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

STATE OF pasvpis )
)ss
COUNTY OF idrd=euid )
WELTER. E. wildwX , being first duly sworn, deposes and states:

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

2. Tam WaTER €. Lol coX , the same person named as one of the
grantees named in that certain Joint Tenancy Deed recorded on _Sevwemisp 24 s
oo A , as Document No. ;23ud, , in Book 6| , Page i) , of the

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

3. The property described in the above-referenced deed 1s located in Lincoln County, Nevada
commonly known as_20 al w51 Couente gy 89602, described as follows:
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4.

CRACKR A- wh oo X (“the decedent”) was one of the Grantees,
named in said Deed, and is the decedent 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

hereto and incorporated herein by this reference.

The decedent was my w3 .F&

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

the aforementioned decedent in the within described property, said title now vesting in me,

WOTER T, wallcoX , as sole owner.

DATED this 1% day of  JuwM , 2016,

ol Mg

Siate of 1\\9\[00(’& Affiant o _
Caums of Lottt W/{ (xV/AQo&-
SUBSCRIBED AND SWORN to before me on

this |9+ day of ey , 2016 by
et leer tWileoxyy/ .

/@w 7. %v%’%

NOTAF!Y PUBLlC
STATE CF NEVADA

Y u,rj My Commissicn Expires: 01-20-18
Certiticate Number. 11-4057-11
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH -
VITAL STATISTICS

CERTIFICATE OF DEATH 1— 2015002230

TYPE OR T STATE FILE NUMBER
FRINT IN 1a. BECEASED-NAME (FIRST MIDDLE.LAST, SUFFIX) 2. DATE QF DEATH (Mo/Dlay/Yaar) 3a. COUNTY OF DEATH

PERMANENT [Carglyn ‘R & . WILCOX ' January 17, 2015 Lincoin

BLACK INK oGV, TOWN, OR LOCATION OF DEATH T3 HOSFEITAL OR OTHER INSTITUTION “Nama(F ot othar, gve sTeet {30 1 Hosp. or Inst. indicate DOA,OPIEmer. R |4 SEX
" T inpatient{Specify
Caliente Grover C Diis Medical Center e ’_ Inpatient 1 Femate

5. RACE White 6. Hispanic Origin? Specify 7a AGE-Last birthday 7b. UNDER 1 YEAR [Tc. UNDER 1 DAY {8 DATE OF BIRTH (Mo/Day/Yr)
Specify : No - Non-Hispanic (Years H MIN ;
(Speciy) 0 - Non-Hispa ’ ol T o January 28, 1944

Sa. STATE OF BIRTH (if not U.3.A., Tat. CITIZEN OF WHAT COUNTRY [10.EDUCATION[1t. MARRIED, NEVER MARRIED, WIOOW_ED_ 2. SURVIVING SPOUSE (Maiden nama)

' Nevada United States 14 =  |DVORCED (Specily) Married . | Walter E WILCOX
13. SOCIAL SECURITY NUMBER 14a. USUAL QCCUPATION (Giva Kind of Work Dona Durng Most of 14b. KIND OF SUSINESS OR INGUSTRY Ever in US Armed
I Librarian Education - .. |Forces? Mo

- . T T . o 150 INSIDE CITY
15a. RESIDENCE - STATE 15b. COUNTY : 15c. GITY, TOWN OR LOCATION 159. STREET AND NLIMBER . R \IMITS (Spocity Yea

Nevada - Lincoln ... . Caliente ] 12 North Spring Streat N Yes
76, FATHER/PARENT - NAME (Frst Middle Last Suffia). NS |17 MOTHERIPARENT - NAME (First Mddle Last Sufix)

James Bilt ROBERTS S Dorothy . NOLAN

82 INFORMANT. NAME (Type or Print) 18b. Mmuncwnaess BSweetor R F.D Mo, City or Town, Stts, Zip)

Walter E WILCOX PO Box 224 Caliente, Nevada 89008 -

19a. BURIAL, CREMATION, REMOVAL, OTHER Soecit)[i%. CEMETTEHY OR CREMATORY - NAME 19 LOCATION Gty or Tawn Stals
Burial - - Ccnaway Memorial Park Veterans Cemetery Caliente Nevada 59008

20a. FUNERAL DIRECTOR - SIGNATURE (Or- Pmn Aﬁhg as Bueh)  [20b. FUNERAL DIRECTOF 20& NAME &AND ADDRESS OF FACILITY
TODD BOYER- - _ |-ICENSE NUMBER Southern Nevada Mortuary
SIGNATURE AUTHENTICATED . 807 ?30 Eront Street Caliente NV 88008
et —
RADE CALL [TRADE CALL - NAME AND ADDRESS e
21a. To the bast of-my knowiadge, death occurred at the time, date and place and due
ta tha causa(s) siatad [Sngmmre & Title) SIGMATURRE AUTHENTII:A‘I‘ED
- JONN R ROGERS MD
210. DATE SIGNED (MaDay/¥r): <00 21¢. HOUR OF DEATH
January 18,2015 ¢ 10:40

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

{Type or Print) - _
|z3a NAME AND ADDRESS OF CERTIFIER (PHvsm ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type o Pint) [73b. LICENSE NUMBER
. ~ JOHN'R ROGERS MD PO Box 1010 Caliente, NV _B9008. 12628

24a. REGISTRAR {Signature) .. mn sﬂm B 24b. DATE RECEVED BY- REGISTRAR *|24c. DEATH DUE TO COMMUNICABLE DISEASE

SIBNATURE AUTHENTICATED - (MoRayY")  Fehruary 13,2015 | YES [:I ‘NO
25, IMMEDIATE CAUSE {ENTER OMLY ONE CAUSE PER LINE FOR (a), {b), AND (c}.} ’ ’ : ‘Intervat between onsat and death
parTt .., Aspiration Pneumonia ' H 'Days
DUETO, OR AS ACONSEQUEN\‘)E DF v Interval between onset and death
cgzglmﬁﬁ . “4b) Stroke ) ] P ' : ; Week
GAVE RISETO BUE 70, OR A5 A CONSEGUENGE OF : o Intarval betwean onsel and death

IMMEDIATE :
oCARE  2\rial Fibrillation L _ Years
- UNDERLYING . DUE TO, OR AS A CONSEQUENCE OF: - Intarval between orsat and death
CAUBELAST - . .
(d)

' paRT il OTHER SiéNlFICANT CONDITIONS-Caonditions mnumu\g 10 death but not résuiting in the underlying cause given in Part 1. 26, AUTOPSY (Specil[27. WAS CASE
Yes or No) REFERRED TO CORONER
Unknown Etiology : No  [Somet Yool

Z8a, ACC._ SUICIDE, HOM., UNDET.  |280. DATE OF INJURY (MoDay/ VT Jhc. HOUR OF INJURY 280, DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST, (Specify)

DECEDENT

Z2a Omthebasis of examination sndier investigation, in my cpinion. desth occurred
2t the time, dale and place and due 1o the cause(s) stated. (Sigreture & Title)

CERTIFIER 225, DATE SIGNED (MaDayYr) - - | 222 HOUR OF DEATH

Yo 8a Completed by
LOROMNER'S OFFICE

22d. PRONGUNCED DEAD‘(MQ!!_I;J“N() : 22e. PRONOUNCED DEAD AT (Hour)

To Be Compleied by
CERTIFYING PHYSICIAN

286 NJURY AT WORK (Spacily 1261, PLACE OF INJURY- At homa, farm, sireet, faclory, offica 1289, LOGATION STREETORRF.D Mo, CITY OR TOWN
YosorNo) . . buitding, ete. (Specily}

STATE REGISTRAR -

9592188

VRS-Rev-20H 20523a

CERTIFIED COPY OF VITAL RECORDS

. This is a true and exact reproduction of the decument officially registered and
placed on file in the pffice of the State Aegistrar and Vital Records.

DATE ISSUED o J"TW z A .
This copy is not valid unzg am&ﬁm engraved border displaying date, seal and 5|gmmﬁswimnﬁn




