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

STATE OF NBVADA )

)ss

COUNTY OF Lwcely )

Q was o(/{ Il \4[,4—17‘25‘ , being first duly sworn, deposes and states:

1.

2.

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 Q.wgre [ Geul Wm-rz , the same person named as one of the
grantees named in that certain Joint Tenancy Deed recorded on  2£pS DEFC 27 ,
,as Document No. 2. 76 ,mBook 2\D ,Page )15 ,ofthe

Official Records 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. 333 N. MM ST % 357 NaamaA ST, described as follows:
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4. IO%Cs FESVERRLY MIAITE (“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 arc set forth in the certified death certificate that is attached
hereto and incorporated herein by this reference.

5. The decedent wasmy SPOus&

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,

1 g lll A A ALVTS , as sole owner.

DATED this /S dayof [rsgumey 2017,

(e 1A

Affiant

SUBSCRIBED AND SWORN to before me on
this 5" 'dayof _ {ebivaiy , 2017 by
Ausseil Earl Wag ke ——

v 1 2 :ng?cwm
u;mmu@k My Cormerission Expree: 124019
Notary Public Certficate No: 0 556611
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/} BUREAU of VITAL STATISTICS
. _
| CERTIFICATION OF DEATH
STATE FILE NUMBER: 2016166999 DATE ISSUED: November 10, 2016
DECEDENT INFORMATION STATE FILE DATE: November 9, 2016
NAME: JOYCE BEVERLY WAITE
DATE OF DEATH: November 2, 2016 SEX: FEMALE AGE: 064 YEARS
DATE OF BIRTH: Qctober 2, 1952 SSN: I

BIRTHPLACE: DETROIT, MICHIGAN, UNITED STATES
PLACE WHERE DEATH OCCURRED:  INPATIENT
FACILITY NAME OR STREET ADDRESS: BAPTIST HOSPITAL

LOCATION OF DEATH: PENSACOLA, ESCAMBIA COUNTY, 32501
SURVIVING SPOUSE, DECEDENT'S RESIDENCE AND HISTORY INFORMATION

MARITAL STATUS: MARRIED
SURVIVING SPOUSE NAME: RUSSELL EARL WAITE

RESIDENCE: 333 NORTH MAIN STREET, ALAMO, NEVADA £9001, UNITED STATES
COUNTY: LINCOLN
OCCUPATION, INDUSTRY: PUBLIC SCHOOL TEACHER, EDCUATION

RACE: _X White _  Black or African American . Asian Indian __ Chinese __Filiina  ___ Native Hawaiian
____American Indian or Alaskan Mative--Tribe: ___.Japanese ___Korean ___Vietnamese
___Guamanian or Chamorro ____Samoan ___Other Pagific Isl:

___ Other Asian: ___ DOther: ___Unknown
HISPANIC OR HAITIAMN ORIGIN? NO, NOT OF HISPANIC/HAITIAN ORIGIN

EDUCATION: MASTERS DEGREE EVER IN U.5. ARMED FORCES?NO

PARENTS AND INFORMANT INFORMATION

FATHER/PARENT: GEORGE HOWARD FABER

MOTHER/PARENT. MARY SUE PRESTON

INFORMANT: RUSSELL EARL WAITE

RELATIONSHIP TO DECEDENT. HUSBAND

INFORMANT'S ADDRESS: 333 NORTH MAIN STREET, ALAMO, NEVADA 89001, UNITED STATES

PLACE OF DISPOSITION AND FUNERAL FACILITY INFORMATION

PLACE OF DISPOSITION: PENSACOLA CREMATORY
PENSACOLA, FLORIDA

METHOD OF DISPOSITION: CREMATION
FUNERAL DIRECTOR/LICENSE NUMBER: ROBERT E. YOUNG, F045036

FUNERAL FACILITY: TRAHAN FAMILY FUNERAL HOME F041209
419 YOAKUM COURT, PENSACOLA, FLORIDA 32505

CERTIFIER INFORMATION
TYPE OF CERTIFIER: CERTIFYING PHYSICIAN MEDICAL EXAMINER CASE NUMBER: NOT APPLICABLE
TIME OF DEATH {24 hr): 0917 DATE CERTIFIED: November 7, 2016

CERTIFIER'S NAME: JOHN MICHAEL BRAY
CERTIFIER'S LICENSE NUMBER: 'ME38578
NAME OF ATTENDING PHYSICIAN {If other than Certifier): NOT ENTERED

i

THE ABOVE SK3NATURE CERTIFIES THAT THIS IS A TRUE AND CORREGT COPY DF THE OFFIGIAL RECORD ON FILE M THIS OFFICE.

THIS DOCUMENT IS PRINTED GR PHOTOCCPIED ON SEGURITY PARER WITH WATEAMARKS OF THE GREAT
WARNING: SEAL OF THE STATE OF FLORIDA. DO NOT ACCEPT WITHOUT VERIFYING THE PRESENCE OF THE WATER-
MARKS. THE DOCUMENT FACE CONTAINS A MULTICOLORED BACKGROUND, GOLD EMBOSSED SEAL, AND
THERMOCHROMIC FL. THE BACK CONTAINS SPECIAL LINES WITH TEXT. THE DOCUMENT WILL NOT PRODUCE
A COLOR COPY.

VOID IF ALTERED OR ERASED
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