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Affidavit-Termination of Joint Tenancy

STATE OF NEVADA }
)ss:
COUNTY OF LINCOLN )

I, TERESA CORRINGTON, .of legal age, being first duly
sworn, now depose and say:

That DAN CORRINGTON aka . DAN CARL CORRINGTON, the
decedent mentioned in the attached State of Nevada
Certificate of Death, 1is the  same person as DAN
CORRINGTON named as one of the joint tenants in that
certain Grant, Bargain, Sale Deed dated June 26, 2008,
executed by Robert A.  Hansen and Deborah Hansen,
Grantors to .DAN CORRINGTON and  TERESA CORRINGTOCN,
husband and wife, as Joint Tenants, Grantees, which is
recorded at Book No. 244, Page 0136 as Document #0132547
of the Official Records of Lincoln County, State of
Nevada, covering the following described property:

LOTS 11 AND 12, BLOCK 52 IN THE TCWN OF PIOCHE, LINCOLN
COUNTY, ACCORDING TO THE OFFICIAL MAP THEREOF, AND AS
SHOWN ON THAT CERTAIN RECORD OF SURVEY FILED JUNE 30,
1998 AS FILE NO. 111236 FILED IN THE OFFICE OF THE
COUNTRY RECORDER OF LINCOLN COUNTY.

APN: 001-043-07

TERE ORRINGTON
Siate o NV C@um(k/ @E‘A weoln .
SUBSCRIBED AND SWORN TO before me X% erésa Caf‘rrﬂﬁ‘w/l“*’#
on this |7 day of January, 2018.

B NOTARY Puauc
R% STATE OF NEVADA

'
R F7 My Commission Expires; 01-20-19
‘//WW /74// W \""i‘"f’ Certificale Number: 11-4057-11

NOTARY PUBLIC
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION. OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS -

CASE FILENO. 1964763 - -CERTIFICATE OF DEATH |_-— 2017019955 |
R : S STATE FILE NUMSER
I’Zﬁﬁ: T8, DECEABED-TAME (FITST MIDLILE LAST SUFFIX] "7 T2 DATE OF DEATH (Mo/Day/Year) | |38, COUNTY OF DEATH
PERMANENT Dan Cart - CORRINGTON Oclober 24, 2017 Lincoln

BLACKINK [ O LOCATION OF DaaTr [ HOSFITAL OR DTHER INSTITUTION -Fiame(i ol sTher, give ¥raat arf3e T Flowp o Tt Tioicate DOA OB Emer Bm—— T4 SEX
| . ' : lnpaﬂm(s;muy}
| Pioche : : - Resident Home - H
osceoemr. ame Male

5 RACE (Spechy) T "B Fisparic Ongin? Spacty |78 AG'{mb-mda 75 UNDER 1 VEAR [T UNDER 1 DAY |3 DATE OF BiRTH (MoDay'n
White No-Non-Hispanic ~ (Yesrsh . J7WOS TORYS ™ [FOURS [HIRS [\ er 30, 1046
(Spaclly)

e STATE OF BIRTH (1 nOtUSICA, 9o, CITIZEN OF WHAT COUNTRY [10.EDUCATION] ™. M. 13 _ et raere pror © Kt
soe fremecouny) — fliingis | united States 12 Mamied “Teresa M MURNANE
T3 SOCIAL SECURITY NUMBER - [14. USUAL ¢ occummn {Give Kind of Work Done Gufing Wiastof ] 14b, KIND OF BUSINESS OR INDUSTRY Ever in US Armed
3 Marshail ' - ~ Law Enforcement Forces? No

15 RESIDENGE -STATE 185 GOUNTY . 15c..cn.v TOWN OR LOGATION 15 STREET AND NUMBER ) e ey
Lincoln _ Pigche Resident Home e
16, FATHERPARENT - NAME (First Midse Last Suffix) 17. MOTHER/PARENT - NAME (FIrst Middis. Last Suff)

Wilbur CORRINGTON . Thelma STEWARD
18e. INFORMANT- NAME (Typa or Por) . T WAILING ADDRESS  (Street of RF.D. No, Clty or Town, Sata, Zip)

Christina Louise HUNT 5 1581 Haddon Dnve Hoover Alabama 35236

198 BURIAL CRENATION, REMOVAL, OTHER {Specty}[160: CEMETERY OR CREMATORY - NAME ~ m'ﬁou City of Townt_ State
: DISPOSITION Burial ' ‘Davis Memoriat Park r : . Las Vegas Nevada 89119

o FUNERAL GIRECTOR - SIGRATURE [0 Person Aing a8 S0 206 FUNERAL DIRECTOR | 200 NAWE AN ADGRESS GF FAGILITY
ALLEN KOPP i

PARENTS

e ; ICENSE NUMBER Davis Funeral Home and Memorial Park
BIGNATURE AUTHENTICATED FD772 6200 S Eastemn Las Vegas NV 89119
TRADE CALL |TRADE CALL - NAME AND ADDRESS- {Javis Funeral Horme and Memorial Park 6200 5 Eastern Las Vegas NV 88119

21a. To the hest of my knowledge, deati cccurmed at the time, data and place and due mmmmamwmlmwmmqum Joalh ccourTed
to the causa(s) stated.(Signature & Title) SIGHATURE AUTHENTICATED | ak the time, dabe wd place-and dus o the causels) stawed. {Signatare & Tide!
MINESH AMIN B0

21b. DATE SIGNED {Mo/Qay/Yr) 21c. HOUR OF DEATH
October 27, 2017 . 09:30
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN cEanFlER L

(Typeor Printy
23a. NAME AND ADORESS OF CERTIFIER (PH‘YSICIAN ATTENDING FHYSICIAR. MEDICAL EXANINER, OR eononen) m«pm- pmn [236. LICENSE NUMBER

Minesh Amin DO 6855 W Sahars Ave Las Vegas, NV 89145 - DO1591
24a. REGISTRAR (Signature) 24b; DATE RECEIVED BY REGISTRAR . [24c. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR BLAISE SATARIANO | BT HECk .
: g __SIGNATURE AUTHENTICATED Maay¥r  October 30, 2047 YES D NG El
CAUSE OF |25 IMMEDIATE CALSE TENTER ONLY ORE CAUSE PER LINE FOR (a). (b). AND (a] } Intarval between onset and death
DEATH | PARTL_ ., Liver Cirrhosis o
GUE 70, OR AS A CONSEQUENGE oF intervel between onsst and denth

» Alcoholism : - S : A

CERTIFIER 5, DATE SIGNED (MaDayivn . 22c. HOUR OF DEATH

~ 224. PRONQUNCED DEAD (MnlDa‘er) 226. PRONCUNCED DEAD AT (Houn)

o Be Complated by

ERTIFYING PHYSICIAN
To Ba comphhd by

CORONER'S OFFICE

.,

DUE TO, OR AS A CONSEQUENCE OF: Interval batween onset and death

UE 70, ORAS A CONSEGUENC irtiarval batwaen onset and destn
(d)
FART | OTHER SIGNIFIGANT ODNDiTIONS-Gondmmu cantributing mclemh bt not reswitng in the undestying muu gveninPa 1. - |28 AUTOPRSY (

[Yes or NO) NO

o G L., SUCIE, HOW., 284, DESGRIBE MW TRULTEY OCLUARED
OR PENDING INVEST. (Specify)

280, INJURY AT WORK (Spechy PLACE OF INJURY - At homs, farm, street. factory, office 2&9 LOCATION . STREET OR RF.D. No. CITY OR TOWN
[Yes or No) iding, efc. (Specify} - - - .

STATE REGISTRAR

TR “ - | R
lmlimmm WW Imlw CERTIFIED COPY OF VITAL RECORDS
This is a trus and exacﬁ reproductlnn of the documem oﬁlmally registered and

placed on filein the offlce uf the State Fleglstrar and Vital: Records. . ) L : STATE
K FIEGISTF_‘.AH

GFFICE ol the

DATE ISSUED: 11/30/2017 - ' o SIGNATURN AUTHENTICATED

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




