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AFFIDAVIT TERMINATING JOINT TENANCY
Pursuant to NRS 40.525(5) and NRS 111.365

STATE OF )

)ss

COUNTY OF )

1.

/7 M/p /l/ /4 K/ ’ﬂ/ K/ J }/C’J 77/)/, being first duly sworn, deposes and states:

[, the undersigned Affiant, am over the age of 21 years and competent to be a witness as to
the matters hereinafter stated. 1 declare that I have knowledge of the facts stated herein.

. Tam MLA}@ ﬂ% K Afﬁ‘fﬂ / /U)/ , the same person named as one of the

grantees nimed in that certain Joint Tenancy Deed recorded on 7 -2 3=/ ?}/7 ,
, as Document No. ///{j’? ,in Book /4 ’Z , Page Jy5-0¢¢, of the

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

The property described in %{6 bove-referenced deeq is located in Lincoln County, Nevada

commonly known as,/ 5.5) _ Z/V Z{y RD} y ’/?71}%’4 , deseribed as follows:
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C Z/’/‘ LA /CZI = / / ”7 Ve :/ /b) )/ (“the decedent™) was one of the Grantees,
named in said Deed, and is the decedént in the attached certified Death Certificate. The date
and place of the decedent’s death are set forth in the certified death certificate that 1s attached
hereto and incorporated herein by this reference.

5. The decedent was my // Vfﬁﬂ/l/’ yAu

6. This affidavit is made for the purpose of terminating the joint tenancy between myself and

the aforementioned dechcribed property, said title now vesting in me,
LURNZ K , as sole owner.
Sovr s TA Y

DATED this__J & dayof A/ /.;zy ,2016,

mz&-wk 7%/:&«%«:

e . No o7y

SUBSCRIBED AND SWORN to before me on
this 35" day of Mau , 2016 by
ornae £ wwm .

Tt el

Notary Public’

759 My Commission Expires: 121019
s Certificate No: 08-5568-11
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F NEVADA

P VITAL BECORD

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH VITAL STAT ISTICS

CERTIFICATE OF DEATH"

20150063 58

STATE FILE NUMBER

PRINTIN
PERMANENT
" BLACK INK

Clarence. E -

18. DECEASED- NAME {FIRST, MiﬂDLE LAST SUFFIX)

OVOTNY

DECEDENT

3b. CITY, TOWN, OR LOCATION OF DEATH
Henderson

2. DATE OF DEATH (Mo/Day/Yaar)

“April 09, 2015

3a. COUNTY OF DEATH
Clark

" 49 Laswetl Street

30 HOSFITAL OR OTHER INSTITUTION:- Name(h‘nol elther gws

anallant(Specify)

strest’an3&.W-Hosp. or st lndrcate ‘DOA DPEmer, Rm

" H ome

4. BEX
Male

5. RACE White
({Spacify}

6. Hispanic Origin? Specify
' No Non- Hlspanlc

) (Years]

Ta. AGE-Last bitnda] 75 UNDER { YEAR
B85

7c. UNDER 1 DAY
HOURS I MINS

3 DATE OF BIRTH (MofDay.’Yr)
Deoember 03 1929

.IF DEATH
OCCURRED IN
INSTITUTION SEE

[9a. STATE OF BRTH (If not U S:A,
Mincis

United States

9 CITIZEN OF WHAT COUNTRY

10, EDUCAT1ON
18

11. MARRIED; NEVER MARRIED, WIDDWED;
DNORCED{Spemfy) Married” B

12. SURVNING SPOUSE (Maiden name)

Murna HEALY

HANDBQOOK
REGARDING
- COMPLETION OF

13. SGCIAL SECURITY NUMBER
e ——

Tda, USUAL DGCCUPATION (Give Kind of Waork Dane During Mosi of

Coach

14b. KIND OFBUSNESS DR lNUUSTRY :
Education. -

{Everin US Armed
|Forces? Yes

RESIDENCE
ITEMS 1%e. INSIDE CITY
LIMITS [Speiity Yes

or No) Yes

150, STREET AND NUMBER

49 Laswell Street

7 MOTHERJPARENT NAME {First Middla Last  Sufiix)
B o AnnaG PALKOVIC

(Sﬁeet cf[RF D. Na Cily or Town, State, 2ip)’ .

45 Laswell Streef Henderson, Nevada 89015

19b CEMETERY OR CREMATORY - NAME 19¢; LOCATION . City or Town . -Stale

. Sunrise Crematory Henderson Nevada 89015

205 FUNERAL DIREGTOR| 205, NAME AND ADDRESS OFFAGILITY
- [LICENSE NUMBER : Suﬂnse Cremation Socqetv )
70 : 745 W sunset Rc;i #5 Hendersom NV 89015

16c. CITY, TOWHN OR LOGATION
Hendsrson

|15a. RESIDENGE - STATE  [t5b. COUNTY .
e Nevada Ctark
. 18. FATHER/PARENT - NAME (First Migdle. Lest Suffi)  ~
PARENTS Stepher L NOVOTNY
18a. INFORMANT- NAME (Type or Print) ' B
Murna NOVOTNY
192 BURIAL, CREMATION, REMOVAL, OTHER (Spegity)
Anatomical DonatmnlCrematlon : :
20a. FUNERAL DIRECTOR - SlGNATURE (O Persun Acung as Such}
DAVID WALTERS RS
SIGNATURE AUTHENTICATED
TRADE GALL - NAME AND ADDRESS

21a. To the best of my knowledge, 8aath sccumred & the time, date and place and due
1 the cause(s) stated. (Slgnalure B-Title) :- SIGNATURE AUTHENHCATED ]

- BRYN RODRIGUEZ MD

21b. DATE SIGNED (Mu!Daer) 21c HOUR OF DEATH

April 15, 2015 23:30
21d. NAME OF ATTENDING PHYSICIAN IF OTHER'THAN CERTIFIER
(rype or Print);
23a. NAME AND ADDRESS OF CERTIFIER (PHYSIGIAN, ATTENDING PHYSIGIAN, MEDICAL EXAMINER, OR CORONER} (Type ar an)
BRYN RODRIGUEZ MD 6090 S Fort Apache Las Vegas;:NV . 89148

“ARY w“_so" I 24b. DATE REGEIVE‘D BY REGISTRAR:
SIGNATWRE AuTHENTICATED o |MPV " April 16, 2015

25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR/{al), (b), AND (c).)
parTl . End Stage Congestive Heart Failure
- DUE TO, OR AS-A CONSEQUENCE OF - -

7 [18b. MAILING AD._DRESS

RADE CALL

Ha Onﬂ'\ebasus t;fmarrlnaum md.'or investigation, in-my opinior-daath ocr.urred
al the time, chtea"dplac.emdd.latoihecal.tse(s) stated. {Signalure & Tille)

. CERTIFIER 22b DATE- IGNED (Momaym] 7 22 HOUR OF DEATH -

To Be Completed by

CERTIFYING FHYSICIAN

To ’Be_‘Coiﬁp'leléﬂ by
ccHﬁNERs OFFICE

771 228, PRONOUNCED DEAD AT (Hour)

23b. LIGENSE NUMBER: .
14006
. E_AC. DEATH DUE TO COMMUNICABLE DISEASE
ves [] - nNo
¥ Jmterval betwaen onset-and death

EGISTRAR 24a. REGISTRAR (Signalum]‘

. CAUSE OF
DEATH

Interval between anset and death

CONDITIONS IF "
- ANY WHICH - .
GAVE RISE TO
WAMEDIATE
CAUSE __

STATNG THE ] (c)
UNDERLYING .

CAUSE LAST

. DUE TO, OR AS A CONSEQUENGE OF:: [ Interval between anget and death

DUE TO, OR AS A CONSEQUENCE OF: Er]terva_l_ between onsel and death |

i
'
e
T
[
T
i
]
:
R

(d} R
PART H "‘OTHER SIGMNIFICANT CONUiTIONS-COndltlons tﬂ‘l‘l‘nblﬂlng 10 death hut l'lol.I r’esuttlng in the underlylng cause gwen n Part 1
: Alzheimers Dementia BT .

28a, ACC ., SUICIDE, HOM L UNDET.
QR PENDING INVEST. (Specify)

26. AUTOPSY (Specrf 27. WAS CASE
e [T o
- No —Yes

755 DATE OF TNIORY Aoy 7 :Z_BC.HDIJR CFNERY Z_E-rd.DE‘é_aRIEE.:!‘-IOW INJURY GCCURRED -

28e. INJURY AT'WORK (Specify |28f. PLACE OF INJURY- At hame, farm, street, factory, office  (28g LOGATION STREET OR R:F:D. No. "-CITY OR TOWN
Yes or ‘Nej . .

building, stc, {Spatify) :°

STATE REGISTRAR

6099Z6E

VRS-Rev-20120523a

!

"CERTIFIED TO.BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WiTH THE REGISTRAR
OF VITAL STATISTICS; STATE OF NEVADA." This copy was issued by the Southern Nevada Health District
!rom State certn‘led documents authorlzed by the' State anrd of Health pursuanl 10 NHS 440 175

E DATE ISSUED




