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AFFIDAVIT TERMINATING JOINT TENANCY

Pursuant to NRS 40.525(5)and NRS 111.365

STATEOF Nededa

COUNTY OF Linelown )

%&éﬁz«i A [ avFer

)ss

1.

, being first duly swomn, deposes and states:

1, the undersigned Affiant, am over the age of 21 years and competent to be a witness as to

the matters hereinafter stated. I dcclare that 1 have knowledge of the facts stated herein.

[ am )/Zaffa A. /d:/-ar

grantees named in that certain Joint Tenancy Deed T¢ recorded on

,inBook s«  ,Page 575 ,ofthe

, as Document No. 54 ¥&.3

, the same person named as one of the

/9 -/F7S ;

Official Recbrds in the Office of the County Recorder of Lincoln County, State of Nevada.

The property described in the above-referenced deed is located in Lincoln County, Nevada

commonly knownas 5260 {iwncoln Str aﬁ;{'

, described as follows:

L,O+~p1ve (5) nl Omended Plat nL /,ulanlyt Paris

Cad lion 45 i QIUJ:M ol (’iﬂ!c’n‘f\?

2

GsS ShDu_')V\ lg:! iAAQ_.P___
s ’-Pllf Gy \qlaclg

4’1‘\,?1‘:‘ od- Ae{*md;ﬁ ADDFJ[

N “alt (\_A(L

nu n'tu I‘Qr(‘aldcr h% lm('_olpl (m.wﬁlui




DI I o1dgap Sock 1 23/18/2018

W%\ £r1y /.J PR 4},11 ‘the decedent”) was one of the Grantees,

named in said Deed, and is the decédent’in “the attached certified Death Certificate. The date
and place of the decedent’s death are set forth in the certified death certificate that1s attached
hereto and incorporated herein by this reference.

5. The decedent was my 2 Doy e

6. This affidavit is made for the purpose of terminating the joint tenancy between mysell and
the aforementioned decedent in the within described property, said title now vesting in me,

/7&1‘/&1 /;2 C c2f7Lt,/~ , as sole owner.

DATED this s/ dayof JURRCH . 20t5mile

- Y /
e /ﬁ@r_ﬂ\. 7% é&/é%
fiant M‘f Fora A Carfer
SURBSCRIBED AND SWORN to before me on

this | dayof Riareh ,2016by (uciu)
' O \  W.CATHERINE
"OMmm
Y omcirement Raconted i Linooin Coursy
o |\t kubmff! W o 08157211 Expre by 31, 2019

Notary Public
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH [ 2011004355

" TYPE OR STATE FILE NUMBER
PRINT IN 1d DECEASED-NAME (FIRST MIDOLE LAST, SUFFIX) 2. DATE OF DEATH {Mo/DayfYear) 3a, COUNTY OF DEATH

PERMANENT Jerrylynn ’ CARTER March 16, 2011 Lincoln

BLACK INK 3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(If not either, give sirset  |3a.)T Hosp. or Ingt. indicale DOA,OP/Emer. Rm. 4 SEX
and number) . . Inpatinnt(Specify) i
DECEDENT Caliente Grover C Dils Medical Center Emergency Room / Qutpatient Male

5. RACE White 8. Hisganic Origin? Speclfy 7a. AGE-Last 7b. UNDER 1 YEAR [7c. UNDER 1 DAY |8, DATE OF BIRTH (Mo/Day/¥r)
Speci No - Non-Hispanic pirthday (Years} MOS DAYS HOURS MINS
(Specity) P2 68 June 27, 1942

IF DEATH 9a. STATE OF BIRTH {ifnot U.S.A,, ob. CITIZEN OF WHAT COUNTRY{10.EDUCATION]11. MARRIED, NEVER MARRIED, WIDOVVED, 12. SURVIVING SPQUSE (if wifa, give
nccﬂuﬁ;nl}:l name country) Utah United States 12 DiIVORCED (Specity] Married maiden name)  Victoria Ann ELLISON
INS ]

8EE HANDBOCK |13. SOCIAL SECURITY NUMBER 14a USUAL OCGCUPATION {Give Kind of Work Done During Mast of 14, KIND OF BUSINESS OR INDUSTRY Ever in US Armned

cul:ﬂs:;;ng;cw' ] Working Life, Even If Retired} Pipe Fitter Local Union 525 Forces? Yes

RESIDENGE 15a. RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15¢. INSIDE C_?ITY
ITEM3 LIMITS {Specify Tes
Nevada Lincoln Caliente 520 Lincoln Street orNe)  Yes

16, FATHER/PARENT - NAME (First Middle Last Suffix) : : J17. MOTHER/PARENT - NAME (First Middie Last Sufix)
Max Edwin CARTER 1 Dorothy KAY
18 INFORMANT- NAME {Type or Print) 18D, MAILING ADDRESS _ [Strest of R.F.D. No, City or Town, Stats, Zip)

Victoria Ann CARTER ~: PO Box 786 Caliente, Nevada 83008
19a BURIAL, GREMATIDN, REMOVAL, OTHER (Specify)| 19b. CEMETERY OR CREMATQRY - NAME 19c LOGATION  Ghyor Town  State
DISPOSITION Burial : Callente Vfw Cametery Caliente Nevada 89008
308 FUNERAL DIRECTOR - SIGNATURE (Or Person Acling as Suchy | 206, FUNERAL | 20c. NAME ANO ADDRESS GF FACILITY

TODD BOYER DIRECTOR LICENSE Sauthern Nevada Mortuary
i SIGNATURE AUTHENTICATED ‘ 807 730 Front Strest Caliente NV 89008
TRADE CALL|TRADE CALL - NAME AND ADDRESS

21a. Ta the best of my knowtedge, death occurred at the time, date and place and
due {o the cause{s) stated. {Signature & Title) SJIGNATURE AUTHENTICATED
JOHN RUSSEL ROGERS MD
21b. DATE SIGNED {Ma/DayfYr) 21c. HOUR OF DEATH
Mareh 17, 2011 1852
292 NAME OF ATTTHDEIC PRV IS i iF GOHER ThAN C.Er';TiFii;(x -

{Type or Print)

PARENTS

2Za 0n the basls of examination andfor investigation, in my opinion death occurred at
the tims, date and place and dus to tha cause(s) stated. (Signature & Title)

CERTIFIER -22b. DATE SIGNED (Mcmay{vr) 22c. HOUR OF DEATH

d ,2'4(:. FRUNLUNCED DEAD (MofDay!YT) 4«8, PRUNOUNLEW UEALR AT (Hour)

To Be Completed by

CERTIFYING PHYSICIAN
To i'a Gompleled by
COFONER'S DFFICE

23a. NAME AND ADDRESS QF CERTIFIER (PHYSICIAN, A‘I’TENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
Physician JOHN RUSSEL ROGERS MDD 700 N Spring St Caltents, NV 80008 - 12629

REGISTRAR 24a. REGISTRAR (Signatura) JENELLE ENGLISH 21\?!2)‘5:;“;5REGENED Y REGISTRAR 24z, DEATH DUE TC COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED MafDay¥rt  March 25, 2011 ves [] NO
CAUSE OF 25. IMMEDIATE CAUSE (ENTER OMLY ONE CAUSE PER LINE FOR ‘(a) [b) AND (c).) + Interval batwaen onset and daath

DEATH |PARTI ., Acute Respiratory Failure . i 1-2 Hrs

DUE TG, CR AS A CONSEQUENCE OF: Irterval between onsst and death

cORDTIONS [F ) Probable Pulmonary Embolus : Y12 Hrs
Q:\:‘,; ::I::U DUE T, OR AS A CONSEQUENCE OF:
IMMEDIATE
CAUSE w* {c) .
STATING THE DUETQ, OR A A CONSEQUENCE OF: i + Interval between cnset and death
UNBERLYING :
CAUSE LAST {d)

Interval between cnsel and death

PART Il OTHER SIGNIFICANT CONTITIONS-Condltions contributing to death but not resulting in the underlylng cause given in Part 1. 2B. AUTOPSY Z7. WAS CASE REFERRED

Asthma, Coronary Artery Disease : (Specily Yes g Na) | ONER e

282, ACC., SUICIDE, HOW. UNDET. | 260, DATE OF (NJURY (Mo/Day/v) Z6c. HOUR OF INJURY | 28d. DESCRIBE HOW INJLIRY OCCURRED
OR PENDING INVEST., (Specify)

288, INJURY AT WORK (Specify [287. PLACE OF INJURY- At home, farm, strael, factory, office [28g. LOCATION STREET CRR.F.D. No. CITY QR TOWN
Yas or No) building, elc. (Spacify} . :

STATE REGISTRAR

6TISBSE

GERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially regislered and

placed on file in ihe office of the Stale Registrar and Viial Records. B\QL
DATE ISSUED: T thL‘H

03/25/2011 SIGNATURE AUTHENTICA

This copy is not valid unless prepared on engraved border displaying date, seaf and signature of Registrar.




