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

State of f\k\:’({dﬁx )
County of  {_néeln )

Yo7 RRey A pf’é-’(/
and states:

, being first duly sworn, deposes

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

2. lam pflpecy A /@j{?{/

, the same person

named as one of the Grantees named in that certain Joint Tenancy Deed recorded on

/IRy 4 - RE ) o , as' Document No./ 2/ 5~5 Y5l \

in Book” A< , Page(s) £33 - o5

Office of the County Recorder in Lincoln County, Nevada.

, of the Official Records in the

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

Nevada commonly known as

»

and described as follows: TAEC PS4 f) 1RLE(E y.;?/) A

L, RSV C ,oz/u{, 2y




2
VLA @152515 St 312 2e/2i/2017

4, l/{{/U/J’é) 7”‘/? }g /P g{/(/ , (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 are set forth in the death
certificate and incorporated herein by this reference.

5. The Decedent was my # (JS;J/QMZJ

6. This affidavit is made for the purpose of terminating the joint tenancy between myself and
the Decedent in the described property, said title now vesting in me

,J? 7/@7&04’/(/ 142 . Awe] , as sole owner.

DATED this < /&~ dayof /Q.((:;,:a\s-,@ 2070 7

Afftant
Makey A Reed
Subscribed and Sworn to before me on this
U day of . ,20 (7 by
Marey K. -‘ )

il

Notary Public

M. HOWARD
Notary Public
My State of Navada
Commission Expires: 12-10-19
Certificate No: 09-5568-11
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

casEFILENO, 2068078 - CERTIFICATE OF DEATH

[T8. DECEASED-MAME (FIRGT,MIDOLE, LAST BUFFIX)
Kenneth Ray
‘W\' TOWN, OR Locmouorne.wm
Caliente
[E RACE (Spocy]

2017012450

STATE FILE NUMBER

T2 DATE &F DEATH (Me/Day/ear)  [3a. COUNTY OF DEATH

REED SR ~ July 02, 2017 Lincoln
[39.11 Fosp. or Inist. wrdicate DOA, OP/EMer. R, 4. SEX

3. HOSPITAL OR OTHER INSTITUTION -Nuneﬂfnotenmor give sreet
I . CHnma . Inpatient(Spacity} .
Homa Homea Maie
- ‘ g Ie Has.;;mc ﬁrlgcnzl m 7(:: AGF Last rn UNDER 1 YEAR [7c. UNDER 1 DAY |8, DATE OF BIRTH (Mo/Day/r)
! : D - NOT- NG aars
. n e 'mrrms—m December 24, 1940
Jee. CITIZEN OF WHAT coumrnv!tofnucanou i1 f 7] 12, SURY TLaat name prior o Wt FarRege)

United States 13 Wiertiad Marcelia A HAYNIE
148, USUAL OCCUPATION (Give Kind of Wek Done Diring Most of Ever in US Armed
: Waste Water Mangager Forces? Yes
15a. RESIDENCE - STATE T OOUNTY o e C!_T_‘l‘ TGWH OR LOCATION. . e
Lincoin | * ' Caliente N Yes
16, FATHERPARENT - NAME (Frst Midche Lasl Suffim)
_ Cliffton Green REED
Ba INFORMANT. NAME (Type or P«
Marcella-A REED - L
m

196 CEMETERY OR CREMATORY - NAME
Cremation

Southem Utah Cfematoly
208 FUNERAL DIRECTOR - SIGRATURE {Or Person cling a8 Such)

TYPE OR
PRINT IN
. PERMAMNENT
BLACK INK

DECEDENT
White
{%a. STATE OF BIRTH (If nct USICA,
onae (Na0e counry)  Migsissippi

13, SOiIAL ﬁﬁlﬂ’ NUMBER

14D, KIND OF BUSINESS OR INDUSTRY

Cabmaine Foods
150. STREET AND NUMBER

Home
OTHERPARENT - NAME (First Middle Last SuMix)
Estelle Jessie BUTTS
{Street or R.F.D. No, City or Tawn, Stats, Zip)
PO Box 561 Ca!ierﬂa. Nevada 89008
19c LOCATION  Clty or Town Slate
’ Cedar City Utah 84720

PARENTS M

18b. MA!LING ADDRESS

£ DISPOSITION

706, FUNERAL DIRECT OF| 05 NAME AND ADDRESS OF FAGIITY

7 LICENSE NUMBER : - Southem Nevada Mortuary

SUINATURE n'u’i-ninmcunb ‘ . FDa07 ; 730 Front Street Callente NV 89008

TRAEIEC.ALL NAME AMD ADDRESS - RN

Ma. Tommammmmmammmmmmwm

10 the causs(s} statedi(Signatons & Tite) SIOMATURE AUTHENTICATED
___MINESH ANNN DO

375, DATE GIGNED (Mo/Cayivr] 216 HOUR OF DEATH
July 05, 217 21:32
21d. NAME OF ATTEND&NG PHYSICIAN IF OTHER THAN CERTIFIER

& (Typw or Prick) :

238, MAME AND ADDRESS OF CERTIFIER: (PHYSICIANE ATTEN[!NG PHYSICIAN, MEDICAL EXAMINER. OR conouem (Fypa or Pnnn
Minesh Amin DO 638 Childrens Way Hendersan, NV 88052 -

TRADE CALL

Onﬁ'ab.n.sis of saminiiion andior investigalion, In my opinion deaih occurred
at the time, mnpumummms}m (Sigratre & Tide)

220, DATE SIGNED {MolDri) 22c. HOUR OF DEATH

CERTIFIER

. GORONER'B DFFECE

22d, PRONOUNCED DEAD (MofDay/Yr) | 226. PRONGUNGED DEAD AT (How)

To Be Complatad by
EATIFYING PHYSICIAK
To Be Complétd by 1. -

230. LICENSE NUMBER
DO1591

REGISTRAR

CAUSE OF
DEATH

munmom IF
NY WHICH
MV! RERE TO
mﬂ
Eaves >
STATING THE™

UNDERLYING
CAUSE LAST

[24a. REGISTRAR (Signatung)

SHERRIE A CONNELL -
SIGNATURE AUTHENTICATED

245. DATE RECEIVED BY REGISTRAR

MoDEYYr) ity 05, 2017

24¢. DEATH DUE TO COMMUNICABLE DISEASE

ves [ no [X]

PART |

1]

25. IMMEDIATE CAUSE

« Lung Cancer

P e —
ENTER C ONLY ONE CAUSE PER L|NE FOR {a), (b), AN (¢}.}

[ntorval between onset and death
~

DUE TO, OR AS A, GQNSEQUENCE OF

Interval between onset and deasth

DUE TO, DR AS A CONSEQUENCE OF:

' interval betwaen onset and death

Interval batween onset and death

- ACC. SUICIDE, FOM., UM
OR PENDING INVEST. (Spacity)

26, AUTORSY (¢

No

iYes or No)

D8s. INJURY AT WORK (Specity:

. PLACE OF INJURY- At home, faimn, street, factory, office

239 LOCATION

- STREET OR R.F.D. No.

CITY OR TOWN

IR

DATE ISSUED:

iding. ete. (Specity)

WL

This is @ frue and exact reproduction of the dscument afficially registered angt
placed on file in the oﬁtce of the State Reglstrar and Vltal Records.

71172017

|

STATE REGISTRAR

CERTIFIED COPY OF VITAL RECORDS

Coctyit

sIGNATURE NOTRENTRERTeD

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

1 ANY ALTERATION QR ERASURE VQIDS THIS CERTIFICATE i
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