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

STATE OF N(‘*U ad L )

)88

coUNTY OF L ineoln )

yl tlort oLQour‘fEr orner -pormcriqudarm being first duly sworn, deposes and states:

Aoypter

1. 1, the undersigned Affiant, am over the age of 21 years and competent to be a witness as to
the matters hereinafter stated. I declarc that I have knowledge of the facts stated herein.

2. Tam \{1Cj0rICLCQx‘T ex” , the same person named as one of the
grantees named in that certain Joint Tenancy Deed recorded on M 3

2 0O0) % , as Document No. /2 /2 0 ¥4  ,inBook /7¢ ,Page_ o2  ,ofthe
O

fficial Records in the Office of the County Rccorder of Lincoln County, State of Nevada.

3. The property deseribed in the ahove-referenced deed is located in Lincoln County, Nevada

— ~

commonly known as{q% A, fgjgg A lrugtee QE& SC fﬁ@‘,@scribed as follows:
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j{f,,r 4 Lr CQrT&V‘ (“the decedent™) was one of the Grantees,
named in stld 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 5@01&8 e

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,

Victorie Caxter Horner , as sole owner.
DATED this 211" day onU\L'l‘ 20162 017
w//'&m 2053 %wu,{,
Affiant

- ' ofher
SUB§%{IBED Ag[i SWORN to before me on \//C,TDF[(L CQ\"_T er H

this 2 " day of , 2019 by

\

%, SARA LILLIAN PEARSON
A Notary Public « State of Nevada

¥ Appointment Recorded in Lincoln County
No: 16-2626-11 Expires May 1, 2020




-

HIIIUIIII!HIIIIIIIII!IHIilllHIIIIIIIIIII BI52412 poor G 2I72TI20NT

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH [ 2011004355

TYPE OR STATE FILE NUMBER
PRINT IN 1a. DECEASED-MAME (FIRST MIDDLE LAST, SUFFIX} : 2. DATE OF DEATH (Mo/Day/Year) Ja. COUNTY OF DEATH

PERMANENT Jerrylynn CARTER March 16, 2011 Lincoln
BLACK INK | T TOWN, OR LOCATION OF DEATRIBE HOSPITAL OR OTHER NS T UTION -Nameti nel aifer, give atrasl [36.F Fosp. or el mdicats DOAGEEmer Rm |4, SEX
and number) . inpatient{ Spacity) .
DECEDENT Caliente Grover C Dils Medical Center Emergency Room / Outpatient Male
5. RACE White 6. Hispanic Origin? Spacify 78. AGE-Lasl 7h UNDER 1 YEAR}/c, UNDER 1 DAY |8 DATE OF BIRTH {Mo/Day/Yr)
Spect No - Non-Hispanic birthday (Years) MOS | DAYS |HOURS | MINS

(Speciy) pa : 68 June 27, 1942

IF DEATH 93, STATE OF BIRTH {If not U.5.A,, 9b, CITIZEN OF WHAT CQUNTRY|[10.EDUCATION|[11. MARRIED, MEVER MARRIED, WIDOWED, | 12. SURVIVING SPOQUSE (if wife, give

?S:#?S;%:d name country} Utah United States ’ 12 DIVORCED (Specify) Married meiden name}  Victoria Ann ELLISON

! 9EE HANDBOOK |13. SOCIAL SECURITY NUMBER 14a. USUAL OGCUPATION {Give Kind of Work Done During Mostaf. | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed

3 coﬁlﬁiﬁé:coﬁ- ] Working Life, Even If Retired) Pipe Fitter Local Union 525 Forcas? Yes

RESIDENCE  [15a, RESIDENCE - STATE  |15D. GOUNTY 15¢. CITY, TOWN OR LOCATION T5d. STREET AND NUMBER TEe. INSIDE CITY
ITEMS LIMITE {Specily Yas

Nevada Lincoln Caliente 520 Lincoln Street orNel  Yes
18, FATHER/PARENT - NAME (First Micdle Last Suffix) . ) ) ‘i?. MOTHER!F‘AREW-NAME {First Migdie Last Suf‘FIX)
PARENTS Max Edwin CARTER Dorothy KAY
18a, INFORMANT- NAME (Typs or Print) 18b. MAILING ADDRESS  (Streetor R.F.D. No, Clty or Town, State, Zip)
Victoria Ann CARTER : ' - PO Box 785 Caliente, Nevada 89008
19a, BURIAL, CRm_ON. REMOVAL, OTHER (Specify}|19b. CEMETERY OR CREMATCRY - NAME . 19¢c. LOCATION City or Town State
DISPOSITION Burial Calierte Vfw Cemetery Caliente Nevada 89008

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting &s Such)  [206. FUNERAL. Z0c. NAME AND ADDRESE OF FACILITY
TODD BOYER DIRECTOR LICENSE Southern Nevada Mortuary
SIGNATURE AUTHENTICATED . so7 730 Front Street  Calierte NV 89008

TRADE CALL - NAME AND ADDRESS -

5 21a. To the best of my knowledge, death occurred at the time, date and place and
due to the cause(s) stated. (Signature & Title) SIGNATURE AUTMENTICATED

JOHN RUSSEL ROGERS MD

21b. DATE SIGNED (Ma/Day/vr) 21c. HOUR OF DEATH

March 17, 2011 18:52

21d. NAME OF ATTENDING FHYSICIAN IF OQTHER THAN CERTIFIER -
{Type or Print)

232 NAME AND ADDRESS OF GERTIFIER (FHYSIGIAN, ATTENDING PHYSICIAN, MEDICAL ExAMiNER QR GORONER} (Type ar Print) 23h. LICENSE NUMBER
Physician JOHN RUSSEL ROGERS MD 700 N Spring St Caliente, NV 89008 126289

REGISTRAR! 24a REGISTRAR (Signature) JENELLE ENGLISH 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE

SIGNATURE AUTHENTICATED Moy March 25, 2011 ves [] NC
CAUSE OF| 25. MVMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a}, (b}, AND (c).) Interval between anael and death
DEATH | PARTI Acute Respiratory Failure 1-2 Hre ‘

DUE TO, OR AS A GONSEQUENGE OF- - Intervai batween onset and death
CONGITIONS IF ) Probable Pulmonary Embalus 1-2 Hrs

ANY WHICH
GAVE RISE TQ DUE 7TQ, CR A5 A CONSEQUENGE OF: Intervat between onset and deaik
IMMEDIATE
CAUSE = (c) )
STATING THE DUE TO, OR AS A CONSEQUENCE CfF: Intervai between onsel and death
UNDERLYING . .
CAUSE LAST () : : H

228, On the basia of examination and/cr investigation, in my opinion death occurred at
the time, date and place and due to the cause({s] stated. (Signatura & Title)

CERTIFIER: . 22b. DATE SIGNED ({Mo/Dayryr) ' 22c. HOUR OF DEATH

22d. PRONOQUNCED DEAD {Mo/Day/¥r) 228. PRONOUNCED DEAD AT (Hour)

To'Be Cempleted by

_c;:-RmER{'s OFFICE -

To Ba Completed by
CERTIFYING PHYSICI

PART 1t OFHER SIGNIFICANT CONDITIONS-Conditions contributing 1o death bui not msulting in the undariylng cause given jn Fart 1. 26, AUTOPSY 27. WAS CASE REFERRED

Asthma, Coronary Artery Disease : (Speciy Yes qr oy |70 oPRONER ‘S“;'l"o“’

ZBa. ACL., SUICIDE, HOM., UNDET, 280, DATE OF INJURY {MalDay/¥7) 28c. HOUR OF INJURY  |28d. DESCRIBE HOW INJURY GCCURRED
OR PENDING INVEST, (Specity)

28e. INJURY AT WORK (Specify |28f. PLACE QF INJURY- Al homae, farm, strest, factory, office }28g. LOCATION STREET OR R.F.D. Na. CITY OR TOWN
Yes or Mo} building, sic. (Specify}

STATE REGISTRAR
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CERTIFIED COPY OF VITAL RECORDS ™

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

piaced on file in the office of the State Registrar and Vital Records. B\
DATE ISSUED: 3‘]”5 uﬁmﬁ“

037252011 SIGNATURE AUTHENTICATED

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