DOC 4 CREREI

01/13/2017 D314 PM
OFFicial Record

Recording requested By
DAVID C. JOHNSON

Lincaln County — NV

Leslie Boucher - Recorder
Fee: $42 o0 Page 1 of 4
RPTT : Recorded By: RE

Book- 308 Page- ©4B1

L

5]

APN: 002-142-01

AFFIDAVIT TERMINATING JOINT TENANCY

KENNETH O. EDWARDS, being first duly sworn, deposes and says that affiant is of legal
age and competent to be a witness as to the matters hereinafter stated.

That affiant is the person named as KENNETH O. EDWARDS, one of the grantees in that
certain deed recorded Aprii 30, 1981, as Document No. 72246 in Book 44, Page 150, in the Office of
the County Recorder of Lincoln County, State of Nevada; land therein described as follows:

EXHIBIT “A”
LEGAL DESCRIPTION

That OSBORNE EDWARDS was one of the grantees named in said deed and is the
identical person named as OSBORNE EDWARDS, the Decedent, in that certain Death Certificate,

a certified copy of which is attached hereto and made a part hereof,

Dated_Sipe. /5 207 ¢
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KENNETH O. EDWARDS
1313 Teton Street
Las Vegas, Nevada 89101
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STATE OF NEVADA )
) ss.
COUNTY OF CLARK )

On i U-e te personally appeared before me, a Notary Public, KENNETH O. EDWARDS,
personally known to me (or proved by satisfactory evidence) to be the person whose name is

subscribed to the above instrument and who acknowledged that he executed the above instrument.

o D

NOTARY ?EB-L[C )

Please return recorded Affidavit to:

RYAN D. JOHNSON
JOHNSON & JOHNSON ZRHEL Notary Public, State of Nevada

1160 N. Town Center Drive, Suite 390 “ St Appointment No. 12-9564-1
Las Vegas, Nevada 89144 RN My Appt. Expires Oct 23, 2020

Mail Tax Statements to:

KENNETH O. EDWARDS
1313 Teton Street
Las Vegas, Nevada 89101
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LEGAL DESCRIPTION
EXHIBIT “A”

THAT PROPERTY COMMENCING AT THE NORTHWEST CORNER OF LOT ONE (1).
BLOCK SIX (6), PANACA, NEVADA, THENCE RUNNING SOUTH 157 FEET, THENCE
RUNNING EAST 528 FEET; THENCE RUNNING NORTH 137 FEET; THENCE RUNNING
WEST 100 FEET; THENCE RUNNING SOUTH 65 FEET; THENCE RUNNING WEST 164
FEET; THENCE RUNNING NORTH 125 FEET; THENCE RUNNING WEST 253 FEET TQ THE
TRUE PONT OF THE BEGINNING.

More commonly known as 33 S. Second Sireet, Panaca, Nevada

APN: 002-142-01
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
P ' DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
Babd” VITAL STATISTICS
. é - : _STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
: DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

— e | CERTIFCATEOFDEATH ~ [T 90 003135

LOCAL FILE NUMBER K L L - : S . ) . STATE FILE NUMBER
GF-II-::FNT " DECEASED—NAME Firat Middia " Last - ~ToATE OF DEATH (Manth, Day, Year) | COUNTY OF DEATH
PERMANERT | 1 - George Osborne EDMARDS 2 April 25, 1990 - “1i. Lincoln
BLACK INK | iy TOwN, OR LOCATION OF DEATH HOSPITAL O OTHER [NSTITUTIGN—Narta /ol iher, give strest and number) [ T Hosp. or anta}smaicfa:e DOA, OPfEmer. | SEX
. m. Inpahen pecl
xCaliente " lwGrover C. Dils Medical Center . [s= Inpatient 5 + Hale
; ) : mcs_nfe White, Black Amancan | Was Dagagent l;ﬂ Hisparic Origin? Specity O yaam no If yes. | AGE—Last " UNDEH 1Y : R 1.0AY__] DATE GF BIRTH (Me., Day, ¥}
eg ian, atc) rSpecvfy) specify Maxican, Cuban, Puerio Ricen, etc. Bmhda Bars) MQS EE oAYS ] HOURS o MINS
sWhite 5. S S e ; s January 6, 1
¥ BEATH . STATE OF BIRTH - - CI'NZENOFWI-IA'I'OOUNTRY Dacedent's Education. Specify hlghﬂsi MARRIED, NEVEn MARHIED SURVIVING SPOLISE (if wite, give maiden na
OCCUARED 1N (If ot U.S.A,, namsa éountry} . . .| grade completed. WIDOWED, DIVORCED '
WSO ' NEVada o gt,U. -3 R Y 12 SpecivMarried ,,Eldona Abbott
SE;E?A%P?GOK SOCIAL SECURITY NUMBER — &s%‘ (chf(_:upp.ﬂcf!l‘;(awe Kind of Work Dana qulng Mast o ~ KIND OF BUSINESS OR INDUSTRY [ -0
CONPLETION 07 : Fking Lf=. Evan i Betired "~ Cb o i
ol N 0 | v Laborer/Rotired §€7 |w  State Park Service
RESIDENCE—STATE COUNTY THITY, TOWN, OR LOCATION - T TGTREET AND NUMBER INSIDE GITY LIMITS
I i . o . {Specify Yes or No)
= Nevada e bincoln . s Paneca 15d. ' |1 Yes
FATHER—NAME  Firal T Micdle ‘ st MOTHER—MAIDEN NAME First Middls Cast
P AR : o ot BT -
% : George Lee . . Edurds 7. - - Minerva . Woods
INFGRMANT—NAME (Type or Print} B : MAiLING ADDRESS - : : [Strest or A FD ‘Ne., Clly or Town, State, Zip). -
_ 2. Kenneth 0. Edvarda -Son 1313 Teton Street, Las.Vegas Nevada 89101
: 4 BURIAL, CREMATION, REMOVAL, OTHER (Speciy) CEMETERY OR GREMATORY—NAME Tocaman —City or Town . State
, Burial. (. e Panaca City Cemetery - _ :scPanaca Hevada
DISFUSITIO FUNERAL PIRECTOR_SIENATUAE | FONEAAL DIFECTOR NAME AND AGDRESS OF FACILITY ‘ -
j (Or Porsof Acting as. Sucll) - : LCENSE MUMBER. 227
‘ mo. 7 za:Paln Nortuary 1325 Hu. ‘ llain St. Las Vegas, Neva
e To lhe of my knowledge d currgd at b tima, datgeln 8 an 22a.-On the basis of examination andloer invagtigation, in my opinion c¢aath otcurred
o dus todhe causeta] stated. . " at the lime, date and place and uue 1& the cause(s} and manner staled.
oL .
EE (Signatuie and Tk} W e gg {Signatura and Titig) )‘
L+ DATE S ED{Mo ay, vi1 S THOURTF nenm LR B ;;8 DATE SIGNED /Mo., Day, Yr.) HOUR OF DEATH
8z ( } e T 1125 AW, 2 =n S b jezo _
AL NAME OF A‘I'I'ENI:IING PHYSICIAN (F.OTHER THAN CERTIFIER (Type or Print) . §g PRONGUNCED OEAD (Mo, Day, vr) | PRONOUNCED DEAD (Hour)
=] N k. N .
g ) s ¥ . X
oo 214, “asaon - 20, AT
NAME AND ADDAESS OF CERTTIER (PHVSICIAN ATTENDING PHYSICIAN, MEDIGAL EXAMINER. OR CORONER). [Type oF Print) : LICENSE NUMBER
Joseph D. Wilkiu M D4 P 0 Box.472 Panaca Nevada 89042 = 3849
-~ DATE RECEIVED BY REGI Ja’ ¥ TH DUE T MUNICABLE
¢ O#Dm $NS REGISTRAR ,}: _. C srmnp.m . ¥e) DEATH DUE TO COM LE DISEASE
WHICH GAVE 24a. (Signaturs, : - AL 2ac,  YES D NQ O
R 75 IMMEDIATE GAUSE (ENTER ONLY ONE CAUBE PER LINE FOR (a), (o), A TS Interval between onsat and death
. GRUSE . :
T, .
SIANGTE | eanr @ Cardicpulmonary Arrest : Minutes
¥ CAUSE LAST i DUE TO, OR AS A CONSEOUENCE DF i . Interval betwaan onset and death
Lyl ,yle  Pulmonary Paliuee = = : P Week
"“itf Lot ave TD CR AS A SONSEQUEMNCE QF.. . . 4 . . . 3 .3 Intergl betwagn onsef and death

CAUSE OF B ) Pulmgonary Embolus ' - P ' Weeks
3 > X OTHEA SIGNIFICANT CONDITHONS—Conrditions cantributing to death but not resulting in the underiying cause given in Partl. | AUTOPSY " {Specify | WAS CASE REFERRED 70O
DEATH PART ‘ o ] : ] Yes or Nof | CORONER (Specify Yes or Noj

R . . _ . % No 2 No
ACE.. SUICHDE, HOM UNDET,, | DATE OF RJURY Ad. Day; ¥} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED i
OR PENDING INVEST. i 2 - . ' ' S R
- (Fsciy] 28b. i [ 2dc. L ) o
. INJURY AT WORK PLACE OF INJURY —A! home, farm, street, factory, offica LOCATION. STREET OR R.F.D. No. . CITY OR TOWN STATE
1Specify Yas or No'l _ hukding, otc, (Specty) . - h
k 286. - s, o o 28g.

ﬂmm.m ~ No.015604
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CERTIFIED COPY OF VITAL REC

This is a true and exaect repro{iuctlon of the document oﬁlc(ally reglstered and -
placed on fite in the office of the State Heglstrar and Vital Records.

DATE ISSUED: NUV 28 znls

Thls copy (s not valid unless prepaled on engraved bordar displaying date, seal and signalure of Hegxslrar
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