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1 the undersigned hereby affirm that this document submitted for recording does not contain the

social security number of any person or persons. (Per NRS 239B.030)

Signed gﬁﬂg ,{E}z,{gyjéi

Printed Name: Grace Bowers

This page added to provide additional information required by NRS 111.312 Sections 1-4.

(Additional recording tee applies).

This cover page must be typed or printed clearly in black ink only.
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AFFIDAVIT TERMINATING JOINT TENANCY

TITLE OF DOCUMENT

The undersigned, Sheila 8, Davis of legal age, being first duly sworn, deposes and states the
following as required by NRS 111.365:

1. That Norxvin Leslie Davis having become deceased on November 10, 2016, pursuant to the
attached certified copy Certificate of Death, is the same person as Norvin L. Davis named as
one of the parties in: that certain Deed dated January 4, 2013 by Norvin L. Davis to Norvin
L. Davis and Sheila S. Davis, as joint tenants in common with rights of survivorship,
recorded on January 4, 2013, in Book 276, al Page 135, of Official Records of the Lincoln
County Recorder’s Office, Lincoln County, State of Nevada.

2. The real property suhbject hereof is situated in the County of Lincoln, State of Nevada,
bounded and described as follows:

SEE EXHIEIT “A” ATTACHED HERETO AND BY THIS REFERENCE MADE A PART HEREOF.

MORE cormnmonly known as: 145 Lincoln Street
Caliente, Nevada 89008

Per NRS 111.312 - The Legal Description appeared previously in Deed, recorded on January 4,
2013, in Book 276, Page 135, in Lincoln County Records, Lincoln County, Nevada.

3. That the undersignred affiant, Sheila 8. Davis, is the surviving joint tenant of the named
decedent.

I, Sheila 8. Davis, hereby affirm that this document submitted for recording contains personal
information {social security number, driver's license number or identification card nurnber) of a
person as required by a specific law, public program or grant that requires the inclusion of the
personal information. 'l‘he\N evada Revised Statute {NRS), public program or grant referenced is

(NRS) 40,525 o
el ) SO LA Affiant
“Sheild’S. Davis Title
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(Attached to_and becoming a part of AFFIDAVIT TERMINATING JOINT TENANCY dared:
“< 7~ W 5 ~ 7 for (Nervin L. Davis).}

DATED this A 5 dayof _ 1\~ (oS 7 20 1)

P,

- ‘-"".\
< ("’”" ' ;
/%J,k& T L/>£UJ »

Sheila 5. Davis

STATE OF Newda )
. ss
COUNTY OF {, I YIPATAY )
SUBSCRIBED AND SWORN before me this o4 > day of AU st 2017 . by
Sheila 5. Davis. v

NOTARY STAMP/SEAL

% SEPTEMBER BARMNES
B\ Motary Public Stata of Nevada i
ir Ng. 08-6185-11

>/ My appt. exp. Mar, 26, 2020

Sodeeny P T Menameg =
Title and Rank _ . °
My Commission Expires: Mooy 27020
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EXHIBIT A - LEGAL DESCRIPTION

Tax Id Number(s); 00307103

Land situated in the City of Caliente in the County of Lincoln in the State of NV

All of Lots Numbered Three {3), Four (4) and Five (5) in Block Numbered Thirty Six (36) as the same are
platted and described in the Revised Official Plat of the Town of Caliente, Lincoln County, Nevada, now
on file and of record in the Office of the County Recarder of said Lincoln County Nevada, and to which
said plat, and the records thereof, reference is hereby made for a mare full and complete description

thereof;

Commonly known as: 145 Lincoln St, Caliente, NV 89008-2183

THE PROPERTY ADDRESS AND TAX PARCEL IDENTIFICATION NUMBER LISTED ARE PROVIDED SOLELY FOR
INFORMATIONAL PURPOSES

WAREm Y

*UBB4584 86 -
1639 S/12/2017 80845896,
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION-OF PUBLIC AND BEHAVIORAL HEALTH |
VITAL STATISTICS

CASEFILENO. 3924729 CERT‘HCAT_E OF DEATH |__ - 2016020357 |
. R S - ) o o STATE FILE NUMBER

; T . — 3 DATE OF DEATH (Mo/Dayivean | |38 GOUNTY OF DEATH
PERMANENT Norvin Lesiie DAVIS November 10, 2016 Lincoin

BLACKINK 1o CT7V TOWN, OR LOCATION OF DEATH [3c HOBFITAL O OTHER NSTITUTION “Name(i ot sier- givs soaetar3s 1 Fows o Tt st oA P B Fr—— T 565
. : : . s Inpatisnt(Speciy)
Caliente . Grover C Dits Medical Center Eisnerg_%_ELRoom { Qutpatient Male

OECEDENT - ~ |6 Hispanic Origin? Spacty. 78, AGE-La¥ biings{ 70, UNDER 1 YEAR [7¢. UNDER 1 DAY 8. DATE OF BIRTH (MoDay/n)
White = . No - Non—Hsspamc (Years) 6o ‘WS"'BJWS— m‘rﬂfﬁ?
2. STATE OF RIRTH (f rek USACA,  |ob. GITIZEN OF WHAT COUNTRY J10.EDUCATION M% ITATUS (Spedify) PET age)

"
[pamecouy)  Nevada United States 14 | Shella Susan N BERNSTEIN
13, SOCIAL SECLIRITY Mi ABER 4a. USUAL OCCUPATION {Ghve Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed

Electrician_ - ' City Of North Las Vegas Forcas? Yes

. ‘ . B T ¥ Va. INSIDE TITY
15a. RESIDENCE - STATE 1§b. COUNTY RO 15¢. CIT!_’._TOWN DRLDCA_'”ON - 15\1’. STREETANDNUMBER T “JEIMITS (Specity Yen

uncon___ | ©  Caliente | 145 LincolnStreet LN T e
16, FATHER/PARENT - NAME (Firsi Middie Last Suffix) 17. MOTHERPARENT - NAME  (First Middle Last Sl.l'l.’lx)

' Claude QOllie DAVIS Dorothy .CALVERT
188, INFORMANT- NAME (Typs or Prirt) ' "l |18b. MAILING ADDRESS  (Strestor RLF.D. Na, Glty or Town, State, Zip)

Sheila Susan DAVIS .~ j' . " PO Box 15Callente Nevada 89008
198 BURIAL, CREMATION, REMOVAL, OTHER {Speul'y) 196. CEMETERY DRCREMATORY NAME - . 18e. LOCATION = Cily orTown ~ State
DISPOSITION Cremation ) © Southem Utah Crematury : Cedar City Utah 84720

208, FUNERAL DIRECTOR - SIGNATURE (0 Persen Actlng a5 5uch) |06, FUNERAL DIRECTOR] 20 NAME AND ADDRESS OF FACILITY '
JAMES C GRAFF LICENSE NUMBER " Souttiemn Nevada Mortuary
SIGHATURE wmmenm E - FDgos 730 Front Street  Calients NV 88008
TRADE CALL [FRADE CALL - NAME AND ADDRESS ' RS Ny

2ta. To the best of my knowledge, deumowunedatmm dammdplnumdm
to the cause(s) stated. (Signatume & Tide) SIGNATURE AUTHENTICATRD
RWi

LLIAM KATSCHNE M.D.. .

218, DATE SIGNED (Mo/Day/Y} 21 HOUR OF DEATH

November 11, 2016 23:21
210, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER..
(Type or Print}
738 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENGING PHYSICIAN, MEDICAL EXAMINER. oR CQRONE.R) mpo o Pﬂnt) 236. LICENSE NUMBER

R William Katschke M.D. P.0. Box 1010 Caltentel MV 89008 10508

REGISTRAR P RECISTRAR {Sgnatus) VERALYNN A BOYACK z;n DALE R;CENE&_{_‘;”@'REGISTRAR - 24q 'DEATH DUE TO COMMUNICABLE DISEASE
‘ . SIGNATURE AUTHENTICATED MDD Novemriber 14, 2016 .| ves 1 w~o [
CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LtNE FOR (a), {b), AND (t:) ) *  Intervai between onsat and death
PART | Acute Respiratory Failure ! Weeks

: DUE TO, OR A A CONSEQUENGE OF; i Inteevai between onset and death
«; Chronic obstructive: pulmonary dssease E Years |

22a mmbmlsdmﬂmmlnmﬁgwmmwmnm death nccured
‘Ahetms, mﬂﬁmmuuume(s) m (Sgrmre&TWe)

CERTIFIER T2 DATE SIGNED (MoDayft zz:; HOUR OF DEATH

22d. PRONGUNCED DEAD (Mo/Day/vr) | 226. PRONOLUNGCED DEAD AT (Houm)

To B# Compietad by
CERTIFYING PHYSICIAN
To Be Complgted by

DDRUNEH'H'UFFICE

DUE TO, OR AS A CONSEQUENCE QF: Ir!ler\ml butwaen onsat and death
Tobacco Use Years ¢

C,
e TO, ORAS A CONGEQUENCEBF: - Ttervad Betwean onset and death

i

PART I OTHER SIGNIFICANT GONDE'I'IQNSMNom cort to deeth bul not rw.lﬁ in me oaLsa nParty. - -: 7. YAR CASE
m m mdermng given - E:’TNC;;,S Y REFERRED T CORDNER
L . ; . NO - ‘WY“"N“’NO

2Be. ACG. SUICY ., UNDET. - _W-—"m -
Pl ‘ : The INJURY | 284 DESCHIBE MR

8. INJURY AT WORK (Specify RBf. PLACE OF !NJURY-AtMmO tarm, straet, 1actow ofice |28, LOCATION STREETOR RF.D.No.  CITY OR TOWN
o8 or No) itding, stc; (Spedfy) o ' - :

STATE REGISTRAR
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