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AFFIDAVIT - TERMINATING JOINT TENANCY

Virginia Derkovitz, of legal age, being first duly sworn, deposes and says:

That Jeremy 1, Derkovitz, the decedent mentioned in the attached certified copy of Certificate
of Death is the same person as Jeremy J. Derkovitz named as one of the parties in that certain
Grant, Bargain, Sale Deed dated 08/31/2016 executed by Susan V. Steaffens to Virglnia
Derkovitz and Jeremy J. Derkovitz, wife and hushand, as joint tenants, recorded as
Document No, 0150345o0n 10/11/2016in Book -of « Official Records of
Lincoln County, Nevada covering the following described property situated in the County of
Lincoln, State of Nevada :

THAT PORTION OF THE SOUTHWEST QUARTER (SW1/4) OF SECTION 15, TOWNSHIP
1 NORTH, RANGE 67 EAST, M.D.B. AND M., MORE PARTICULARLY DESCRIBED AS
FOLLOWS:

PARCEL 16-D AS SHOWN ON THE PARCEL MAP RECORDED MAY 20, 2002 IN THE
OFFICE OF THE COUNTY RECORDER OF LINCOLN COUNTY, NEVADA IN BOOK B OF
PLATS, PAGE 433 AS FILE NO. 118170, LINCOLN COUNTY, NEVADA RECORDS.
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DEPAHTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASEFILENO. 369141 - CERTIFICATE OF DEATH S l_ 2017010450 |
: : : ST a " STATE FILE NUMBER
m:-ro,: WWDWE {FIRST MICDLE.LAS T SUFFIR) T T BATE oF SERTH (MoDayfiean | J3a. COUNTY OF DEATH
PERMANENT Jaremy Jasen " DERKOWITZ ' R May a1, 2017 - : Lincoin
BLACK INK | CT, TOWN, OR LOGATION GF DEATH PX. wgﬁmmn R oo, give TreaTSe Vioap. of Inst_ Tdome mm 1 SEX

» . . . I Specily
. Pioche : 959 Lee Drive . . restent ) Home Male
|5 RACE (Specity) T e Ongin? Speaty |74, AGE-Law Birhda 7b. UNDER 1 YEAR [ UN Em DAY 8 GATE OF BIRTH (MoiDay/r}

Whike - o Nor-Hispanic [(Years) PR o L L - May 18, 1972

IF GEATH 19a. STATE QF BIRTH (i not US/CA, |Bb CITIZEN' OFWHAT COUNTRY 10,1 EDUCAT'ION 11 WN- FTATUS | IZ_QJR\W'ING ‘ 'R NAME (Lwsd (rir priot b i raviage)
, | Wameg T | o CANO
wantuToNses [mecuty) __Nevada Uy 18" . Vrglma TOSH

13. SOCIAL SECURITY NUMBER . |12a. USUAL OCCUPATION (Give Kirdd of Work Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
: : -~ High School Counselor Education

15a. RESIDENCE - STATE 15b. COUNTY ":- 15& CI'IY TOWN OR L'QGATIDN 4 150 STREET AND NUMBER
Lincoln o P|oche i
18. FATHER/PARENT - NAME (First Mlddle Lagt Suffed) R g ‘i? HOTHERPARENT NAME (First Msddlg Laﬂ Suﬁx) -
PARENTS . Jon Leslie DERKOVITZ ' __Rhonda Jean PRYOR

© fi8e INFORMANT- NAME (Type or PGt = " 1160, MAILING ADDRESS | (SUeetor R.F D, No, Chty or Towr, Stats, Zip) o
“Virginia DERKOVITZ: j,. S . . PO Box 638 Pioche Nevada 89043
m ;sm) T, GEMETERY OR CREMATORY - NAME , 156 LOCATION ity or Town __ Stats
DISPOSITION - Cremation : w0 Southemn Liah Crematory .~ 0 C Cedar C:ty Utah 34720
1208 FUNERAL DIRECTOR - SIGNATURE [Or Penon Anﬂr’\g as Such) - 200 PL_INERAL DIRECTOR 20(: NAME AND RDDRESS OF FA.CIUTY
Tm BOYER LICENSE NUMBER ; 7 Southem Mevada Monuan[
SIGNATURE AUTHENTICATED . 307 ___Rv
TRADE CALL NAME AND ADDRESS g

=~ 2142 To the best of my knowtedge, mmammmmmmm
{0 the cause(s). stated. (chmmm & Title) . SIGHATURE AUTHENTICATED
MINESH AMIN DO | ‘

37, GATE SIGNED (MoGayfn) Izm HOUR'OF DEATH -
June 05, 2017 06:30
{85 210:NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
: 4 {Typeor Printy o

- [73a NAME AND ADDRESS OF CERTiFlER cpmsm ATI'ENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Typé or an] |23b LICENSE NUMBER
. Minegh Amin.DO - 6655 W Sahara Ave tas Vegas, NV B9146 - ‘DO1591
] 242 REGISTRAR (Slqnam) VERALYNN A BOYACK . |24b. DATE RECEIVED BY REGISTRAR . [ 24c. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR SIONATURE AUTHENTICATED o [MeDRY C june 08, 201 7 ;o YES Q NC EI
CAUSE OF [% TMMEDIATE CAUSE {ENTER ONLY. ONE CAUSE PER LINE FOR (g), (0), AND (c}) : iterval between onsel ard death
REA ParTt _ o Malignant Neuroendocrlne Tumer With Metastases To l.lver And Lung

DUE TO, ORASKCONSEQUENCEOF L : - - Interval between onsat and death

DECEDENT

- Za On the besls of examinetion andior invesigation, In my opinion death occurred
ummmwmmunhaﬁa) sttwd (Sigrmture & Titia)

CERTIFIER 220 DATE SIGNED [MdDIyﬁ'ﬂ 2t HOUR OF BEATH

o Be Complete h
TIFYING PHYEIC
GONDNE’R'S‘OFFICE

226 PRONGUNCED DEAD (MoDwyY7) | 22%. PRONQUNGED DEAD AT (Hour}

Ta Bs Campleted by

b

SO 7o OR A8 A CONEaUERE O j T T 1 ntrval betwasn onset and death
OUE TG, OR A Km@ Eﬁﬁ; = - Intuvaibetwaenmsat _an&deam
[CI _—
PART N OTHER SIGNIFICANTCONDITDNS-CMWMMWMMMMmwnnqnmemdeMngcausegjvmlan1 |28, AUTOPSY ( #]27. WAS CASE

. ERRED TQ CORONER
YetorNOI NO mv“u—m}No

Tha AT SUCIDE. TIOW . URDET B TIG0R OF WORT T84 DEECRIRE HOR TNTURY SOGURRED
ORPENDING INV_EST‘ {Specity) - E :

Be. INJURY AT \‘\ORK {Specify . PLAGE OF INJURY- At hnrne fmm W lactory, DfﬂDO 28g. LOCATION STREETOR R.F.0. No. CITY OR TOWN
esoriNo) - : iding, otc. (Spedfy) . - s L

STATE REGISTRAR

!m g '% Hmmﬂﬂmu GERTIFIED COPY OF VITAL RECORDS |
Thi d 1 1h ficialy registered. nd / ’Zﬂl—f_y. :
plces 33?.?1?S?hi"é‘ﬁ.'cf‘éI‘ihicé'?a"te%‘e;s‘i?;ﬁ“ ﬂ”&ﬁa}ﬂmﬁi words Cadtyoh
61812017 SORATURS AUTIRIISATED

DATE ISSUED

Thms copy is nat valid unless prepared on engraved border dlsplaynng date, seal and sugnature of Heg|strar




