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

STATE OF Neyada )
)Jss

COUNTY OF Lincolu )

P 4 'fr ic'm Ma'r (.€, g(/lﬂtw{ - Héiﬂjﬂri , being first duly sworn, 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 hereinafter stated. [ declare that I have knowledge of the facts stated herein.

, the same person named as one of the

grantees named in that certain Joint Tenancy Deed rccorded on & ,
, as Document No. D|3n 8¥3 _ ,inBook A3X  Page D638 |, ofthe

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 00k~ 64 - 49 , described as follows:

The South Halé (815 of the Southywect Quartey k)

ot U-S. @‘DVPV’nH’IEM‘f‘ lot nimboer Nine (9) in Secton
b Township 4 Morth ﬂanqe. &7 Epst M.D.B. & M.




10,/97/2816

INITEATIMANEE O 0150331 2oze 5on oeal® 220"

4. Kbmau, Rav H agga rg’ (“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.

5. The decedent was my b\usfoamd

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

the aforementloned decedent in the within described property, said title now vesting in me,
Se - Hasgeard , as sole owner.

DATED this_ /6 dayof L2016,
é 4 Y Qﬁ%ﬁ%_ﬂ
Affiant
Pa’t'h AR Scha d - /Jdﬁ@ e

SUBSCRIBED ANP SWORN to before me on

BN, AL
Hotary Pubsin-Statr 1+ Nevada
Ny Caimmisaion Sxpirc:: 54 24-2020
Cerfiizata No: 1-798E34

Notary Pt:hhc (,“f’ DY
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DEPARTMENT 'OF HEALTH AND HUMAN SERVICES
"~ DIVISION OF HEALTH VITﬁL STATISTICS
‘ 2015012654

CERTIFICATE OF DEATH R
s " STATE FILE NUMBER:

2 DATE OF DEATH (Mo/Day{Year) 3a. COUNTY QF DEATH

. HAGGARD LT July 18, 2015 Ciark
3c HDSPITAL OR UTHEFI INSTITUTION Nama[lfnut ethBr gwe street an3e If-Hasp. or inst. mncate DOA, OP-'Erner Rm |4 8EX

‘Hnpatient(Specif
2221 Camel Street . ‘ {neatiani(Specty) _ Male
7a. AGE- L&'S! bmhda [7c. UNDER 1 DAY |6 DATE OF BIRTH (Mo/Day/r)

{Years) 69 HOURS | MING me 12, 1.946

1a DECEASED NAME (FIRST, MIDBLE LAST SUFFIX,)
|Ronald Ray.

|36, CITY, TOWN, OR LOCATION OF DEATH
Las Vegas

6. RACE White
(Spécifv]

PERMANENT

Resldence

7h. UND‘ER‘I YEAR
WS I DAYS

€. Hispanic Grigin? Specify
. Nu Non-Hispanic

12

da. STATE OF BIRTH (e U.S. A
Califarnia -

oo GITIZEN OF VAT COUNTRY
" United States

10 EDUCATION

2

1. NARRIED, NEVER MARRIED, WIDOWED,
; DIVORCED{Schnfy] Married™ - ©

SURVIVING SPOUSE (Maiden name)
Patricia SCHAD

-] Ever in US Armed
Forces? Yes

158, INSIDE CITY
LIMITS (Speelty es

or No) YEE

13. SCCIAL SECURITY NUMBER - 1461 USUAL OCCUPATION (les- Krnd of Wcr‘k Done: Durmg Maost Of

" Maintenance '’
15c. CITY, TOWN OR LOCATION

__Las Vegas

124b. KIND OF BUSINESS OR/INDUSTRY

] Shlppmg
153 STREET AND NUMBER
] 2221 Camel Street
N3 MOTHER/PARENT ‘NAME (Firat Middle Last-Suffix)
e e “Marie :SIMPSON
(Slraet or R F.D. No,City orTown State, Zip}* :
2221 Camel Street Las Vegas; Nevada: 891 15.
196, CEMETERY OR CREMATORY - NAME 19¢ LOCATION * City or Town - State’
. . Desert Crematory Las Vegas Nevada B9101
2lJb FUNERAL DIRECTGR [20c, NAME AND ADDRESS OF FAGILITY
LICENSE NUMBER : ‘7 'Desent Memaiial Cremation and Burial
.. 84 11_11__1___asVeg_as BIde Las Vegas Nv 80101

REGARDING
OMPLETION OF
RESIDENCE
ITEMS

15a. RESIOENCE - STATE 15c COUNTY

Nevada Clark
18. FATHERJ'PARENT MAME (First MlddIe Last SUffix).
Ray HAGGARD
1Ba. INFORMANT NAME {Type or Print)
Patricia SCHAD- HAGGARD
195 BURIAL, CREMATIQN, REMOVAL, OTHER (Spac;fyc)
: Cremation i : :
|20a. FUNERAL DIRECTCR - SIGNATURE {Or Péson? chng 85 Such)
CHRIS - WALTE” .
SIGNATURE AUTHENTICATED .
TRADE CALL - NAME AND ADDRESS

21a; To the-best of my knowledge, desth ‘accurred at the, tlrne dale and place and dus
1o lhe cause[s) slaled {Slgnalure &Ti

18b. MAILING ADDF\'ESS

POSITION

28 Onire hasns uf examinaion arl:l"or m\ssllgatlon. inmyopinion death ogcurred.
al the time, date end place and due to the cause(s) slated. {Sigrature & Tille)
DAVID MILLS SIGNATURE AUTHENTICATED
b DATE SIGNED {Mo/DayArr) | 22¢. HOUR OF DEATH
0705
22e. PRONQUNCED DEAD AT {Hour} -
) (7:05
23b. LICENSE NUMBER -

‘CERTIFIER 216 DATE SIGN_ED (Mo.‘_Danyr)_ e ch.m oF; DEATH

21d. NAME OF ATTENDING PHYSICIAN IF DTHERYHAN CERTlF,“ERI

#'22d, PRONOUNCED GRAD (Mn.vnayrm
(T <0 Frintd, ' ; :

. “Jify 18, 2915
.. [23e:vAmE ANDADDRESS oOF CERTIFIER (PHESICIAN, ATTENDING PHYSICIAN, MEDICA‘ EXAMINER, OR CORONER) {Type or Print)
- © U Asst Coroner David Mifhs 1704 Flnto Lane Las Vegas NV 89106
sm ZANN!S K o DATE RECEIVED By REGISTRAR
SIGNATURE AUTHENTICATED (MorDay D)
CAUSE OF |25 WMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a; (b i, AND. (c).)
e Tl ARTY Atherosclerotlc Cardlovascular Dlsease

'DEATH [
DUE TO, OR AS A CONSEOUENCE DF: e

b -

T2 Be Compleled by
CERTIFYING PHYSIGIAN
“io Be Compl Iq'd by

_24!:. DEATH DUE TC COMMUNICABLE DISEASE
ves 3 wo ¥

interval betweeri onsel and dealh

-[24a REGISTRAR {Signatura),”
JEGISTRAR July 27 2015,

Intarval batwaan onsat-and desth

ANY WHICH
AVE RISETO -
: IMMEDIATE
CAUSE

DUE TO‘ QR AS ‘;A CDNSEO[;JENCE“ OF; < Interval betwaen onset and death

{c}

UNDERLYING . BUE TC, OF AG A CONSEQUENCE GF, | Inlerval between onget and death

ALISE LAST

«
*
]
1
L
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]
1
'
'
T
]
1
]
'
'
i
]
]

i) . : -
PART " QTHER SIGNIFICRNT CONDI‘I‘IONS Cnndmcns cemnbulmg to.dealh butnot reauIIlng in the under\ynng cause given in Part 1.

26. AUTOPSY (Specil 27 WAS CASE
‘Yes or No) EFERRED TO CORONER

No (Speufy Yes or No) Y

Ton AEC. SUICIOE. HOM.UNDET, 260 DATE DF,V{NJUFI‘V!“(‘Mcmaer) éac: Heun aé-imum =553 DESCHBE HOW NJURT GECURRED
R PENDING INVEST. {Specify) . . o ) R P ki

28, PLACE OF (NJURY- At home, famm, street, factory, offica |28, LOCATION STREET.CR RF.C. Na.

building, etc. (Specify)

286, INJURY AT WORK (Spacty CITY OR TOWN

Yes or ND)

STAﬁré REG_ISTRA‘B

VRS-Rev-20120523a

AP AR

“CERTIFIED TO BE ATRUE AND COFIFIECT 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
© from State certified dm:uments authonzed by the Stata Board of Health pursuant to NRAS 440.175.

DATE ISSUED: : : . !
' This Gopy not valid unless prepared on engraved border splaying date, seal and Signature of Registrar,
SOUTHERN NEVADA HEALTH DISTF\ICT P.O. Box 3902 + Las Vegas, NV 89127 » 702-758-1010 - Tax ID #88-0151573
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