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AFFIDAVIT TERMINATING JOINT TENANCY

Pursuant to NRS 40.525(5) and NRS 111.365

STATE OF 01151 A% )

COUNTY OF _/ ¢ @Mrf N

,A{mm Mpere Lrs nq Ll , being first duly swom, 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 hereinafier stated. I declare that I have knowledge of the facts stated herein.

2. lam /Lmn, Maeiw (D:sincpe

grantees natoed in that certain Joint Tenancy Deed recorded on
as Document No. )/ 3 7837 ,inBook /Q  ,¥Pege [7L  ofthe

, the same person named as one of the
ugusl A3, oo,

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 748 Sﬁlﬂfr‘h}q /4 //é;{

sSee Exhibil

, described as follows:
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SCHEDULE C

Policy No.. CNJP-1597-370114

All that certain real property situate in the County of
Linceln, State of Nevada, described as follows:

Situate in the Northeast Quarter {NE1l/4) of the Southwest
Quarter {SW1/4) of Section 32, Township 3 North, Range 70 East,
M.D.B.&M., more particularly described as follows:

Beginning at the Southeast corner of the Northeast Quarter
(NELl/4) of the Southwest Quarter {SWl/4) of Section 32, Township
3 North, Range 70 East, Thence North 300 feet; Thence West to
the Road, Thence in a Scutherly Directicn following the East
side of the road tc the South Quarter Section line between the
Northeast Quarter {WEi1/4) of the Sovihyeast Quarte: {(5Wi/4) ana
the southeast Quarter {(SEl/4) of the Southwest Quarter (SWl/4)
cf Section 3Z2: Thence East 585.75 Feet to the Point of
Baginning.
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4, f_ﬂﬁt £ A, éJ S g £E (“the decedent™) was one of the Grantees,
named in said Deed, and is the'décedent 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
bereto and incorporated herein by this reference.

5. The decedent was my Aﬁ(ié?‘? nhH

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

AMNA /[/Q’fagrt/ bo\sinadd | , 4§ sole owner.
<)

DATED this ﬁ day of th&dq__ 2016,

SUBSCRIBED SWORN to before me on
this _4/*¥ay of /Y] , 2016 by Sy,
Aripa Madi€ p)is,0 66 -

e

Notary Public kim- Lot 554C 2
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH .

VITAL STATISTICS
CERTIFICATE OF DEATH [ 2007011011
STATE FILE NUMBER

PE OR
"PRINTIN  [13- DECEASEL-NAME FIRST 1b. MIDDLE e, LAST 2. DATE OF DEATH (Mo/DayiYear)  |32. COUNTY QF DEATH

PERMANENT James Lee WISINGER November 17, 2007 Lincoin

BLACK K 3b. CITY, TOWN, OR LOCATION OF DEATH|3c. HOSPITAL O OTHER INGTITUTION -Name(F not either, give streat] 3a.f Hosp. of Inst, Indicate DOA,OP/Emer. Rm. |4, SEX
d numb Inpatient{Speci
DECEDENT Rural and number) SR 322 MM LN 12 npatientiSpecify) Male
5. RACE-(e.g., While, Black, 6. Was Decedent of Hispanic Origin? No 7a. AGE-Last 7b. UNDER 1 YEAR [7c. UNDER DAY T8, DATE OF BIRTH (Mo/Day/vr)
American Indian).{Spem‘fy) If yes, specify Mexican, Cuban, Puerlo Rican, alc. birthday (Years) MOS | DAYS |HOURS I MINS
White Non-hispanic 60 August 09, 1947
IF DEATH 9a. STATE OF BIRTH (if nat U.S.A., Sk. CITIZEN OF WHAT COUNTRY[10. EDUCATION11. MARRIED, NEVER MARRIED, WIDOWED, 2. SURVIVING SFOUSE (i wife, give

OCCURREDIN  |name count . DIVORCED (Speci . maiden name -

INSTITUTION ) Texas United States 12 (Specily) Married ﬂnn’a Marie MARTINEC
SEE HANDBOOK  I[N3 "SETIAL SECURITY NUMBER 14a. USUAL OCCUPATION {Give Kind of Work Done Cuning Mot of Warking 14b. KIND OF BUSINESS OR INDUSTRY

REGARDING f .
owiciovor | Ui Evan e Mechanic Avtomotive

RESIDENCE
ITEMS 15a. RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15a. INSIDE CITY
LIMITS (Specity Yes or

Nevada_ Lincoln Pioche HC74 Iz_ox 274 noy  No
16, FATHER - NAME (First Middle Last Sufl 17. MOTHER - NAME (First Middle Last Suffix)

PARENTS James Odis WISINGER ___Ruby Lee DOTSON

18a. INFORMANT- NAME {Type or Print} 18b. MAILING ADDRESS  (Street or R.F.D. No, Clty or Town, State, Zip)
Anna Marie MARTINEC 700 Tultulah Ave River Ridge, Lauisiana 70123

19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify)[19b. GEMETERY OR CREMATORY - NAME 19c. LOCATION  Clty or Town  Slale
Cremation Southern Utah Crematory - Cedar City Utah

A —
ISP OSITI ONo = ERAL DRECTOR - SIGRATORE {Or Parson Acting &5 Such)  [200. FUNERAL Z0¢. NAME AND ADDRESS OF FAGILITY
TODD BOYER DIRECTOR LICENSE Scuthern Nevada Mortuary

SIGNATURE AUTHENTICATED 807 730 Front Street Caliente NV 82008
TRADE CALL - NAME AND ADDRESS

22a. On the basis of examination and/or investigalion, in my opinion death occumed at
E the time, date ang place and dus to the cause(s) stated. {Signature & Tille}
5 TIM UMINA DEP. COR. . SIGNATURE AUTHENTICATED
¥ 22h. DATE SIGNEDR (Mo/Dayi¥r) 22c. HOUR OF DEATH
November 21, 2007 . 22:59
21d. NAME OF ATTENDING PHYSICIAMN IF QTHER THAN CERTIFIER 22d. PRONOUNCED DEAD {Mo/Day/Yr) 22¢. PRONOUNCED DEAD AT {Hour)
i (Type or Print) ‘ November 17, 2007 22:59
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
TIM UMINA DEP. COR. PO Box 570 Pioche, NV 89043

EGISTRAR|Z% FEGSTRAR (Sigrature] TOPD BOYER 245, DATE RECEVED BY REGIETIAR 29, DEATH DUE TO COMMUNICABLE DISCASE
SIGNATURE AUTHENTICATED (MAPayNT)  November 29, 2007 YES[] NO

CAUSE OF 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (¢).) I Interval batwaen onset and death
DEATH parT ,, Multiple Trauma to Head, Neck, and Chest 1 Immadiate

QNDITIONS IF : DUE TC!. ORAS A CONSEQLIENCE QF: Interval between cnsel ang death

ANY WHICH (0} Traffic Accident

DUE TO, OR AS A CONSEGUENCE OF:

NDERLYING i 4

CAUSE LAST PART OTHER SIGNIFICANT CONDITIONS-Cenditions contributing to death but not rasulting in the underlying cause given'in Part 1.| 26. AUTOPSY (Spetify
I : ves or No)

21a. To the best of my knowledge, death occurred at the time, date and place and dug]
to the cause(s) stated. (Signature & Title)

21b. DATE SIGNED {Mo/Day/Yr) 21¢. HOUR OF DEATH

CERTIFIER

To Be Compleled by

ERTIFYING PHYSICIAM
To Be Completed by
COROMNER

Minutes
Interval between anset and death

%?'»’Ei%ifé".ﬁi?@s’#‘?é‘" L!NI)JET. 28b. DATE OF INJURY (Mo/Day/¥r} |28c. HOUR OF INJURY|28d. DESCRIBE HOW INJURY OCCUEEREDR i
ACCIDENT™ August 17, 2007 2066 Ejected From Vehicle During Roliover

28e. INJURY AT WORK (Specify [28f. PLACE OF IMJURY- At home, farm, straet, faclory, office |28g. LOCATION STREET ORR.F.D.No.  CITY ORTOWN STATE
Yas er No) Unknown building, elc. (Specify) Street SR3IZZMMLN 12 Nevada
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