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AFFIDAVIT TERMINATING
JOINT TENANCY PROPERTY

STATE OF NEVADA )
COUNTY OF CLARK % SS'

MARIANE H. WILCOX, Legal Representative of the Estate of ROBERT D.
WILCOX, pursuant to the “Order Granting Petition to Set Aside Estate Without Probate”
(hereinafter referred to as the “Court Order™) of the Official Records of Lincoln County,
Nevada, recorded concurrently with this Affidavit T erminating Joint Tenancy, as Book No.
302, and Document No. 0149271 does hercby swear. under penalty of perjury that the
assertions of this affidavit are true, and declares the following:

1. ROBERT D. WILCOX is the surviving tenant of FRANK R. WILCOX, JR.

2. FRANK R. WILCOX, JR. (hereinafter referred to as the "Deceased") died
in Las Vegas, County of Clark, Nevada, on March 15, 2002. A certified copy of the Death
Certificate of FRANK R. WILCOX, JR. is attached hereto and incorporated herein to this
Affidavit as Exhibit "A".

3. On September 29, 1998, the Deceased, a widower, and ROBERT D.
WILCOX, a married man, acquired as joint tenants with right of survivorship a real
property situated in Lincoln County, Nevada, by Quitclaim Deed as recorded as Instrument
No. 111718 in Bocok No. 137 on Page No. 520 on October 9, 1998, of the Official Records
of Lincoln County, Nevada. The legal description of the real property is as follows:
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An undivided one half interest in Lots Eighteen (18) and Nineteen (19)
in Block Thirty-one (31) in the iown of Pioche, Nevada.

SUBJECT TO: Reservations, restrictions and conditions if any: rights of
way and easements either of record or actually existing on said premises.

Together with all and singular the tenements, hereditaments and
appurtenances thereunto belonging or in anywise appertaining,.

4. At the time of death of Deceased, title to the real property described in
paragraph 3 above continued to be held by the Deceased, a widower, and ROBERT D.
WILCOX, a married man. As a result of the death of the Deceased, the joint tenancy form
of title to the real property described in paragraph 3 above is now owned by ROBERT D.
WILCOX.

5. ROBERT D: WILCOX, before his death on October 18, 2010, failed to file
the affidavit claiming survivorship to the property described in paragraph 3, and as such
MARIANE H. WILCOX, possessing requisite authority from the Court Order, signs and
records this Affidavit Terminating Joint Tenancy on behalf of ROBERT D. WILCOX and
on behalf of the Estate of ROBERT D. WILCOX.

DATED this /4 # day of April, 2016.

ROBERT D. WILCOX by MARIANE H. WILCOX
Legal Representative of Estate of ROBERT D. WILCOX
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State of Nevada )
) ss.
County of Clark )

On this v"j%day of Jﬂr , ( , 2016, before me the undersigned, a
Notary Public in and for the said{County and State, MARIANE H. WILCOX, personally
known to me (or proved to me on the basis of satisfactory evidence) to be the person
whose name 1s subscribed 1o 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 person acted, executed the instrument.

WITNESS my hand and official seal.

) Bt Mot

BARBARA MORELLI . NOTARY PUBLIC !

B N
 STATE OF NEVADA - COUNTY OF CLAPK

mwm.g.iw.m
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CERTIFICATE OF DEATH [ 2002003722

STATE FILE NUMBER
PRINT IN 1a. DECEASED-NAME FIR3T 1. MIDDLE 1c. LAST 2, DATE OF DEATH (Mo/Day/Year} 3a. COUNTY CF DEATH
PERMANENT FRANKLIN R JR WILCOX March 15, 2002 Clark
BLACK INK 3o CITY, TOWN, OR LOGATION OF DEATH|3¢. HOSPITAL OR OTHER INSTITUTIOM -Nameqif nat either, give street]3e.tf Hosp. or Inst. indicate DOA,QP/Emer. Rm. (4. SEX
HOME Inpatient{Specify) Male

DECEDENT 5. RACE-{e.g., While, Black, Is. Was Decedent of Hispanic Origin? No 7a. AGE-Last birthday[7b. UNDER 1 YEAR |7c. UNDER 1 DAY 8. DATE OF BIRTH (Mo/Day/¥r)

American lndvl\a[rl;)i {gwcﬁy) if yes. specify Mexican, Cuban, Puerto Rican, etc. [Years) WO | DAYS | HOURS I NIV April 29, 1926

Non-hispanic 75
IF DEATH Ga. STATE OF BIRTH (Fnol US A, ob, CITIZEN OF WHAT COUNTRY |10. EDUCATION11. MARRIED, NEVER MARRIED, WIDOWED, 12. SURVIVING SPOUSE (if wife, give maig
QCCURRED IN DIVORCED (Specify) Widowed

INSTITUTION SEE Nevada United States 13
REGARDING  [13. SOCIAL SECURITY NUMBER 142, USUAL OCCUPATION (Give Kind of Work Done During Mast of Working | 14b- KIND OF BUSINESS GR INDUSTRY

HANDBOOK

- - 15e INSIDE CITY
15a. RESIDENCE - STATE 15b, COUNTY . 15¢ CITY, TOWN QR LOCATION 15d. STREET AMD NUMBER LTS Sy Yes

Navada Clark ' UNKNOWN . or Noj
16. FATHER - NAME (First Middle Last Suffix) . 17. MOTHER - NAME (First Middle Last \§ufﬂx)

PARENTS WILCOX ‘
18a. INFORMANT- NAME (Type or Print) 1B8b. MAILING ADDRESS  (Strest or R.F.D: No, City or Town, State, Zip)

19 BURIAL, CREMATION, REMOVAL, OTHER (Specity) | 19b. CEMETERY OR CREMATORY - NAME 19, LOCATION _ City or Tawn  Stete
Cremation '

DISPOSITION 25 FGRERAL DIRECTOR - SIGNATURE (0Or Peraon Acing 88 5uh) _|20b. FUNERAL DIRECTOF] 20c. NAME AND ADDRESS OF FACILITY
LICENSE NUMBER Davis Funerat Home
2127 W Charleston Bivd  Las Viegas NV 88102

[TRADE CALL - NAME AND AGDRESS

21a. To the bast of my knowledge, death occurred at the tima, data and place and due ko the, | 22a. On the basis of examination and/or investigation. in my opinion death occurred at the
i 2 date end place and dus to the cause(s) stated. (Signature & Title)

5 OF

21b. DATE SIGNED {Mo/Day/Yr) 21¢. HOUR OF DEATH £ 22b. DATE SIGNED (Mo/Dayivr) 22¢. HOUR OF DEATH

CERTIFIER

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 22d. PRONCUNCED DEAD {(Mo/Day/r) 220. PRONOUNCED DEAD AT (Hour)

To Be Completed

CORONER

To Be Completed by
CERTIFYING PHYSICIAN

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER} (Type or Print) 23b. LICENSE NUMBER

3

REGISTRAR 24a. REGISTRAR {Signature) 24b. DATE RECEIVED BY REGISTRAR [Pdc. DEATH DUE TO COMMUNICABLE DISEASE

SIGNATURE AUTHENTICATED WMoYt Mareh 21, 2002 ves [] NO

CAUSE OF 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a}, (b), AND (c).) Interval betwean onset and death
DEATH PART  (a) UNKNOWN + Unknown

' coNDITIONS F DUE T3, OR AS A CONSEQUENGE OF ' Interval between onset and death

ANY WHICH
. GAVE RISE TO (b
. IMMEDIATE _)

AUSE
STATING THE
UNDERLYING (c) X

CAUSE LAST
PART OTHER SIGNIFICANT CONDITHONS-Conditions contributing fo death but nat resuting in the underlying cause given in Part 1. | 26. AUTOPSY (Specify | 27, WAS CASE REFERRED

DUE TO, OR AS A CONSEQUENCE OF: T Interval between onset and death

T0 COROMER (Specify
‘Yas or No) No or No) ¢ pe;'gs e

28a. ACC., SUICIDE, HOM  LUNDET. 3
0; PENGING INVEST, (Specity) 28 DATE OF INJURY (MovDay/¥r) (28¢c. HOUR OF iNJURY | 28d. DESCRIBE HOW INJURY QCCURRED

Unknown
280. INJURY AT WORK (Specify |28f. PLACE OF INJURY- At homa, fam, street, factory, office | 28g. LOCATION STREETORRFD No.  CITY OR TOWN
Yes or No) Unknown building, etc. (Specify) Unknown

STATE REGISTRAR
AKA: Frank R Jr WILCOX

.

"CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR 25
OF VITAL STATISTICS, STATE OF NEVADA." This copy was issued by the Southermn Nevada Health Bistrict MERevEW §)
from State certified documents authorized by state Board of Health pursuant to NRS 440.175. ;

(1T D

219083 Registrar of Vital Statistics.

DATE ISSUED: JAN 2 7 2016 8y < NI

This copy hot valid unless prepared on watermarked security paper di ying date, seal and signature of Registrar.
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