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Affidavit Terminating Joint Tenancy (Death of a Joint Tenant)

Title of Document

Affirmation Statement

I, the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does not contain the social security number, driver’s license or identification card
number, or any “Personal Information™ (as defined by NRS 603 A.040) of any person or persons. {Per NRS
239B.030)

\/ I, the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does contain the social security number, driver’s license or identification card
number, or any “Personal Information™ (as defined by NRS 603A.040) of a person or persons as required
by law:

(State specific law)
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Grantees address and mail tax statement:
Susan Steaffens

126 Mint Orchard Drive
Henderson, NV 89002
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APN: 001-191-38

WHEN RECORDED RETURN TO:
MAIL TAX STATEMENTS TQ:
Susan V. Steaffens

126 Mint Orchard Drive

Henderson, Nevada 89002

AFFIDAVIT TERMINATING JOINT TENANCY (DEATH OF A JOINT
TENANT)

STATE OF NEVADA )
. ss:
COUNTY OF CLARK )

SUSAN V. STEAFFENS, being first duly sworn according to law,
deposes and says:

1. Affiant is the surviving joint tenant owner of the real property
which is the subject of the instant affidavit and i1s competent to testify as to the
facts hereinafter set forth.

2. RALPH M. RENNERT and SUSAN V. STEAFFENS are the persons
named as joint tenants in that certain Grant, Bargain and Sale Deed, recorded in
the Office of the County Recorder of Lincoln County, Nevada, on the 15" day of
October, 2004, of Official Records, describing the property therein as follows:

LEGAL DESCRIPTION:

That Portion of the Southwest Quarter (SW 1/4) of Section 15,
Township 1 North, Range 67 East, M.D.B. and M., Lincoln
County, Nevada, Described as follows:

Parcel 16-D, as Shown by map thereof in Plat Book B, Page
433, File Number 118170 in the Office of the County Recerder,
Lincoln County, Nevada.

Assessor’s Parcel No: 001-191-88
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3. That RALPH M. RENNERT, the decedent, is the same person named
in that certain Death Certificate, a certified copy of which is attached hereto,

evidencing his death on January 12, 2016.

STATE OF NEVADA )
. 88,

COUNTY OF CLARK )

On this c;'l day of March, 2016, before me the undersigned, a
Notary Public in and for the said State, personally appeared SUSAN V.
STEAFFENS, personally known to me (or proved to me on the basis of
satisfactory evidence) to be the person whose name is subscribed to the within
instrument and acknowledged to me that she executed the same in her authorized
capacity, and that by her signature on the instrument, the person, or the entity
upon behalf of which the persons acted, executed the instrument.

WITNESS my hand and official seal.

Eog MLy

NOTARY PUBLIC
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ELYSE M TYRELL

\ Notary Public, State of Nevad:
Appointment No. ﬂ3-8290‘;;9
" My Appt, Expires May 23, 2
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTICS
CASEFILENO. 3873316 CERTIFICATE OF DEATH I 2016000521
% TYPE DR STATE FILE NUMBER
i PRINT IN 1a DECEASED-NAME (FIRST MIDDLE LAST SUFFIX) 2 DATE OF DEATH (Mo/DayfYear) 3a. COUNTY GF DEATH
Toiackmk [LaRh_Melvin RENNERT January 12, 2016 Clark

3b. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name(If not sither, give street ar{36.If Hosp. or inst. indicate DOA QP/Emer. Rm. 4 SEX
‘ {Inpatient{Specify)

DECEDENT Las Vegas Nathan Adelson Hospice Hospice Facility (HFS) Male
5. RACE White 6. Hispanic Origin? Specify 7a. AGE-Last birthday 7b. UNDER 1 YEAR |7c, UNDER 1 BAY |8 DATE OF BIRTH (Mo/Cay/¥T)
i -Non-Hi i A4 HOURS [ MINS
(Spacify) No --Non-Hispanic {Years) 80 —HUSTD'EK_ . | September 07, 1935

WDEATM 198 STATE OF BIRTH (frct US A, [ CITIZEN OF WHAT COUNTRY[10 EDUCATIQNTT. MARITAL STATUS (Specily, 2. SURVIVING SPOUSE'S NAME (Last name prior ta st mamiage)

INERTNGR At Wisconsin United States 9 Married Susan STEAFFENS

HanoBook {13 SOCIAL SECURITY NUMBER 143 USUAL GCCUPATION (Give Kind of Work Dona During Mostof [ 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
CORESiDENCE I— Roofer Construction Forces? Mo
ITEMS 153. RESIDENCE - STATE  [15b. COUNTY 15c. CITY. TOWN OR LOCATION | 15d. STREET AND NUMBER T s
L Nevada Clark Henderscn 126 Mint Grehard Drive ‘ orhe)  yes
16. FATHER/PARENT - NAME (First Middle Last Suffix) , : 17_MOTHER/PARENT - NAME (First Middle Last Suffix)
PARENTS Laverne RENNERT | Marcefla LEU
1Ba. INFORMANT- NAME {Type of Print) 1B MAILING ADDRESS  (Strest or R.F.D. No. City or Town, Stats. Zip}
Susan STEAFFENS 126 Mint Orchard Drive Henderson, Nevada 89002
198, BURIAL, CREMATION, REMOVAL, OTHER {Specify){19b, CEMETERY OR GREMATORY.- NAME 196, LOCATION  City of Town  Slate
ISPOSITION Cramation Palm Crematory - tLas Vegas Nevada 82101
‘ 705, FUNERAL DIREGTOR - SIGNATURE (Or Parson Acing as Such] |200, FUNERAL DIRECTOR| 205, NAME ANG ADDRESS OF FAGILITY
JOSEPH M PALMER LICENSE NUMBER Palm Mortuary—Henderson
SIGNATURE AUTHENTICATED FD856 300 S Boulder Hwy Henderson NV 89015

RADE CALL [TRADE GALL - NAME AND ADDRESS
3 21a. To the bast of my knowledge, -death oceurred at the time, date and place and due

2Za. On the basis of examination andiior investigation, in my opinion death occurred

=
t 5 to the cause(s) stated {Signature & Title) SIGNATURE AUTHENTICATED | 2 'é at the time, date and place and dua Io the cause(s) stated (Signature & Tille)
2 E JONATHAN W VON KOENIG DO 2
CERTIFIER | 5 21t DATE SIGNED {MaDay/Yr) 21c HOUR OF DEATH T2 22b DATE SIGNED (Mo/Day/¥r) ‘ 22c. HOUR OF DEATH
SE  January 14,2018 20:22 3z
& E 21¢. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER &% 220 PRONOUNCED DEAD (Me/DayiYr) 229. PRONOQUNCELD DEAD AT {Hour)
2@ (Type or Prinl) Aol
23a NAME AND ADDRESS OF CERTIFIER (PHYSIGIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type ox Print) 230 LICENSE NUMBER
3 Jonathan W Von Koenig DO _4141Swenson Street Las Vegas, NV 838118 D0O1963
> 24a REGISTRAR (Signature) 24b. DATE RECEWED BY REGISTRAR 24c. DEATH DUE TC COMMUNICABLE DISEASE
REGISTRAR NANCY BARRY phau T ves [ No
: SIGNATURE AUTHENTICATED January 15, 2016
. CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), {b), AND (c}.) ' Interval between onset and death
DEATH | ™"T' . ., Cerebral Vascular Accident '
I DUE TO, OR AS A CONSEQUENCE OF: | Interval batween anset and death
: CONDITIONS IF b HypertenSIon ] - '
¢ ANY WHICH ()] _ :
: G;:;-"EERDI;ET'ETG DUE TO, OR AS A CONSEQUENCE OF: a ' Interval betwaen onsst and death
i GAUSE ™| - '
I3 sTATING THE
! UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: +  intarval between cnset and death
CAUSE LAST :
(d) '
PART 1 OTHER SIGNIFICANT CONDITIONS-Conditions contributing to daath but not resulting in tha undarlying causa given in Parl 1. 26. AUTOPSY (Specit|27. WAS CASE
Yes or Moy REFERRED TO CORONER
No I(Snmf) ¥es or No) Ye

2Ba. ACC., SUICICE, HOM., UNDET.  [2Bb. DATE CF INJURY (Ma/Daylyn 28c. HOUR CF INJURY 28d. CESCRIBE HOWY INJURY OCCURRED
OR PENDING INVEST. (Specify) ’

28a. INJURY AT WORK (Specify [28f PLACE OF INJURY- At home, farm, streel. factary, office
Yes or Ng) building, atc. (Specify)

2B6g. LOCATION

STREET CRR.F.D No. CITY OR TOWN

LOCAL REGISTRAR

"ClERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR VRS-Rev-20120523a
OF VITAL STATISTICS, STATE OF NEVADA." This copy was issued by the Southern Nevada Health District
from State cerified documents authorized by state Board of Health pursuant to NRS 440.175.

2
% 217342 Registrar pf Vital Statist}
é

y f This copy not vahd unless prepar ermarked security paper displaying date, seal and sighature of Registrar. % Sl
= SOUTHERN NEVADA HEALTH DISTRICT « P.0O. Box 3902 = Las Vegas , NV 89127 « 702-759-1010 « Tax ID # 88-0151573 _%
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ANV ALTERATION OR ERASURE VOIDS THIS CERTIFICAT



