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

STATE OF \ )

COUNTYOF} Nt SQ )

)ss

L.

L\ A\ﬂ ) \J\\ {')(_) A , being first duly sworn, deposes and states:

I, the undersigned Affiant, 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.

I am },_,\4 At \(\l OOA , the same person named as one of the
grantees named in that certain Joint Tenancy Deed recorded on I a ,

, as Document No. (x5 inBook % ,Page &% 3 ,ofthe
Official Rccords in the Office of the County Recorder of Lincoln County, State of Nevada.

. The property described in the above-referenced deed is located in Lincoln County, Nevada

commonly known as Cr \\‘Q;r\)\:é);, , described as follows:
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4. m ] ()/wuo,\ L - \/\J O Oé\ (“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 certificd death certificate that is attached
hereto and incorporated herein by this reference.

5. The decedent was Iﬁy \_’\\\A,‘bbﬁ\‘(\ A«

6. 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,

L Y\ﬂ \{\M) Ov a , 4s sole owner,

[
DATED this_ ) <5 dayof 24X Va 52017,

SUBSCRIBED AND SWORN to before me on

this 13" day of ~ﬂﬂulﬁf , 2017 by
el Lann (O :

1

Tne

Notary Public

M. HOWARD
Notary Public
Btate of Novada
My Commission Explres: 12-40-19
arificate No: 08-5568-11
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH [ 2011016186

STATE FILE NUMBER
[15. DECEASED-NAME (FIRST MIDOLE CAS T SUFFIX) 7. DATE OF GEATH (MofDay/vear, |32, COUNTY OF DEATH
Michaet L WOOoD October 10, 2011 Lincoln

3b. CITY, TOWN, OR LOCATION OF DEATH [3¢. HOSETAL OR OTHER INSTITUTION -Name{Hl not enher, give sceel |36 1T Hosp. of That Indicale DOA, OPfEmer, Fm. 4. SEX
and number} Inpatient{Spactfy)
Caliente 446 McArthur Home Male

5. RACE White 8. Hispenic nigin? Specty TE AGE-Last 70, UNDER 1 YEAR |75 UNDER 1 DAY [8. DATE OF BIRTH (Mo/Day/¥r)
; . -Hi i |birthday {Years) MOS | DAYS |HOURS | MINS
(Specify) Mo - Non-Hispanic 54 | | N ber 26, 1946

9a. STATE OF BIRTH (If not US.A,, 0. CITIZEN OF WHAT COUNTRY[10.EDUCATION[11. MARRIED, NEVER MARRIED, WIGOWED, | 12. SURVIVING SPOUSE (if wite, giver

rame country) Utah United States 12 DIVORCED (Specify) Married maiden name) Ethel Lynn BRADSHAW

13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done Quring Most of 14b. KIND OF BUSINESS OR INDUSTRY Ewver in US Armed
I Workng Life, Even Hf Retired) Ndot Government Forces? Yes

- 18b. ) T AND NUMB 150, INGIDE CITY
158, RESIDENCE - STATE COUNTY T8¢, CITY, TOWN OR LOCATION 150, STREE UMBER T3 I8 e

MNevada Lincoln Caliente 446 McArthur oMol Yes
16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/IPARENT - NAME [First Middie Las! Suf-ﬁx}
WQOoDs Earlene LESICKA
188, INFORMANT- NAME (Type or Print} 118 MAILING ADDRESS  (Strealor R.F.D. No, Gily o Town, State, Zip)
Leslie Michasl WOQDS JR | : r PO Box 543 Caliente, Nevada §9008
88, BURIAL, CREMATION, REMOVAL, OTHER {Specify)|190. GEMETERY OR CREMATORY - NAME 8¢ LOCATION  Clly of Town  Stale
Cremation - Southern Utah Crematory - Cedar City Utah 84720
308, FUNERAL DIRECTOR - SIGNATURE (Or Porsan Acting as Buch) |206, FUNERAL 20c. NAME AND ADDRESS OF FACILITY
TODD BOYER DIRECTOR LICENSE Southem Nevada Morluary
SIONATURE AUTHENTIGATED 807 730 Front Street  Caliente NV 82008
RADE CALL [TRADE GALL - NAME AND ADDRESS
21a. To the best of my knowledpe, death cocurmed at the tims, date and place and

22a. On the basis of sxamination andéor investigation, in my opinion geath oocurred at

RICHARD KATSCHXE M.D.
Z1b. DATE SIGNED (Ma/Dayl Y1} 31c. HOUR OF DEATH
October 11, 2011 03:.00

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print)

732 NAME AND ADORESS OF CERTIFIER (PIVSICIAN, ATTENDING PHVSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Frni) 23b. LICENSE NUMBER
Richard Katschke M.D. P.O. Box 1010 Caliente, NV 89008 . 10509

24a. REGISTRAR (Signsiure) JENELLE ENGLISH 24b. DATE RECEIVED BY REGIETRAR 24¢. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTWENTICATED (MoDay™r)  October 19, 2011 YES |:| o G

CAUSE OF| 25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (4), (b), AND (c)} tnterval batween onset and death

DEATH | PART! Muitiorgan Failure _ : I Weeks
DUE 7O, CR AS A CONSEQUENCE OF: R ‘ intervat betwesn onset and death
SONDITIONS IF o Severe Dementia Years
ANy

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

CERTIFIER] Z7n. DATE SIGNED {Mo/Day/YTr) 22c. HOUR OF DEATH

B

dus o the causa(s) stated. (Signature & Title) SIMAMATURE AUTHENTICATED i tha time, cate and place and due to the calsal(s) stated. {Signature & Title)
&
2

To Ba Complated by

JCERTIFYING PHYSICLAN

22d. PRONOUNCED DEAD (Mo/Day/vr} 228, PRONDUNGCED DEAD AT (Hour)

i

GUE T0, G AS A CONEEGURNCE OF Tierval betweer oraet and dasth

o]
paRT it OTHER SIGHIFICANT CONDITIONS-Conditions ummhuling te desth but not resulling in the underlying cause given in Part 1. 26. AUTOPSY 27. WAS CASE REFERRED

TO COROMER (Bpecily ¥
(Specify Yesol[lfcl,o) s o &

206, AL, SUWCIDE, HOM., UNDET, | 28b. DATE OF INJURY (MoDey/r) Thc. HOUR OF INAJRY | 280 DESCRIBE HOW INJURY DCCURRED
OR PEMDING INVEET. (Specity)

288, INJURY AT WORK (Specily |28 PLACE OF INJURY- At home, farm, sireet, faciory, office | 28g. LOCATION STREETOR R F.D. No. CITY QR TOWN
Yos or No) building, etc. (Spedify)
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CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially registered and

placed on file in the office of the State Registrar and Vital Records. E’\
DATE ISSUED: ’LTAL “Q! "‘*"‘ \5

10/19/20114 SIGNATURE AUTHENTICATED

*G:% . ' This copy is not valid uniess prepared on engraved border displaying date, seal and sighature of Registrar.
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