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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
) ss.
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 is TERESA M. HEMMINGS TALBOT the person named as Joint
Tenant, one of the grantees in that certain deed recorded August 22, 2009, Lots 24, 25,
26, 27, and 28 in Block 41 of the Town of Pioche, as shown by map thereof recorded in
Rook 71, Page 433 in the office of the county recorder of Lincoln County, Nevada, and
Assessor’s Parcel Number 001-034-08.

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.
B

TERESA M. HEMMINGS TALBOT

On this _/ Q#day of %c 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 is subscribed to the within instrument and acknowledged to me that
she executed the same n her authorized capacity, and that by her sighature on the

instrument the person, or the entity upon behalf of which the person acted, executed this

instrument.

\%VITNESS my hand and official seal.
0N - LT 2,

Notary Public in and for said Clark Coflinty
and State of Nevada

273 My Commioson Exgire: 112047
S5 " Carticoea No: 06-102050-4
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DEPARTMENT OF I—IEALTH AND HUMAN SERVICES
 DIVISION: OF HEALTH VITAL STATISTICS

CERTIFICATE OF DEATH S I e 2015007063
B STATE FILE NUMBER
Ta DEGEASED-NAME (FIRST, MlDDLE TAST suFrlx) 2, DATE OF DEATH (MofDayfYear}  [3a COUNTY OF DEATH
Thomas John : o TALBOT o - CAprilng, 2015 . |- Clark
3b. CITY, TOWN, OR LOCATION OF DEATH 3:: HOSPITAL OR QFHER 1NSTITUTION ~Name(lf nol enne gwo streetaniie W Hesp. or inst; m;eate DOA,OFfEmer Rm 4. SEX;

-Jiny hem Specify)
‘ Las Vegas Mountainview Hospital - o i [irgtenswe Care Unit (ICU) © Male
5. RACE White ] - - |6. Hispanic Origin? Specity 7a. AGE-Last b-nhda) 7b. UNDER 1 YEAR [fe. UNDER 1 DAY T8 DATE OF BIRTH (Mo/Dey/Yr}

. h : Y Hi
(Specify) .- . R . No Non Huspamc (Years) 53 Lyl | DAYS OURS [mms September'30, 1961

Sa. STATE OF BIRTH(Nnt US A, [6b. CITIZEN OF VAT COUNTRY 10,.,Epucano~ 11 MARRIED, NEVER MARRIED, WIDOWED, . 12 SURVIVING SPOUSE (Maiden name)
New Jersey. - | . - United States .| ~i'12 - |DIVOREED (Specify} Married © 1 - .Teresa M HEMMINGS,
T3 SOCIAL SCCORITY NUMBER —~ |193 USUAL GCCUPATION {Give Kind of Work Dena During Mosfof _;ij 140, KIND 0|= ausmess OR MOUSTRY 7 TEver in US Armed-

‘ I Electronics Enginger ' . Elegtronics . iForces? No
15a. RESIDENCE - STATE 150 COUNTY 15 CITY. TOWN OR LOCATION 753 STREET AND NUMBER < mﬁgﬁ%‘r\!ﬂs
Nevada . - ;: Clark . LasVegas - . ..|7529 Silver Leaf Way orhe)  yag
. 16. FATHER/PARENT - NAME  (First Midella Last Seific) - o 17; MOTHERIPARENT - NAME. (Flrst Middla Last  Suffix)
PARENTS. William Robert: TALBOT : . S * Jeanne LECH
18a INFORMANT- NAME {Typs or Print) &= "Ti%h MAILING ADDRESS {Strs.ei urRFD o Gnyorwan State, Zip}.
R Teresa M TALBOT ’ 7529 Silver Leaf Wiy Uas Vegas, Nevada 89147 =
198 "BURIAL, CREMATION, REMOVAL, OTHER(Specrfy 196, CEMETERY OR CREMATORY - NAME %9¢. LOCATION - Ciyor Town  State
PQOSITION Crematmn ; T La Paloma Funeral Services Las Vegas Nevada
{208, FUNERAL DIRECTOR - SIGNATURE (Or PérﬁonAcltn by Sucm 200, FUNERAL DIREC TGF| 20c: NAME AND ADDRESS OF FACILITY
: " RYAN BOWEN ‘7 JLICENSE NUMBER [ Simpte Grémation afid Burial Senm:es Durango -
SIGNATURE .mugmmngp"- o e 1 j.; . 4955 Soulh Durahgo Dr #206 Lag Vegas NV 89113 "

. |TRADE CALL - NAME AND ADDRESS

> Z 212 To the bes) of my knowtedge, death ncqutred al the-time, date and place and due | 5. 22a Onihe basis of examination andior investigation, in mydpinion dealf occurred
: o2 1o 1he cause(s) sta1ed (Slgna‘!ure & Title) : 5|GN-ITURE AUTHEN‘HCH'EB : £ atthe time, dﬁaa’d place and dus 1 the cause|s) stated. (Signature & Title)
|3 _____FAWAD AHMED MD =~ B L PR .
ERTIFIER | &2 775 DATE SIGNED (Mo/Day/Yr) - 21c. HOUR OF DEATH [E3 225 DATE S!GNED [MolDaintI . J23c  HOUR OF DEATH
SZ  Aprl 27, 2015 L 2154 Sg S
& 2 71d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER m & 2ad PRONOUNCED DEA MnIDayM) g 225 PRONOUNCED DEAD ﬂuT(HOur)
{28 m Pring : e ;
- i3 ypa o fint} - o
123a. NAME AND ADORESS OF CERTIFIER [F‘HYS{CI.MN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CDRDNER] {Type or an) 23b. LICENSE NUMBER
- FAWAD AHMED ME 3100 N: Tenaya Eas Vepas, NV £8128 - ) 9524
]24a REGISTRAR (Signature} | o 24b. DATE REG] VED [:34 REG1STF€AR T, 240 DE&TH DUE TO COMMUNICABLE DISEASE
GlSTRAR . . NANcY unﬂv E - (Mumaer) : YE D - N m
SIGNATURE AUTHENTICATED 0 . - : Agpril 2&.‘20-.15. o - 0 )
AUSE OF . 25. lMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR ka'j tb) AND (c).) : - ! interval b_e_tween ofiael and de:m_hi
DEATH | FART! [, Cardiopulmonary Arrest - . P
: : DUETQ, DRAS A C’-ONSEQUENCE OF dl interval betwaen onset and daath
ONDITIONS F leer Cll'l'hGSIS :

ANY WHICH.
AVE RISETO - DUE TQ, OR AS A CONSEQL!ENCE OF

IMMEDIATE

fintsl"v’al batween onsed and death

CAUSE
Ao i)

ERLYING DUE.TD. OR AS A CONSEQUENCE OF:
CAUSE LAST

Interval between cnset and death
= N . .

PART - OTHER SIGN!FICANT CUNDITIONS—ConGnms ocmlnbutmg 1o deam BUt not resuhong inthe underlyung causa given in Parl 1. 26. AUTOPSY (Specii]z7. WASCASE
S P EA e Yas or No) REFEARED T0 COROKER
T TN |eeeeEr ”’“..V?No

203 ACC..SUICIDE.HOM.. URDET 358, DATE(;F' IﬁJUH‘f (Mo:‘Da:nyr) z& O GE RIS 253, ESEREE Ho&} TIURY ocwaﬁé [ R
OR PENDING INVEST. (Specify) ° PRV - N e b

- {2Be. INJURY AT WORK (Specify {28f. PLACE OF INJURY- At home, farm, slreet, ractory. offica [28g. LOCATION STREET ORR. F D Na CITY OR TOWN. STATE
CIes or No) buitding, etc. (Specify) ’ -

STATE REGISTRAR

VRE-Rew-20120523a

RN

"CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT 6N FILE WITHTHE HEGISTHAH
OF VITAL STATISTICS; STATE OF NEVADA." This copy was issued by the Southiern Nevada Health District
from State cetified documents authonzed by the State Board pf Healthpursuant to NRS 440.175.




