DOC # EEZAD

Q712712017 10:09 AM

OfFFicial Record

Recording requested By
YICTORIA HIRNER

Lincoln County — NV

Assessor’s

Parcel Number Q2 -230-29

Alter recording please return to: ) Leslie Boucher - Recorder
Narme: ; : ) ree .3;15'% :Zngde B o;f ;
Y \CXDT '\(LQC«X:T&r HO Theo ) }gj::k_ 313 Page- 2111 )
Address: POQBQ)& 78S )
’ IO
City, State, Zip:  CAlente Ny Z%cof )
Phone: 779-G2-323Y4 ) 0152414
| )
)
}

====Ahove This Line Reserved For Official Use Only—-

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

STATE OF & ﬁ_.U &d&L )

)ss
COUNTY OF hanpsla )

\)\t‘,’(pr = (\Q.X‘T_et’ \é{ orner , being first duly swern, deposes and states:

Previousiy Knownas Viatorie  Carter

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

2. Tam _VI C.tO {0 QCLI‘)(tV— “ QU N e | the same person named as one of the
grantees named in that certain Joint Tenancy Deed recorded on Mar L Rools |
, as Document No. 059 ,inBook 2153 ,Page 1Y, ofthe

Official Records in the Oftice ot the County Recorder of Lincoln County, State of Nevada.

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

commonly known as Gn‘“i A Corrt % an Trush ce pf of Trysidescribed as follows:
A Perhien of the Qouth Nadf (FY9) pf Seethon 35,
Lo ' £ as+ ¥

Daakle Bose %'Mdcﬁud\mni Mer . P(LI"*I(‘LLLC&FLA.{

Desenibed 08 Sollows 2 i
Parcel onr. (1) 035 Shown on thot Certan gub'\’\c%w:n'f'

Paxcel mQPS:m: g‘zg{t;i . € 10,00 Recerded }.g;5| 2.2
189¢€ 0 $le o1l 3 X, inthe pddide of the Coanty

e vVad '




AENLIERTEING 0152414 ook 213 2772772017

4. N -ﬁdj r 31 ! s &rf e (“thec decedent™) was one of the Grantees,
named 1in 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 certified death certificate that is attached
hereto and incorporated herein by this reference.

5. The decedent was my S pa LS ¢~ .

6. This affidavit is made for the purpose of terminating the joint tenancy between myself and
the forementmned decedent in the within described property, said title now vesting in me,
/& ZLOI‘J a_ C-Lr ter Narn er, as sole owner.

—_— 7
DATED this é)zﬁ‘ dayof ]y 4 ,20)6{

Y (s Mornn

Affiant
™ Vicfor e, Carter Horer

SUBSCRIBED AND SWORN to beforc mc on
Maayof'¢ { L , 2017 by

WJ&&/ Ofl/ i

N‘Dﬂfy Public

. SARA LILLIAN PEARSON

AR Notary Public » State of Nevada

j Appointment Recorded in Lincon Courty
No: 16-2028-11 Expires May 1, 200
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH I— 2011004355

TYPE OR STATE FILE NUMBER
PRINT IN 1a. DECEASED-NAME (FIRST MIDDLE,LAST SUFFIX) #4. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

PERMANENT Jemylynn CARTER March 16, 2011 Lincein

BLACK INK | oTTv TOWN, OR LOGATION OF DEATH[3c. MOSPITAL OR OTHER INSTITUTION ~Nama(H ot alther, give streel [38.7 Hosp. or Inst, indizats DOA,OP/Emer Rm. |4 SEX
. and nurmber) . . jInpatient(Specily) ; . Mal
DECEDENT Caliente Grover C Dils Medical Center Emergency Raom / Qutpatient ale

5. RAGE White 5. Hispanic Qrigin? Specify 7a. AGE-Last 7b. LINDER 1 YEAR|7c. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/¥r)
Specify MNa - Non-Hispanic birthday {Years) MOS DAYS HOURS | MINS
(Specify) Non-Hisp 88 June 27, 1942

IF DEATH 9a. STATE OF BIRTH (fnoi U.S.A., Sh, CITiZEN OF WHAT COUNTRY|10.EDUCATION| 1. MARRIED, NEVER MARRIED, WIDOWED, {12 SURVIVING SPOUSE (If wife, give
c]):scms‘g::d name cauntry) Utah United States 12 DIVORGED (Specify} Married maiden name)  Vfictoria Ann ELLISON
sEE HANDBOOK |13, SOCIAL SECURITY NUMBER t4a, USUAL CCCUPATION (Give Kirnd of Wark Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed

COMPLETION OF ] Working Life, Even If Rafirec) Pipe Fitter Local Union 525 Forces? Yes

RESIDENGE  [153 RESIDENCE - STATE  |156. COUNTY 5¢. GITY, TOWN OR LOCATION 15d. STREET AND NUMBER 156, INGIDE CITY
ITEMS LIMITS {Spesify Yas
Mevada Lincoln Caliente 520 Lincoln Street @ N} Yes

18. FATHER/PARENT - NAME (First Middle Last Suffix) - 1% MOTHER/PARENT - NAME (First Middie Lasl Suffix)
PARENTS Max Edwin CARTER Dorothy KAY
182, INFORMANT- NAME (Type or Print) 78D, MAILING ADDRESS  {Strest of R.F D. Na, City of Town, State. Zip)

Victoria Ann CARTER ) . ... PO Box 785 Cailente, Nevada 83008
792, BURIAL, CREMATIGN, REMOVAL, OTHER (Specify)] 18b. CEMETERY OR GREMATORY - NAME 19c. LOCATION Gy o Town . Siale
DISPOSITION Burial Caliente Viw Cemetery Caliente Nevada 88008
503 FUNERAL DIREGTOR - SIGMATURE (O Persan Acling as Such) 205, FUNERAL T TZ0c. NAME AND ADDRESS OF FACILITY

TODD BOYER DIRECTOR LICENSE Southern Nevada Mortuary

1 SIGNATURE AUTHENTICATED ‘ : . 87 730 Front Street  Caliente MV 89008
TRADE CALL|TRADE CALL - NAME AND ADDRESS

2a. To the best of my knowtedge, death oecurred at the lime, date and place and
due to the cause(s) stated. {Signatura & Title) SIGNATURE AUTHMENTICATED
JOHN RUSSEL ROGERS MD
210, DATE SIGNED {Mo/DayfYr) = . 21c. HOUR, OF DEATH
March 17, 2011 18:52

210 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
{Type ar Print)

2Z7a. On the basig of examination and/or investigation, in my opinicn death occurred at
the imé, date and place and dus to the causa(s) stated. {Signature & Title)

CERTIFIER Z3b. DATE SIGNED (Mo/Deyrvr) 22c. HOUR OF DEATH

22d. PRONDUNCGED DEAD {MofTyay/¥r) 228. PRONOUNCED DEAD AT (Mour)

To Be Camplated by
CERTIFYING PHYSICIAN

To'Ba Compleled by

g:ORONEl_afstFFmE

2%, NAME AND ADDRESS OF GERTIFIER (FFVSIGIAN, ATTENDING PHYSIGIAN, MEDICAL EXAMNER, GR GCORONER) (Type or Pl 256. LICENSE NUMBER
Physician JOHN RUSSEL ROGERS MD- 700 N Spring St Calignte, NV 89008 12629

. REGISTRAR[**® REGISTRAR (Signature) JENELLE ENGLISH f;;gg}frrEcENED BY REGISTRAR: 2dc. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATER March 25, 2011 vEs [] NO
CAUSE OF| 25 IMMEDIATE CAUSE (ENTER ONLY ONE SAUSE PER LINE FOR {a). {b), AND (c).) ! Interval betwesn onset and death

DEATH |PARTE . Acute Respiratory Failure : i 12 Hrs

DUE TC, OR AS A CONSEQUENCE OF: . l i Interval between onset and death

CORTITIONS [F & Probable Pulmonary Embolus - ! 1-2 Hrs
. ANY WHICH . :

GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: i Interval between onset and death
IMMEDIATE 1
CALBE =g {c} ' . :

STATING THE DUE TO, OR A5 A CONSEQUENLE OF 7 [ T Interval betwean onael and death
UNDERLYING . :
CAUSE LAST (@ B :

pART I CTHER S:GNIFICANT CONDITIONS-Canditions contributing td death but not resuiting in the underlying cause given in Part 1. 28. AUTQPSY 27. WAS CASE REFERRED

Asthma, Coranary Artery Disease (Specity Yes g No) |10 EORONER ‘Swﬂ‘c‘)"”

[28a ACC., SUICIDE, HOM., UNDET, |28b. GATE OF IRJURY (Mo/iGayrvr, 28c. HGUR OF INJURY | 280. DESCRIBE HOW (NJURY CCCURRED
OR PENDING INVEST. (Specify)

28a. INJURY AT WORK {Specify |28f. PLACE OF INJURY- At home, farm, sireet, factory, effiice [28g. LOCATION STREET OR R.F.D}. No. CITY CR TOWN
Yas or No) building, ete. (Specify)

STATE REGISTRAR

BT9SBSE

R

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. Q\
DATE ISSUED: ST LAQ; ‘J\

03/25/2011 o SIGNATURE AUTHENTICA

This copy is not valid unless prepared cn engraved border disptaying date. sezl and signature of Registrar.

ATION OR ERASURE VOIDS THIS CERTIFICATE



