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AFFIDAVIT TERMINATING JOINT TENANCY
Pursuant to NRS 40.425(5) and NRS 111.363

STATE OF NEVADA )
) SS
COUNTY OF LINCOLN )

WENDELL LAVOY HAFEN, 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 1’ have knowledge of the facts stated herein.

2. lTam WENDELL LAVOY HAFEN, the same person named as one of the grantees named
in that certain Deed of Community Property with Right of Survivorship, recorded on
September 17, 1997, as Document No. 109727, in Book 130, Page 320, 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 located in Lincoln County,
Nevada, commonly known as Assessor’s Parcel Number 002-143.13, described as

follows:

BEGINNING at a point 88.0 feet North of the Southwest corner of Lot 4, Block
15 of the Town of Panaca, County of Lincoln, State of Nevada, as shown on Map
recorded October 21, 1985 in Book “A-1" of Plats at Page 251, and running
thence East 156.0 feet; thence North 188.34 feet to the North line of said Lot 4,
154.92 feet, to the Northwest corner of said Lot 4; thence South, along the West

line of said Lot 4, 185.4 feet, to the point of beginning.
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4. EDITH ANN HAFEN, (“the decedent™) was one of the 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.

5. The decedent was my WIFE.

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, WENDELL LAVOY HAFEN, as sole owner.

DATED this _ il dayof _ ¢ inrueve, , 2016.

kil 2L, ;sz@ZM

Affiant  Jeppery Mréc'», Hﬁf"éh}

PRt
The foregoing instrument was acknowledged before me on ¢ borue o ! , 2018

by {- e v e L‘\J *\(\,{1 "

TN \\\1\7\ s I

Notary Public, for said Coufity and State D
Witness my hand and official seal.
My commission expires: _viueg v 7 te, ¢ Gl

<

SEPTEMBER BARNES

4 Motary Public State of Nevada
) No. 0B-6185-11
S5~ My appt. exp, Mor. 26, 2016 |
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
2013011298

DIVISION OF HEALTH
] ) STATE FilLE NUMBER .

VITAL STATISTICS
[ DATE OF DEATH (Mo/Day/vear) |32 CGUNTY OF DEATH

CERTIFICATE OF DEATH -
July 11, 2013 Lincoin

mar. Rm. 4. SEX

PE OR -
ORINT IN
NENT

REN: (F1 DLE.U\ST‘SUFFIX)

Panaca

]Ednh Ann . ' HAFEN - I -
ab. CITY, TOWN, OR LOCATION OF DEATH]IC. HUGPITAL OR GTHER INSTITUTION -Name{lf not either, give sraat

] and numbery

90 South 2nd.Street

Inpaﬂem[Specrfy]

38 I Hosp. or Insd. mdlcate OO0A,

Home female

5. RACE White
(Spacify)

6. Hispanic Origin? Specify
Na - Non-Hispanic

Tra. AGELast 7.

R1EA

birthday {Years) MOS 1 DAYS

75 UNDER 1 OAY |8, DATE OF BIRTR {MofDayivn)
HOURS I MINS

July 26, 1942

9a. STATE OF BIRTH (If not U.S.A.,
name country}

California

United States 13

B0, CITZEN OF WHAT COUNTRY|10.EDU_CATtON

|pIvORCED {Specity) Married

11. MARRIED, NEVER MARRIED, WIDOWED,

12. SURVIVING SPOUSE (if wite, giva
malden nama} LaVoy HAFEN

[{COMPLETION OF

13.. SOCIAL SECURITY NUMBER
]

of Working Life,. Evan If Retirad)

T4s, USUAL GGOUPATION (Give Kind of Work Dione Dhuring Most
Homemaker

) 1db. KING GF BUSINESS OR iNDUSTRY i
Own Home

Ever in US Armead
Forces? No

RESDENCE
ITEMS

15a RESIDENCE - STATE

15b. COUNTY

18¢. CITY, TOWN OR LOCATION

164. STREET AND 'NUMBER

150, INSIDE CITY

LIMITS (Specify Yos
or Noy Yes

_ “'Nevada Lincain-
18, FATHER/PARENT - NAME (First Micdie Last Su‘lﬂx)
PARENTS Verdon BARNUM
18a. INFORMANT- NAME (Type or Print)
LaVoy HAFEN
169 BURIAL, CREMATION, REMOVAL, OTHER (Specnfy}
. . ' Burial :
703 FUNERAL DIRECTOR - SIGNATURE (&WMMS@)
TODD BOYER: - -

90 South 2nd Street

17, MOTHERH’ARENT MAME (First Middle iast Suﬂ1x)

i i Edith- Ann LOVE
(SlnaetwRFGNvCutyovam State, Zip) :
90 South 2nd Street Panaca, Nevada 89042
T9h CEMETERY OF CREVATORY - WAME - T9c LOGATION City or Town __ State
_ Panaca Cemetery Panaca Nevada 83042
"TR0b. FUNERAL
. |DIRECTOR LICENSE

SIGNATURE AUTHENTICATED- 507 L

TRADE CALL - NAME AND ADDRESS Spilsbury Mortuafy 110 South Bluﬂ‘Streat St Geocge ut 84T?0

21a. To ihe best of my knowledga, daath cccurred at tha time, date and place and = 22n. On the. uasnsofm.. B -nand!or gation, in my opinicn death dccurred al
dua to the cauu(s) staled 1Sngnatura & Tme} 3 the time, date and placd and dia o the cause(s) stated {Signakure & Titie)
u.

MILES UMINA SIGNAER! AUTHENTICATED
" 270, DATE SIGNED (Mo/DayfYn) 22c. HOUR OF DEATH

T Julyi12, 2013 22:33 _
220, PRONOUNGED DEAD (MorDayAYr} - | 229; PRONOUNCED DEAD AT (Hour)
: , July 11,2013 o 22:33
23a NAME AND ADDRESS DF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, WEDICAL EXAMINER, OR CORONER) (Typa of Fram) ~[23b. LICENSE NUMBER

. Deputy Cofoner Miles Umina _ 1030 SR 322 Pioche, NV 83043
24b. DATE RECEIVED BY BEGISTRAR

NICOLE SHORE. . Nw;;m, EoK . W e
SIGNATURE mwumum Juty 13, 20
25, IMMEDIATE CAUSE TENTER ONLY, ONE CAUSE PER LINE FG FOR. (a] ), AND (c)) -
PART | Metastatlc Ovarian Cancer

DUE TO, OR AS A CONSEQUENCE 0F

Panaca

T THD, MATLING ADDRESS

ISPOSITION - -

20¢. NAME AND ADDRESS OF FACILITY
Nevada Mortuary
730 From Slmﬂ( Calienip MV 88008

CERTI! F:ER zm DATE SIGNED {uofosymj 21c. HOLIR OF DEATH ::"

21d. NAME OF ATI'ENDING PI-NSICIAN IF OTHER THAN CERTIFIER
{Type ar Print}

To Ba Completed by
CERTIFYING PHYS)

_To Be Cample
c_:oaouana OFF

s .
24c. DEATH DUE TO COMMURNICABLE DISEASE

ves [] w~o [X

" Irterval bebweon onset and death
. 2 Months
% Imtarval: baman onset and daalh

REGISTRAR 243. REGISTRAR KSignaturs]

CAUSE OF

Aby

DUE TO, OR AS A'CONSEE_}UENCE OF Interval betwean onset and death

&}
DUE

. @ . .
PART || OTHER SIGNIFICANT CONDITEONS—Cundmans contnbuiing 1o death but nat resultmg in tha underying cause given in Part 1.

A Triterval bafwoan ansel and death

" |z7. Wes case reFERRED:
TO CORONER (Spatify Yas
or Mo} Yes

26 AUTOPSY
S Yes or Noj
(Specify 0“0

- |ZBaT A SUICIDE. oM., Lmu:-r.,
OR PENDING INVEST. [Specity) ..

28a. INJURY AT WORK (Specify

28f. PLACE OF INJURY At home, farm, strest, factory, office- ' [28g. LGCJ\TIUN . CITY_CR TOWN
Yos or Naj

STREET OR RF.D. No.
bulldmg etc. (Specify) : .

STATE REGISTRAR

0892ZLE

CERTIFIED COPY OF VITAL RECQHDS

This i a true and exact.raproduction of the document officially registerec and
paced on file in the office of the State Ragistrar:and Vital Recomis,

\E\e.lmhah%

m:u'rmtz AU'I'H!N‘HCATED
This copy is not valid unless prepared o'l"f"éngraved berder displaying gate, seal and signature of Registrar.

DATE ISSUED:

07/18/2013.




