR T7a REGISTRAR (Slgneture) T NANCY BARRY . o (2:'2! [?;:ErFEC'EWED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
' " SIGNATURE AUTHENTICATED . : January 02, 2014 vEs [ NO

CAUSE OF 25 IMMEDIATE CAUSE . (ENTER ONLY-ONE CALISE PER LINE FOR: (aj,, (b) AND {c}) : : . [SEE—— £ Int@neal betweeri{)nsai_and death
DEATH | PART) Chronlc obstructivapulmonary dlsease A5 : ‘ oL _

_DUE TO, OR AS A CDNSEQUENCE OF: ) R T Intérval betweeri ansel and death

d2a. Dn tha basls of examlnatmn andior anvesngabon in my oprnbon death pocurrad at’

.CER'.F:IHER . 22h. DATE SEGNED {Mo/Dayf¥r) Z2¢. HOUR OF DEATH

"To Be Completed by,
COQONER‘S OFFICE

o Ba Complated b
CERTIFYING PHYSICL

22u PRONGIUNCED OEAD morneyrvf) (226 PRONGUNGED DEAD AT (Howr)

ONDITIONS iF ¥y o : H :
ANY WHICH : ; H
AVE RISE TO : -DUETO, OR A3 A CDNSEQUENCE Q ) i Inferval between onset and death
IMMEDIATE : ] w N : Codm n H

CAUSE <>

TATING THE DUE 1O, 6ﬁﬁ§ CEN§E6UEHCEOF D S . . I In{ervalpetweer:\bnusfanddeam

NCERLYING

AUSE LAST i) : ) 3

paRT I OTHER SIGNIFICANT CONDITIONS-Concltlons contrtbmlng to death but not resulting in tha undarlylng cause gwen in Part 1 “ %8 AUTOPSY |27, wAS CASE REFERRED

. (Specity Yeau DNNO ) |TO CORTHER (Speuly Yes
[a} or Moy Yes

'iia. AT, SUICIDE, HOM , UNDET, . [285, DATE oii..lrir.JURy iMnrDuer) e, HOUR OF TMIURY " 258, DESCRIBE HOW INJURY OCGURRED
OR PENDING INVEST. (Spetify} : = R . ; -

280. INJURY AT WORK (Specify [2B1. PLACE OF !NJURY- At heme, farm, street, factory. office |28g. LOCATION STREETOR RFD. Mo LITY OR TOWN
Yos or Noj) buiiding, ete. (Specify) T . . -

STATE REGISTRAR

VRS-Rev-20120523a

MR AR

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT 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 authorlzed by the State Board of Health pursuant to NRS. 440:175. : iy

S " Registrar of Vital Statistios
DATE ISSUED: JAN O 9 2[]1& ey
This Copy not valid unless prepared an engraved border dlspiaylng date, sea,_a d signature of Regrmrar
SOUTHERN NEVADA HEALTH DISTRICT P.O. Boxt 3902 « Las Vegas NV 89127 -759- 1010 Tax 1D # 88-0151573 %;,
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