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Alamo, Nevada §9001

AFFIDAVIT TERMINATING JOINT TENANCY

State of NEVADA )
) ss.
County of LINCOLN )

I, LELAND E. NELSON, the Affiant, being first duly sworn, deposes and says that { am of legal age
and competent to be a witness as to the matters hereinafter stated.

CONSTANCE R. NELSON, my wife and the Decedent mentioned in the attached certified copy of
Decedent’s Certificate of Death, is the same person as, CONNIE NELSON named as one of the parties
of that certain Deed dated July 5, 2001, and executed by LELAND E. N£1L.SON and CONNIE NELSON,
Grantors, to LELAND E. NELSON and CONNIE NELSON, Grantees, husband and wife as joint tenants,
and recorded as Instrument No. 116817 on Page4d 154 16 in Book 157 of the Official Records of
Lincoln County, Nevada, covering the following described property situated in the Town of Alamo,
County of Lincoln, State of Nevada:

PARCEL I

ALAMO TOWNSITE IN LOT TWO (2), BLOCK 44, COUNTY OF LINCOLN, STATE OF
NEVADA, AND BOUNDED AND DESCRIBED AS FOLLOWS:

COMMENCING AT A POINT 64 FT. NORTH OF THE SOUTHWEST CORNER OF LOT
NUMBERED TWO (2) IN BLOCK NUMBER FORTY-FOUR (44) RUNNING EAST ONE
HUNDRED FEET THENCE (60) SIXTY FEET, NORTH THENCE WEST ONE HUNDRED
FEET (100) THENCE SOUTH SIXTY FEET (60) TO POINT OF BEGINNING

MORE commo Iy k; ;68 Purple Sage

ELAND E. NELSON

th

Subscribed and sworn to before me this a day of 2016

X TAUNYA R MORTENSEN
9k Notary Public, State of Nevade

SHAE Appointment No. 16-2242-11
SINCY My Appt. Expires Dec 19, 2019
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DEPAHTMENT OF HEALTH AND HUMAN SEFIVICES
" DIVISION OF HEALTH

CERTIFICATE OF DEATH :; [—‘ 2014002870

.\ STATE FILE NUNBER
: mm 7 DATE OF DEATH {(Mo/Day/vaary  |3a COUNTY OF DEATH

Constance Rowene s - " NELSON _ January 04, 2014 " Lincoln

3b. CITY, TOWN, OR LOCATION OF ‘DEATH = Hcm TSTHUTION -Name(lf Ot eitivar, Qive ALG8T 36 1 Hosp. or InaL INGicate DOA, OF/EMEr. KM, |4, SEX
) and numbar) Inpaunnt(Specﬂy 1 . -
Caliente - = L Grover C Dils Medical Center ' Inpatient: . . . |’ Famale

5. RACE White 6. Hispanic Qrigin? Specify ;!:-m AGE-Last IL.UND..B_IJ:&B z.e..um_sﬂs_nax 8. DATE OF BIRTH {MosCray/Yr)
(Wl _ Ne - Non-Hispanic day {Years) &0 MO3 l DAYS HOURE? I MINS . Nove 12,1933
9a. STATE OF BIRTH (i not U.S.Ac, - [8b. CITIZEN OF WHAT COUNTRY[10.EQUCATION[11. MARRIED, NEVER MARRIED, WIDOWED, | 1Z. SURVIVING SPOUSE (if wife, give
name courry) Nevada - " United States 1 42 DIVORCED (Spectly) Married matden name} Leland E NELSON
13. SOCIAL SECURITY NUMBER: - [14a. USUAL OCCUPATION {Giva Kind of Work Dane During Most 14b. KIND OF BUSINESS OR INDUSTRY . lEver in US Armed
. SR | wmmg Life, -Even If Retired) Secretary ) Edumn J T {Forces? No

155 RESIDENCE - STATE 155, COUNTY ’ T5c. CITY, TOWN OR LOCATION .|154. STREET AND WUMBER - — - ]16a, INSIDE GITY -
‘ LIMITS (Spocify Yes

__ Movade Linccin Alamo 68 Purple Sane’ T — S | Yes
6. FATHEFUPARENT - NAME (First Migde iast Sof) ‘ 17. uomm SR (s Wddie Las Suf)
Joha Stanicy BURKE R o . . lsabelie Lena MORRIS
18a. INFORMANT: NAME (Type or Print) L : 1Bb..MA|LINGADDRES_S {sueetorRFb No, City of Town, State, Zip)
Wendy RUDDER =~ = .o PO BoxS&lNamo Nevada 89001 - .
W_WWWmn CEMETERY DR CRENRTORY A 9c, LOCATION Gty or Town Sl
mpmnﬁM' Sk 706, FUNERAL ~[20¢. RAME AND ADDRESS OF FACLITY ' '
TODD BOYER - DIRECTOR LICENSE Dhal . Southern Nevada

_ SIGHATUIIAUTHIN'HGATH! S 307_. 7 730 Front Stest Calients NV 86008
DE CALL[TRADE CALL - NAME AND ADDRESS S T, '

21a. To the bast of my knowledga, death uw.nrrod at tha urna. qate ind plnce and
due to the cause(s) stated. (Signatyrs & Title) SIGMATURE AUTHENTICATED

. nlcum:m'_[scuna M.D.
216, DATE SIGNED: [Wﬂ) z 1

January 28, 2014
21d. NAME OF ATTENQ#NG PH‘l’StCIAN fF OTHER THAN CERTIFIER .
{Typ® or Print) ‘

. |23a. NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING PH‘:’SICI.AN MEDICAL EXAMINER, OR CORONER) (Tvm orPrin*l) PRI - - LICENSE NUMBER
: . RnclmrdKamchkoMD PO Box101ocalierm NV 80008 10 .
GISTRARPP* HEGlSTﬂAR ts-mm ;: ; NCA - GAL f o i i [e4b DATE RECEIVED BY REGISTRAR 3% DEATHDUE 75 C DISEASE
: 3% RE AUTHENTICATED ™MDy Fepryary 26,2014 .|  ves [] w0 [X
CAUSE OF | 25. IMMEGATE CAUSE Z"'_——"—_"Emn ONLY ONE CAUSE PER Lmeronm, wANDE) - ¢ T Irterval Datwee orect and oo

DEATH | PARTI Multlorgan Failure - : : e L T : “Days oo
g DUE 10, OR AS A CONSEQUENCE GF: : " Lo R i interval between ansst and death
Malnutntlon T e ‘ - L Months:
-DUE TO, DRASACONSEQUENCEQF : - | R : lntarvdbalmnnnmtmddaam
Demenua A L 8 EEENY IR R < b Years
DUI: T, ONAS A wru’:"ﬁm.sos g — I RO T T ieTvel batwmen st and death
Unknown Etiology *© T C ‘ : o ; . P

r'AFiT I OTHER SIGNIFICANT "ONDIT'ONQ—CQ""EOI’I! con"‘.h.mng o deain but not resufting i the und&‘l&rﬁlg Causd Gives i Parl 1. 126, AUTOPSY'
: : . {(Specify Yés-omso)

224. On the basis of examination-and/or Investigation, i my opinion death oczumed at
the tims, date and placa and dun to:le cause(s) stated. tSigrlature & Tl'de)

{ﬁERT!FlER 220 DATE msu {Muolyh‘r} 22 Houn OF DEATH
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CERTIFYING PHYSICIAN
. To Be Completed by
‘conoraﬁ'a OFFICE

724 PRONGUNCED ue\o (Mnmnvﬂﬂ { 22e. PRONGUNCED DEAD AT (Hour)

—mﬁ'ﬁ_cm‘um GHDET, 2. TRTE o SR W-’n i TR B MR m‘mmmm
OR PENDING WVEST. (Soacify) A - . T

786, INJURY AT WORK (Specity |28% PLACE OF INJURY- At home, farm, sires!, faclory, offica 126g. LOCATION. STREETORRFD No.  CITY OR TOWN.
Yes or No) building, stc. {Specity) ' ' -
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