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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
) s8.
COUNTY OF CLARK )

TERESA M. HEMMINGS TALBOT, being first duly sworn, deposes and says
that affiant is over the age of 18 years and competent to be a witness as to the matters
hereinafter stated.

That affiant 1s TERESA M. HEMMINGS TALBOT the person named as Joint
Tenant, one of the grantees in that certain deed recorded August 22, 2009, Lots 29 and
30 in Block 41 of the Town of Pioche, as shown by map thereof recorded in Book 71,
Page 433 in the office of the county recorder of Lincoln County, Nevada, and Assessor’s
Parcel Number 001-034-07.

Prior instrument reference: Book 251, Page 0151, Document No. 0134293, of
the Recorder of Lincoln County, Nevada
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That THOMAS JOHN TALBOT was one of the grantees named in said deed and
was the identical person named as THOMAS JOHN TALBOT, the decedent; in that
certain Death Certificate, certified copy of which is annexed hereto and made a part

hereof,
ﬂfu')q.??’? /j
TERESA M. HEMMINGS TALBOT

On this lf“’ day of gd%/ 2015, before me the undersigned, a Notary

Public in and for said state, personally appeared TERESA M. HEMMINGS TALBOT,

personally known to me (or proved to me on the basis of satisfactory evidence) to be the
person whose name 1s subscribed to the within instrument and acknowledged to me that
she executed the same in her authorized capacity, and that by her signature on the
instrument the person, or the entity upon behalf of which the person acted, executed this

instrument.

TNESS my hand and official seal.

Notary Publc in and for said Clark Cdunty
and State of Nevada
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CERTIFlCATE OF DEATH B Bt RN 2015007063_._ ;
' - . o STATE FILE HUMBER
Py DECEASED-NAME FRST) MIBOLE LAST SUFFtX] R T [o.DATE OF DEATH (Mo/DayiVser] [3a COUNTY OF DEATH

~{Thomas John = L . TALBOT B & pifi 18, 2015 Clark
T, CITY, TOWN, OR LOCATION QF DEATH Sc HOSPFFAL OR QTHER INSTITUTION -Name(lf notanher,,gwe slrealan e.i.Hosp. or Ins. mdmaja DBA.OPfEmer Rm o [4. SEX

: L ifinpalisnt(S . o
Las Vegas Mountainview Hospitat R i @( Ir?taensme Caré Ynit {ICUY . Male

. I5 RACE White : — |6 Hispanic Ongin? Specify 75 AGE-La birinda]7b UNDER T YEAR [Tc UNDER 1 DAY.J8 DATE OF BIRTH (MolDayT)

" Nispeacity; .o "IN’ Non-Hispanic . (Years) W05 | DAYS | HOURS | TAINS i
(Spacify) ‘ o S Ne pamc . . 53 September 30, 1961
Sa STATE OF BIRTH [F ol U SA  [e6 CITIZEN OF WHAT COUNTRY [10 EDUCATION]1T. MARRIED, NEVER MARRIED, WIDOWED, —[12 SURVIVING SPOUSE {Maiden name)

New.Jersey. | ... Unpited States SRR b JPVORGED (Specify} Married™ = ©: . “Terssa M HEMMINGS
REGARDING  [13 SOCIAL SECURMY NUMBER  [14a USUAL GGCUPATION (Give Kind of Work Done Dusing Mostof [ 14b. KIND DF BUSINESE oR tunusmv '. TEverin US Armed-
OMPLETION OF [ ] R i R TRTEN ¢ No
LT Electronics Enginger -« . Elegtronics - . tForces?

IR : {15 INSIDE CITY
15&. RESIDENCE STATE 150 COUNTY . 15c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER e Dl 5t LLIMITS (Spediy Yes

Nevada CClarkt 2% Las Vegas . | 7529 Silver Leaf Way ol Yas
6. FATHER/PARENT - NAME (First Middle  Lasl Suff) . R (57 MOWER!PARENT NAME (First Middle Last  Suffx)._
William Robert: TALBOT S o Jeanne LECH
18a. INFORMANT- NAME (Type or Print) : -~J18b: MAILING ADDRESS (SireeerFD No; (:nyorTown Stats, Zp]- i
Teresa M TALBOT i 7534 Silver [eaf Way Las Veqas, Nevada 89147 ° . _
19a. BURIAL, CREMATION, REMOVAL. OTHER(Specm 19 CEMETERY OR CREMATORY . NAME 9. LOCATION . City of Town . Siate
: Cremation e La Patoma Funeral Services Las Vegas Nevada
Fi0s, FUNERAL DIRECTOR - SIGNATURE (Or Per-mn &chng as Such} 30b, FUNERAL DIRECTOF] 20c NAME ANE ADDRESS OF FACILITY
RYAN: BOWEN : LICENSE NUMBER 4o Slmpie Cremation and Burial Semces Durango - -
SIGNATURE AUTHENTICITED e B 810 = : 4955 Olulfh DUFEI'IQO DI’ #206 Las Vegas NV 89113 -
. |TRADE CALL - NAME AND ADDRESS ™ :

21a. To the best of my knowladge, -daath eccurred at the-time, date and place and due
] tha cause(s] stated (Signature & Title) - - SIGN.I‘I‘UIIE AUTHENTICATED
FAWAD AHMED WD °
21b: DATE SIGNED (Mo/Day/Yr) © “oj2te HOUR QFE!EATﬂ Bl
April 27,2015 D 2154
k. 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTFIER
e w {Tyae of an]

_'PARENTS

22a Onthe basis o axarriralion and'ur investigation, in my-opinion dealh pecurred
al the 1ims, date and place and due 1o the cause(s) Btatad. {Signatura & Title)

SERTIFIER "23¢; HOUR OF DEATH

IFYING PHYSICIAN

Be Campleted by
To Be ‘Cofn‘p‘feted by
CORGNER'S oF‘Hcs

78 PRONOUNCED DEAD AT {How)

" o3, LICENSE NUMBER
. 9524
5% REGISTRAR Sanatrer e NANCY FARRY e 24 DATE REGEIVED BY REGISTRAR . . Jadc. DEATH DUE TO GOMMUNICABLE DISEASE
" SIGHATURE AUTHENTICATED C\MoDay ¥t i pnil 28,2015 | o ves ] wo |
AUSE OF |25 MMEDIATE CAUSE TENTER ONLY ONE CAUSE PER LINE FOR (@), {61, AND (0)] T T “Intarval befween orset and deatt

DEATH | PART! _ , Cardiopulmonary Arrest = SR
= : DUE 70, OR AS A CONSEQUENCE oOF:
onmons I oy Liver Cirrhosis:
ANY WHICH. .. (-)—

DUE 70, OR AS ACDNSEQUENCE oF:

GISTRAR

Intarval batwasn onsei and death

“Interval batwien ansal and death
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P ART i GTHER SIGNIFICANT CUNDITiONS—Condntms conlnbuhng 10 deam but noi resul:mg inthe underlyang cause given in Parl 1. 26. AUTOPSY (Specn 27. WAS CASE

REFERRED T CORONER
Yos or No) “No - (Specify Yos of No) Ne

283, ACC., SUICIDE, HOM., UNDET 1280 DATE OF INJURY Maym) 280 Ho_UR DF INJURY 2&1 DES EﬁlﬂE HQW INJURY DchJREED B
OR PENDING INVEST. {Specify) : NS [P R

{2Be: tNJURY AT WORK (Specrfy 28f. PLACE OF INJURY- At home, famm, street, factory, office '289 LOCA'TION STREET-'OR RAF.D‘ Ne:- ‘CHY OR TOWN
Y55 0r ND) . buiding.- et {Specity) R - -
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"CERTIFIED TO BE A TRUE AND CORRECT COF’Y OF THE DOCUMENT ON FILE WI’I’H 'IHE HEGISTHAH
OF VITAL STATISTICS, STATE OF NEVADA." This copy was issued by the Southern Nevada Health District
from State cemfled documents authorlzed by the State Board of Health ursuant to NRS 440.175.
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This Copy not valid unless prepared on engraved border dlsplaylng date, seal anlnaﬁlre ‘6@._'egi_31?ai-t‘-m.
SOUTHERN NEVADA HEALTH DISTRICT « P.O. Box 3902 « Las Vegas, NV 88127 - 702-759-1010 + Tax |D #88-0151573




