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

STATEOF Nevade )
)ss
COUNTY OF ClpRy¢. )

g ‘ .
Tﬁ € ”g) “ov) QJ’\ ch CMU S v/ , being first duly sworn, deposes and states:

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

— N f 5§
2. lam /ﬂ EVig—on Qf" ch chus;'v) , the same person named as one of the
grantees namé&d in that certain Joint Tenancy Deed recorded on f‘“e._b 5 Jce?d ,
— , as Document No. {] 4 44/ ¢/, in Book |70  ,Page [}t/ , of the

Official Recorcls 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 as , described as tollows:

'Truc’r Ve oF N\O«p o _&'[t Vi %1 oh u\’f\ \Mw '?o»\mk £ oe

D rodlen T owld Teosk Teeordwd iaNnpal W ol ?mr Yl as
? e WO. \\@t‘n\sc athe  offce a%: Yo Covaty {‘-f ol o€
\\V\LO\'\ Ew'\\’u\ ‘Nf\fv'ia . \«—\'\mv\ e e Qo\r\l\,\ AL al\« (@II’Z\
o@' C.{ar?mfs “)T‘owi.\ Q\(m) I W-)J :ﬂQ—um e € QAH\' *MQ%‘*M




28/ 24/ 201F
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4.5 60'-1'4‘0‘}' 4 pzﬂ chhys e (“the decedent™) was one of the Grantees,
named in said Deed, and is the decedent in the attached certitied 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 was my Hﬁ’g é}f’l ! 5/

6. This affidavit is made for the purpose of terminating the joint tenancy between myself and
the aforementioned decedent in the within described property, said title now vesting in me,
‘T&lémg ~cy3 IQGLLLL; LS e, , as sole owner.
[

DATED this .2 day of (L) ust 01,

,/’/;//
,/; %
Affiant p
: . " ) 1
SUBSCRIBED AND SWORN to before me on (A 5”7; -0V ach ch NG

this % 7 day of'AUf,u;ﬁ , 2015 by
“n €5 -on flnchchvsir, .

r.{
2 WILBUR VILLANUEVA ¢
“%\ Netary Public State of Nevadz b

No. 14-12850-1 .
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH - VITAL STATISTICS

CERTIFICATE OF DEATH .

20140011

83?,

" STATE FILE NUMBER

SE(:EK ETI;-NAHE (FIRST MIDDLE,LAST, §UFFIX)

RACHCHUSIRI-

BLACK INK

DECEDENT

3 GITY, TOYUN, OR COCATION OF DEATH]
" North Las Vegas

and number)

3C HUbPlIAL QR DTHER INSTITUTION -Mame{If nat aither. give straet

2038 Cardlgan Avenue.

2 DATE QF DEATH (MofDay/Year)
January 15, 2014

38 COUNTY OF-D-EATH

Clark

. |Inpatien{Specify):
‘Home "

3@ If Hosg, or [nst. indicate DOA QOP/Emer. Rm

4. SEX
. Male

5 RAGE Thai

- |(specity

8. Hispanic Qrigin? Specify
Mo - Non-Hispanic

78. AGE-Lasl
binhday (Years)
49

Ic. UNDER 1 DAY,
HOURS - l MINS

7 uNDER i VEAR
MOS DAYS

CR bATE OF BIRTH MarDayre
August.03, 1964

iR DEATH

name country)

Qa STATE OF BIRTH (If nol s A
Thailand -

. United States

96 GITIZEN OF WHAT COUNTRY]T0 EDUCATION] T,
‘ 8 DIVORCED (Specify) Married

MARRIED, NEVER MARRIED, WIDGWED,

TSRO EPOUSE T vie 5o
maiden nameTagng-on DONDEELERT

REGARDING
PLETION OF

73 GOGIAL SECURITY NUMBER:

- Pda. USUAL-OCCUPATICN (Give Kind of Wark Done During Most

1db. KIND OF BUSINESS DR INDUSTRY

Ever in US Armed

RESIDENCE
|ITEMS

' |of Werking Life,-Even It Retired} Dealer Casino " |Forces? Mo
15a. RESIDENCE - STATE  [156 COUNTY 16c. CITY, TOWN OR LOCATION _ |15d STREET AND-NUMBER : TBe. INSIDE Y.
! - [LIMITS (Sgecity Yes
Nevada Clark North Las Vegas 2039 Cardigan: Avenue whol  Yes

PARENTS|

16 FATHER.’PARENT -NAME (First Mldd{B Last Sufflx]

Sak RATCHUSERI

17. MOTHER/FARENT - NAME [Flrsl Middie Lasi Su‘fflx)

Sakorn

T NF ORMANT. MAME (Typ o Fric
Penpom RACHCHUSIRI

T 50 WAL ING ADDRESS

(Slrset of R.F D. No, City ar Town, State, Zip) *:-

.. 2309 Cardigan Avenue Nc:rth Las Vagas, Nevada 89032

192 BURIAL, CREMATION, REMOVAL, OTHER (Spaciy)
Crematlorr

19b. CEMETERY OR CREMATORY - NAME
Palm Crematory

196, IOCATION Chy or.Town
Las Vegas Nevada 891'01

 State |

DE CALL

CERTIFIER

- [73a NAME ANG ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, I MEDICAL EXAMINER, OR CORONER) m-pa ar Print)
Lisa Gavin M.D., MPH 1704 Pinto Lane Las Vegas NV 89106
PAMELA THOMAS
. SIGMATURE AUTHENTIGATED
T {ENTER ONLY ONE CAUSE PER LINE For-ua), (b} TAND (K).)
« Cunshot wound of chest s el i

DUE TQ, OR AS A CONSEQUENCE OF:

CAUSE OF

ONBITIONS IF

NDERLYING
AUSE LAST

20a. FUNERAL DIRECTDR SIGNATURE (Dr Person Actmg as Such)
- BART BURTON
. SIGNATURE RUTHENTI'CATED

20h. FUNERAL
-|DIRECTOR LICENSE

50

20c. NAME AND ADDRESS OF FACILITY

Affordable Cremation and Burial Serwces
2457 N Decatur BJvd Las Vegas .NV 6_91_08

TRADE CALL - NAME AND ADDRESS Palm Mortuary-hNorthwest 6?01 N. Jones Blvd. Las Vegas NV B9131

21a. Te the best of my knowledge, death oceurrad al the lime, date and place and
due o the causegs] s!atad (Signature 8. Tnle)

.22a. On the basls of examination and.'ar mvesﬂgauon nmy opinlon oaalh ucr:urred ar

LISA GAVIN M.D., MPH BIGMAT!

2‘,b DATE SlGNED {MorDayi’Yr)

Taic. HOUR OF DEATH

L 22D, DATE'_SIGNED (Me/Day/Yr}
January 29, 2014

the timne, date.anc place and dug to ihe cause(s} stated (Signature & Tille)

AUTHENTICA D

2%c HQUR OF DEATH

04:45

Tz Be Compleled by

CERTIFYING PHYSICIAN

(Type o Prinij

Zid MNAMEZ L)F ATT:NDING PH"‘SICIAN IF OTHER THAN CERT fFIER

To Be Completed by
CORQNEE'S OFFICE

" 22d PRONOUNRCED DEAD (Mo/Dey/Yr)
January 15, 2014

22g: PRONODUNGED DEAD AT {Haur)

D445

: 23b LICENSE NUMBER .

13249

GlSTRA_R %41 REGISTRAR [ngna\urej

24D, DATE REGEIVED BY REGISTRAR
(Mo/Day/¥r)

ves [

SJanuary 30, 2014

24¢. DEATH DUE TO COMMUNICABLE DISEASE

No [X]

PART |

25 IMMEDIATE CALSE

r Intgrval betwean onset and death L

(by

3. Interval between anset and death | o

iy

GUE 70, OR AS A EONSEGUEWCE OF ;-

Interval batween onset and dealh

{d)

BUETO, OR A A CONSEGLENCE OF;

. Imetval betwee’h :onsel_and death

P ART il OTHER SIBNIFICANT CONDITIONS-Gonditions cnmnbuhng 1o death bul not rasulting in e underlylng cause given in Part 1 26, AUTOPSY |27, WAS CABE REFERRED
(Spacify Yes Vo)" |TO CORONER (Spasify Yes

! as |orNo Yes

_2_53. ACC.. SUICIDE. HOM., UNDET. J2Bb. DATE OF INJURY (Mo/CayrYr) 28c. HOUR OF INJURY 28d. DESCRIBE HOW IMIURY OGGURRED

OR PENODING INVEST (Specity) 5 . . : _infli :

- Sucige Jariuary 14, 2014 2132 Seif-inflicted gunshot wound: . s ,

280, INJURY AT WORIS {Spacify |28f. PLACE OF INJURY- Al home, farm, sireet, factory, office [28g LOCATION STREETOR RE.D. No ~ CITY OR TOWN: STATE

¥as or Na) HNo building, etc. (Specify) Home 2039 Cardigan Avenus - " Morth Las'Végas  Nevada

DATE ISSUED:

R AT O ERASURE

FFB U ?UM

STATE REGISTRAR

“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 authorized by the State Board of Health puisuant to NRS 446.175. :

7: Fleg_is ar of Vital Statisti
By: .

This Capy not valid unless prépared on ‘engraved border dispfaying date,
SOUTHERN NEVADA HEALTH DISTRICT - P.O. Box 3902 - Las Vegas NV 89127 702-758-1010 +» Tax 1D -# 880151573

seal and signatote 6f'Regiétrar"

VRS- Ruy-20120523a




