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AFFIDAVIT - TERMINATING JOINT TENANCY

Shelia J. Mason, of legal age, being first duly sworn, deposes and says:

That James L. Mason aka Jimmie Lee Mason, the decedent mentioned in the attached
certified copy of Certificate of Death is the same person as James L. Mason aka Jimmie Lee
Mason named as one of the parties in that certain Grant, Bargain and Sale Deed dated
August 28, 2008 executed by Leo Stewart and Delores E. Stewart to Shelia J. Mason
and James L. Mason aka Jimmie Lee Mason as joint tenants, recorded as Document No.
0132571 on September 5, 2008in - Book - 244 of Official Records of

Lincoln County, Nevada covering the following described property situated in the County of
Lincoln, State of Nevada :

THAT PORTION OF THE EAST ONE HALF (E1/2) OF THE NORTHWEST QUARTER
{NW1/4) OF SECTION 16, TOWNSHIP 7 SOUTH, RANGE 61 EAST, M.D.B. & M,,
DESCRIBED AS FOLLOWS:

PARCEL 1 OF THE CERTAIN PARCEL MAP FOR LEQ K. STEWART ON FILE IN FILE "A1"
OF PARCEL MAPS, PAGE 412 IN THE OFFICE OF THE COUNTY RECORDER OF LINCOLN
COUNTY, NEVADA AND RECORDED MARCH 30, 1994 AS DOCUMENT NO. 101667 OF
OFFICIAL RECORDS.
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Shelia J. Mason Daté



ENEOPRNTEI Y 0148945 Scor o 03/@8/2e16

Page . 3314 Page.  2gf:

STATE OF NEVADA )
\ 55,
COUNTY OF  CLARK .+ v )

This instrument was acknowler;ged before me on this:
] day of 2L A , 2015¢&

By: Sheila 1. Mason, an unmarried woman and Alamo
Manufacturing Co., LLC, a Nevada limited liability company

By:_) G ,éi, S sz on / lts: .,?}z;zz/«aza

A L Sy

Notary Public
(My commission expires: 2z & /8 )

i Appoirtment No, 02-78907-11
My Appl. Expires Nov, 6, 2018
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. ;i-f)IiVISION OF HEALTH—VITAL STATISTICS

CERTIFICATE OF DEATH . | 2012019281 |
YPE BR o : STATE FILE NUMBER
PRINT IN [Ta. DGECEASELENAME (FIRGT,MIDDLE,LAST, SUFFIR) N "DF DEATH (Mo/Day/Year)  |[3a. COUNTY OF DEATH
PERMANENT | Jimmie Lee MASON ; “December 03, 2012 Clark
BLACKINK I CT7~, TOWN, OR LOCATION OF DEATHAC. Homer Tve siosT 35 W Hosp. or Tt Wndicate DOA OFEmer fom. |4, BEX
N and number) Inpatient{Specify)
DECEDENT Las Vegas Nathan Adelson Hospice Inpatient Male
5. RAGE White 8. Hispanic Origin? Spacity 7a. AGE-Last E §. DATE OF BIRTH (Mo/Dayrr)
(Specify) . No - Non-Hispanic birthday (Years) 79 MDS | DAYS |HOURS | MINS May 27, 1 93 3
IF DEATH {9a. STATE OF BIRTH {if not U.S.A., Job. CITIZEN OF WHAT COUNTRY[10.EDUCATION|11. MARRIED, NEVER MARRIED, WIDBVTE-E_I. 12, SUR\INING SF’QUSEE_K s,
?::m% ::l name country) Missouri United States 12 PIVORCED (Specify) Marriad malden name) - SH_EH_;% TURNER
SEE HANDBOGK |13, SCCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most 14b. KIND OF BUSINESS OR INDUSTRY Ewver in US Ammed
cOMPLENON OF - of Working Lite, Even Retired)  pyegion Engineer Engineering Forces? Yes
RESIOENCE  [15a RESIDENGE - STATE . |15D. COUNTY 155, CITY, TOWN OR LOGATION 16d. STREET AND MUMBER 156, INSIDE CITY
ITEMS LIMITS {Specify Yes
Nevada Lincoln Alamo 380 Park Avenue orhl - No
16. FATHERPARENT - NAME (First Middle Last Suffx) 7. MOTHERIPARENT - MAME (Firsi Micdla Last Suffix)
EARENTS ivan Theodore MASON Ruth Elizabeth ROBERTS
16a. INFORMANT- NAME (Type of Print) 180, MAILING ADDRESE  (Shreet or R.F.D. Mo, City or Town, Slals, 2ip)
Sheila MASON 390 Park Avenue Alamo, Nevada 85001
198, BURIAL, GREMATION, REMGVAL, OTHER {Specity)] 195 CEMETERY OR CREMATORY - NAME 19c. LOCATION  Cly or Town . Siale
DISPOSITION Cremation Palm Crematory Las Vegas Nevada 89101
20a. FUNERAL DIRECTOR - SIGNATURE (Or Ferson Acting as Such) 120D, FUNERAL 30c. NAME AND ADDRESS OF FAGILITY
BART BURTON DIRECTOR LICENSE Affordable Cremation and Burial Services
SIGNATU-A“T}IENTFGAT 50 2457 N Decatur Blw WL&?S Vegas NV 88108

TRADE CALL

TRADE GALL - NAME AND ADDRESS

CERTIFIER!

& g 21a Tothe best of my knowledgs, death sorured at the lime, date and place and 2Z ., 22a. Onthe basis of examinallon sndfor Invaattgal»on in my opinion Baath oocurred al
B due lo the causa(s) stated. (Signature & Title) SIGNATURE AUTHENTICATED z g the time, date and place and dug to the cause(s) stated. {Signature & Titie)

g E WARREN WHEELER M.D. % %

g 21b. DATE SIGNED (Mo/Day/Yr) 21¢. HOUR OF DEATH £ !mﬂ 22b. DATE SIGNED (Mo/Day/¥Yr) 22c. HOUR OF DEATH

82  December 06, 2012 23:25 S y

§ E 21d NAME UF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER . ‘E E22d ERQNB_HNEED DEAD (Mo/Day/Yr) 22e. PT?ONOUNCED DEAD AT (Hour)
= i

Warren Wheeler M.D. 4141 Swenson Stree:;l.—as*@gas N 89110

23b. LICENSE NUMBER
11795

REGISTRAR

24a. REGISTRAR (Signalure)

; T ——— r——
24b. DATE RECEIVED BY REGISTRAR

AN ZA i 24c. DEATH DUE TO COMMUNICABLE DISEASE
3us his MoDayY1)' December 06, 2012 ves [] wo [X
SIGNATURE AUTHENTICATED v
CAUSE OF| 25. IMMEDIATE (E\USE h (ENTER DNL‘Y ONE CAUSE PER LINE FOR (a), (b), AND (¢).} : Interval betwaen onset and death
DEATH | PARTS , Bronchogenic carcinoma ; . ez
DUE TO, OR AS A CONSEQUENCE OF: Vi Wb@mmsmmd death
CONDITIONS IF (b ' '
ANY WHICH e — - ———
GAVE RISE TO QUE TO, OR AS A CONSEQUENGE OF:"- "t IntEival between onset and death
IMMEDIATE H
CAUSE  =2* ict H
BTATING THE ~_DUETO, OR A% A CONSEGQUENGE OF: " Interval Betwean chaat and deatn
CAUSE LAST .

{d)

panT I STHER SIGNIT /T CONC Vo HE-Corsitions centriputing 1o doatt but not resulting in the tnderiving causa piven in Pad 1,

25, AUTGPSY

EVPLASE

_ NOT VALID WITHOUT THE RAISED

Ftaté Board of Health pursuant to NRS 440.175.

SEAL OF THE SOUTHERN NEVADA
HEALTH DISTRICT

SOUTHERN NEVADA HEALTH D

STATE OF NEVADA.” This copy was issued by the Southern Nevada Health District from State certified documents as authorized by t

& Box 3902 # Las Vegas. NV 80127 + 702-759-1010 % Tax ID#88-0151573

T T A oy o
( Yes Cﬁ%ﬂ) o o) [Sp«?;;s
| 28w, ACC., BUICIOE, HOM,, UNDET,  |28b. DATE Gr BUDRY (MoCay/Yry 28c. HOUR OF INAXFTY [28d. DESCRIBE HOW INARY OCCURRED
QR PENDING INVEST. (Gpacify) .
28e. INJURY AT WORK [Specify |28f. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
Yos ar No) buitding, etc. (Spsecify)
STATE REGISTRAR
AKA: James Lee MASON
“CERTIFIED TQ BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF VITAL STATISTICS,
Rev 2+ 205234

John Middaugh, M.D.
Registrar of Vital Statistics

Date Issued:

DEC 11 20121




