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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
) 8s:
COUNTY OF CLARK )

KAREN FERGUSON (also known as KAREN J. FERGUSON), being first duly sworn, deposes and
says:

That affiant is of legal age and is competent to be a witness as to the matters hereinafter stated:

That she is the person named as one of the Grantees named in that certain Corrective Quitclaim
Deed recorded on June 3, 2010 as Instrument No. 0135992 in Book 256, Page 0352-0354 of Official
Records, in the Office of the County Recorder of Lincoln County, Nevada, which property described
therein is located in Lincoln County, Nevada, and which property is known and described as
follows:

SEE LEGAL DESCRIPTION ATTACHED HERETO AS EXHIBIT “A”
AND INCORPORATED HEREIN BY REFERENCE

That ALDEN FERGUSON (also known as ALDEN THOMAS FERGUSON Il and ALDEN T.
FERGUSON II} was one of the Grantees named in said deed and was the identical person named as
the Decedent in that certain Certificate of Death, a certified copy of which is attached hereto and
made a part hereof, which person passed away on March 9, 2017, in Nye County, Nevada.

DATED this 8' day of tJvWC ,2017.

KAREN FERGUSON
(also known as KAREN J. FERGUSON)



IO 0152103 Scox 212 @8/18/2017

STATE OF NEVADA )
) ss
COUNTY OF CLARK )

On this 8& day of k)UJV( , 2017, before me, a notary public, personally
appeared KAREN FERGUSON (also known as KAREN J. FERGUSON), who proved to me on the
basis of satisfactory evidence, to be the person whose name is subscribed to the within instrument
and acknowledged to me that she executed the same in her authorized capacity, and that by her
signature on the instrument, the person or entity upon behalf of which person acted, executed the

instrument.
@ﬁ% \Q Gwﬁé( Ty
LISAD. CRAWFQRD
NOTARY PUBLIC ] SIATE OF MEVADA - COUNTY OF CLARIK
MY AFPOINTMENT CXP. MAR 9 2015
Mo: 07-2824-1
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LR ) VITAL RECOR

FETIAY YIRS,

| DEPAHTM‘ENT OF HEALTH AND HUMAN SERVICES
DfVlSlON OF PUBLIC AND BEHAVIOHAL HEALTH
VITAL STATISTICS

CASE FILENO. 3945320 S CERTIFICATE OF DEATH [“ 2017004747
o . SR S - " STATE FILE NUMBER
s [Ti OECEASED-NAME ([FIRBT MIDDLELAST SUFFIX) , T JZ OATE OF DEATH (WalDayiveaq |5 GOUNTY Or DEATH
PERMANENT Alden Thomas FERGUSON N March 00, 2017 Nye
BLACKINK | T, TOWN, oﬁmm*nonbpo‘am % mﬁ—ﬁmﬂ T W el et Tivs sirast a3 1T Flosp. ov Inal. Tdicata DOA.OPTEmer Bm. 14, SEX

. Inpatient(Specify)
1

5. RACE (Specity) ‘ .7 |6 Hispanic Origin? Speciy 7a: AGELas 3, ER 1 YEAR e UN Y 4. DATE OF BIRTH {MaDay/Yn)
White r No - NorHisparit "9“’ g | SRR ! November 21, 1945
Ba STATE OF BIRTH (Tnot USICA,  [8b. cmz.eu OF WHAT COUNTRY]16. EDUCATION - . TLaxt e prior 5 Wl mariage)
name country) Illlinois 12 ‘ . Karen WILLIAM
13. SOCIAL SECURITY NUMBER.  ~ 114a’ USUAI. occummu (ﬁva Kind of Work Done During Most of [ 14b. KIND OF BUSINESS OR INDUSTRY 1Ever in US Armed
- ] . Mechanic . , Power Plant
15a RESIDENCE - STATE |16, COUNTY . 159. cm' TOWN OR LOCATION ~ T 16a. STREET AND NUMBER ]
Nve o f.. . Pahrumo 11440 White Street '
18, FATHER/PARENT - NAME (First Middia Last Sulfix} i . 17 MOTHER/PARENT - NAME. (First Middle Last S!.rl'h)
Alden Thomas FERGUSON JR ' Lillian Louise JENSEN
18a. INFORMANT- NAME (Typs or Print) =~~~ - 1Bb MAILINGADDRESS {Strest or R.F.D. No.CﬂyorTm State, Z1p)
 Karen FERGUSON =~ B : : POBox22BG Pahrump. MNevada 85041
198, BURIAL, CREMATION, REMOVAL, OTHER(W) 0. QEMETERYOR CREMATORY - NAME - : o J196 LOCATION . Chy of Town  Stats
DISPOSITION © Cremation : . Pahrump Crematory: ) - Fahrump Nevada 88048
T0m, FUNERAL DIRECTOR - SIGNATURE (O Parion Aclng o8 Such) | J200. FUNERAL DIRECTOR] 20z, NAME ANETADDRESS OF FAGILITY
MI.TII_ W HARTLEY LICENSE NUMBER C o w Pabrump Famity Mortuary
| BIGNATURE AUTHEMTICATED . 628 5441 5. Vidki Ann Pahrump NV 85048
TRADECALL NAME AND ACDRESS = : : S
218 To the best of my knowledge, death ncurved at the e, mummm
fo the cause(s) siated.{Signatume & Title) SIONATURE AUTHENTICATED
EDSON ERKULVRAWATR
21b. DATE SIGNED (MofDayivn) 21¢. HOLIR OF DEATH
March 15, 2017 18:55
214, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER |
(Type or Print)
23a. NAME AND ADDRESSOFGERTIFIER {mrsmn Ammua PHYSICIAN, MEDIGAL EXAMINER, OR COROHER) (‘I'ypn orPﬂm 250. LICENSE NUMBER
: Edson Erkuivrawatr MD ..6950 W.Seseit Inn Rd Las Vgas‘ NV 89117 i Do 12262
248, REGISTRAR (Slgnatune) SHERRIE A CONNELL . . - |24 DATE RECEIVED BY nEm_smAR e " DEATH DUE TO COMMUNIGABLE DISEASE
REGISTRAR SIONATURE AUTHENTICATED MoDeyY) " March 16,2017 ves [1  ~o [
CAUSE OF |75 MMEDIATE CAUSE  _  (ENTER ONLY ONE CAUSE PER LINE FOR {a). (). AND (©)) " IMmervel batween onset and death
PART| _ 10 Colon Cancer B ,
DUE TO, oRASAcoNsEQUENCEOF ’ ] : | ) . L Interval between onset and death
Etiology Unknown:. T N T B S .
DUE TO. R AS A CONSEQUENCE OF - : ‘ R S ot inteoal between onsel and death

" PARENTS

220 On the baeis of memineion sndlor invesigaion, 1 my opnlon death occurmed
ﬂlhoilm. mmmmuwhme(u) M(Sﬁnme&mn)

GERTIFIER 270, DATE SIGNED (uum-yrm .zzc. HOUR OF DEATH

To Be Completed by
CERTIFYING PHYBICIAN
To Ba Completed by

CORDMNER'S OFFICE

22d. PRONOUNCED DEAD (Mo/Day/Yr) Z2e. PRONGUNCED DEAD AT (Hour)

T3, A CONSE? o ) Tilerval Batween onset and death
PART I OTHERSIGNIFICANT Ommnouscmmmnghmmwtmwng Inﬂumdumngmummnm1 {26, AUTORSY (5
S otk ™

Ba. ACC., SLACIDE, HOM., UNDET.
OR PENDING INVEST. (Spacity)

86, INJURY AT IWORK (Specify 'per. PLACEOF lNJUFN Athorme, tanm, street, factory, offica |289. LOCATION . STREETORRFD.No.  CITY ORTOWN
83 or Na) ) , @ tSpwm : TR

STATE REGISTRAR -

CERTIFIED COPY OF VITAL RECORDS'

This is a true and exact reproductlun of the docurnent Oﬂlclally registered and ) o .
placed on file in the otfiice of the State Higistrar ang Vital Hecords. (,a-a%ﬂ X . L RTE

‘ S o TURE ALFTHENTIONTED - s v
DATE ISSUED: 312212017 . SIINATURE AL FHI o ) RREORDS

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.




