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AFFIDAVIT TERMINATING JOINT TENANCY

The undersigned, being first duly sworn, deposes and says that he is the Affiant, is over the
age of twenty-one (21} years and competent to be a witness as to the matter hereinafter stated.

That the Affiant is the surviving spouse of SUSAN HOOLIHAN and the surviving Grantee
as to an undivided Y interest of JON-HOOLIHAN AND SUSAN HOOLIHAN, husband and wife
as joint tenants with rights of survivorship, identified in that certain joint tenancy GRANT,
BARGAIN and SALE DEED (“Deed”) recorded November 24, 1998 in Book 138, Page 307, as
Instrument No. 111902, Official Records in the Office ofthe County Recorder of Lincoln County,
State of Nevada.

That SUSAN HOOLIHAN and the Affiant were wife and husband and held any and all
interests in the real property under the Deed as Joint Tenants with rights of survivorship.

That SUSAN HOOLIHAN was one of the two (2) Grantees named in said Deed as to the
undivided Yz joint tenancy interest of JON HOOLIHAN AND SUSAN HOOLIHAN, and was the
identical person identified as SUSAN M. HOOLIHAN, the Decedent, in that certain Nevada
Certificate of Death issued by the State of Nevada on February 25, 2010, a certified copy of which
is attached hereto and made a part hereof.

That JON HOOLIHAN is the surviving Grantee of the two (2) Grantees named in said
Deed as to the undivided Y2 joint tenancy interest of JON HOOLIHAN AND SUSAN
HOOLIHAN, and is entitled to all of the %4 joint tenancy interest in the real property as the
surviving Spouse.
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The real property referred to in said Deed is that property in the Town of Pioche, County of
Lincoln, State of Nevada, described as:

Lots 13, 14, 15, and 16, Block 34, all situate in the Town of Pioche, according to
the official map thereof filed in the office of the County Recorder of Lincoln
County, Nevada. (APN: 001-074-08)

Lots 27 and 28, Block 34, situate in the Town of Pioche, according to the official
map thereof filed in the office of the County Recorder of Lincoln County,
Nevada. (APN: 001-074-016)

Therefore, JON HOOLIHAN, being the surviving Grantee of the undivided 2 joint tenancy
interest of JON HOOLIHAN AND SUSAN HOOLIHAN of the aforementioned Deed, is the sole
owner of such % interest.

STATE OF NEVADA )
) .85
COUNTY OF CLARK )

JON HOOLIHAN, being first duly sworn, deposes and says:

That he is the surviving Grantee of the undivided )% joint tenancy interest of JON HOOLIHAN
AND SUSAN HOOLIHAN of the above-referenced Grant, Bargain and Sale Deed; that he has
read the foregoing Affidavit Terminating Joint Tenancy and knows the contents thereof; that the
same is true of his own knowledge, except for those matters therein contained stated upon
information and belief, and as to those matters, he believes them to be true,

JO&%OOUHAN

™

Sworn to (or affirmed) and subscribed before me this 28" day of July, 2015, by JON

HOOLIHAN,
TRICIA J. BOESCH Qé%i%ﬁﬂfC* 4
PNGTARY PUBLIC -

TE OF NEVADA -
: ﬂam. ¢ Notdfy Public
My Appt. Expires April 23, 2018
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STATE OF NEVADA — DEFARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — VITAL STATISTICS

CERTIFICATE OF DEATH

—

2010002476

STATE FILE NUMBER

—

". Ta. DECEASED-NAME me§f.MI5D[E,LA§i.§UFF'IX§ 2. DATE OF DEATH {Mo/Day/Year) 3a. COUNTY OF DEATH

3 FRINT IN
1 PERMANENT | gSusan M HOOLIHAN February 18, 2010 Clark

: BLACK K 3b. CITY. TOWN, OR LOCATION OF DEATH [3c HOSPITAL UR OTHER INSTITUTION -Name(lf nol either, give sireet  [Se.if Hosp. or Inst. indicate DOA,GP/Emer. Rm: 4. SEX.

- and number} . inpaliert(Specify) .

3 DECEDENT Las Vegas MNathan Adelson Hospice Inpatient Female
;' 5. RACE White 6. Hispanic Qngin? Specify 7ar.mAGE-Last ] 7o, UNDER 1 YEAR |7 1 8. DATE OF BIRTH (Mo/Tayfvr)

g 3 No - Non-Hispanic birthday (Years] MOS | DAYS |HOURS | MINS )

i (Spectly: pa 80 April 14, 1949

IF DEATH S9a STATE QF BIRTH (If not LS A, b, CITIZEN QOF WHAT COQUNTRY|10.EDUCATION |11 MARRIEDC, NEVER MARRIED, WICOWED, 12. SURVIVING SPOUSE OR DOMESTIC

£ OIS:':‘?\F:‘IE'I%:‘ name cauntry) California United States 12 DAVORCED {Spacify} Mamied PARTNER Jan P HOOLIMAN
1. SEE HANDBOOK [13 SQCIAL SECURITY NUMBER 14a. USUAL QCCUPATION (Give Kind of Work Done During Most of 14t KIND OF BUSINESS CR INDUSTRY Everin US Armed

, GORMEF?LAEI?CI):GDF ] Warking Life, Even if Ratired) Secretary Excavating Company Forces? No

3 RESIDENCE 15a. RESIGENCE - STATE 18b. COUNTY 15z, CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 13e. INSIDE CITY

L FTEMS LIMITS (Specify Yes

Nevada Clark Henderson 2217 Lucerne Circla orNo)  Yas
PARENTS 16. FATHER - NAME (First Middle Last Suffix) 17. MOTHER - NAME (First Middla Lest Suffix)
Lyn Howard ROBERTS Laverne Gertrude HENSCH
1Ba. INFORMANT- NAME (Type or Frint} 18b. MAILING ADDRESS  (Streel or R.F.0. No. City or Town, State, Zip)
Jon P HOOLIHAN 2217 Lucerne Circle Henderson, Nevada 89014
19a. BURIAL, CREMATION, REMOVAL, CTHER (Speciy) }19b. CEMETERY OR CREMATORY - NAM.E 19¢. LOCATION  Ciy or Town State

Cremation Palm Crematory Las Vegas Nevada 88101
20a. I UNERAL DIRECTOR - SIGNATURE (Or Parson Acling as Such)  |20b. FUNERAL 20c. NAME AND ADDRESS OF FACILITY
BART BURTOM DIRECTOR LICENSE Palm Mortuary-Eastern
SIGNATURE AUTHENTICATED 50 7600 § Eastern Las Vegas NV 89123

TRADE CALL - NAME AND ADDRESS

CERTIFIER

2z 21a. To the best of my knowledge, death occurred at the time, dale and glace end Z ., 22 ©n the basis of examination and/or investigation, in my opinion deaih bccurred at
T o duelo the cause(s) staled (Signature & Title) SIGNATURE AUTHENTICATED E E.'_J the tima, date and place and dus to the cause(s) stated. {Signature & Title)

g2 LISA LYONS M.D. g5

E & 21b. DATE SIGNED (Mo/DayrYr} 21c. HOUR OF DEATH € @ 22b. DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH

3% February 23, 2010 13:30 343

[1:] T O

@ E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER D & 225 PRONOUNCED DEAD (Mo/Dayfrr) 220. PRONOUNCED DEAD AT (Hour)
ooy e 8

[ 3 {Type ar Print) =

REGISTRAR

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) {Type ar Print}

230 LICENSE NUMBER

24a REGISTRAR (Signature)

Lisa Lyons M.D. 4141 Swenson St Las Vegas, NV 89119 9476
HATHIE FRANKLIN Zab. DATE RECENED BY REGISTRAR Z4c. DEATH DUE 1O COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED (MolaT)  February 23,2010 ves [] nNO

CAUSE OF
DEATH

CONDITIONS IF
ANY WHICH
GAVERISE TQ
IMMEDIATE

CAUSE =
STATING THE
UNDERLYING
CAUSE LAST

25 IMMEDIATE GAUGE

(ENTER ONLY QNE CAUSE PER LINE FOR (a}, (b}, AND (c) |

Intarval between onsat and death

‘Yas or No) building, etc. (Speciy)

CSZRTGE

ARG VRN

parti . Metastatic small cell lung cancer :
BUE TO, OR AS A CONSEQUENCE OF: i Interval between onsat and death
(b) .
DUE TO, 2R AS A CONSEQUENGE OF: ! Intarvai between onsat and death
{c} 3
GUE 10, OR A% A CONSEQUENCE OF. v Intérval between cnsat and death
@) :
FART I 26. AUTOPSY 27, WAS CASE REFERRED
{Specify Yes or No) |10 COROMER (Specify Yes
No” [orma Yes
28a. ACC., BUICIDE, HOM., UNDET. |28k, GATE OF INJURY (Mo/DaylYn Z8;. HOUR OF INJURY  [28d. DESCRIBE HOW INJORY OCCURRED)
OR PENDING INVEST. (Specify}
28e. INJURY AT WORK {Specify |28f. PLACE OF INJURY- At home, farm, streat, factory, office | 28g. LOCATION STREETOR R F.D. No. CITY QR TOWN STATE

STATE REGISTRAR

“CERTIFIED TO.BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF VITAL STATISTIGS, e oimony
STATE OF NEVADA," This copy was issued by the Southern Nevada Health District from State certified documents as authorized by the

State Board of Health pursuant to NRS 440.175.

NOT VALID WITHOUT THE RAISED
SEAL OF THE SOUTHERN NEVADA
HEALTH DISTRICT

Lawrence K. Sands, D.O, M. PH.

Registrax of Vita
By: Q

Date Issued:
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