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Affidavit-Termination of Joint Tenancy

STATE OF NEVADA )
)ss:
COUNTY OF LINCOLN )

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

That DAN C. CORRINGTON. aka “DAN CARL CORRINGTON, the
decedent mentioned in the —attached = State of Nevada
Certificate of Death, is the same person as DAN C.
CORRINGTON named as one of the joint tenants in that
certain Grant, Bargain, Sale Deed dated July 8, 2004,
executed by Agnes D. Cottino and Charles Guy Cottino,
Grantors to DAN C. CORRINGTON and TERRY M. CORRINGTON,
husband and wife, as Joint Tenants, Grantees, which is
recorded at Book No. 189, Pages 402-404 as Document
#122819 of the Official Records of Lincoln County, State
of Nevada, covering the following described property:

2ll of Lots numbered Six (6), Seven (7), Eight (8), in
Block numbered Fifty-Twc (52) in the town of Pioche, as
delineated and described on the Official Plat of the
Northeast Addition to said town of Pioche, now on file
and of record in the office of the County Recorder of
said Lincoln County, and to which plat and the records
thereof reference is hereby made for further particular
description.

Excepting therefrom a boundary adjustment which moves
the Southwest corner of Lot 9, of Block 52 in the Town
of Pioche, Lincoln County, Nevada S 53°00'43" W 3.12
feet- along the lot line and 1is further described as
follows:
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Beginning at the Southeast corner of said boundary
adjustment a point monumented by a #5 rebar with plastic
cap stamped L Smith Pls 12751 from which the Southeast
corner of Section 22, T 1 S., R 67 E., M.D.M. bears N.
72° 00’ 39”7 E. 704.61‘, Thence along the Southerly line
of Lots 8 and 9 8. 53° 00" 43" W 3.12 feet, Thence N 34°
427 377" W 78.44 feet which is on the right of way line
of Reoad to U.S. Highway 93, Thence S. 36° 59" 17" E
78.37 feet to point of beginning.

Said boundary line adjustment shown & delineated on
record of survey recorded July 6, 2004 as File No.
122594 filed in the office of the County Recorder,
Lincoln County, Nevada.

APN: 001-043-06

TERESA CORRINGTON

Sate of NVI C,oum‘—y ot Lmvah( ‘
SUBSCRIBED AND SWORN TO before me XX Teresa Carrmawﬂx{é
on thig [A4N day of January, 2018.

NOTARY PUBLIC

T e NOTARY PUBLIC

p?;'k STATE CF NEVADA

w My Commgsior = xpires 01-20-19
112 Cert:ficate Nuher 11-4087-11
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

r

CASE FILE NO. 3984753

2017019955

STATE FILE NUMBER

-CERTIFICATE OF-"D_EATH

TYPE OR

1a.

PRINT IN
PERMANENT
BLACK INK

DECEDENT

2 DISPOSITION

CERTIFIER

REGISTRAR

CAUSE OF

[FIRST MIDDLE LAST SUFFIX)

2. DATE OF DEATH {Mo/Day/Yoear)

COUNTY OF DEATH

Dan Cari

3. CITY, TOWN, OR LOCATION OF DEATH |

CORRINGTON

38,
October 24, 2017 [

Lincoln

TTUTION -Name(lf nol either, give sireet

T Hosp. of Ini. maicets DOA, OPEnver. Rm.

4. SEX,

Piache

Resldenl Home

Inpatient(Specly)
- : - Home

5. RACE (Specify)

White

. Hispanic Origin? Specify '

No - Non-Hispanic [Years)

name country) llinois

iﬂl. STATE OF BIRTH (If not US/CA,

3. CIIZEN OF WHAT GOUNTRY 10 EDUCATION
United States 12

T, AGE Last birhaal
70

T1. MARITAL STATLS [Spacily)
Marmied

7h. UNDER 1YEAR

R .1 DAY |8,

Male

. DATE OF BIRTH (Mo/Day/Yr)

November 30, 1946

-Ter'e;a aﬁ“ﬁ&'ﬁﬁ‘k‘h’r‘é )

3. SOCIAL SECURITY NUMBER
I

T~ |42 USUAL DocuPAﬂON {Give,Kind of Wik Done During Mast of
: : Marshall o

14b. KIND OF BUSINESS OR INDUSTRY
Law Enforcement

Ever in US Annad
Farces? No

T6, RESIDENGE - STATE

150. CO

UNTY¥ 55, CITY, TOWN OR LOGATION

15¢. STREET AND NI.MBER

Lincain

Pioche

154.
LIMETS (Spodily Yes
or Mo} Yes'

LR

16, FATHER/IPARENT - NAME (First Miodie Last Sufix)
Wilbur CORRINGTON

17. MOTHER/PARENT - NAME (Firat Middie Laat Suffig
Thelma STEWARD

184. INFORMANT - NAME (T ype or Print)

Christina Louise HUNT

m

Burial

208, FUNERAL omec-ron SIGNATURE {Or Person Ading a8 Such)
ALLEN HOPP

smumﬂu AUTHENTICATED

FD772

. S . "SR
18b; CEMETERY OR CREMATORY - NAME -
Davis Memorial Park

20b. FUNERAL DIRECTOR
LICENSE NUMBER

150, MAIUNG ADDRESS (Street of R.F.0. No, City or Town, Stats, ZID)

1581 Haddon Dnva Hoover, Alabama 35236

19c LOCATION Chyorfown  Staie
Las Vegas Nevada 89119

20c. NAME AND ADDRESS OF FACILITY
Davis Funeral Home and Memorial Park
6200 S Eastern  Las Vegas NV 89118

[TRADE CALL - NAME AND ADDGRESS. Davis Funeral HomeandMemnal Park 8200 S Emsm Las Vegas MV 89118 -

21a. To the best of my khowiadge, doath occwTed ol the time, date and placa and due
1o the cause(s} stated. (Sigrature & Tile) SIGMATURR lﬂTHIN‘l‘N:ATlII
MINESH AMIM DO

w222 On the sis of eesmineton andior Imasﬂgdm. I myopinion death cccarred
!thlmm, Mswdnlanas‘dﬁnhh cause(s) siaed (Signeiue S Tite)

21b. DATE SIGNED (MaDay/Yr) 21c. HOUR OF UEATH
Octaber 27, 2017

Zib. DATE SIGNED (MnlDtyﬂr) 22¢. HOUR OF DEATH

210, NAME OF ATTENDING PHYSICIAN IF OTHERTHAN CERTIFIER Ty
{Typa or Print}

To Be Compheted by
CERTIFYING PHYSICAN

22d. PRONOUNCED DEAD (Mo/Day/Y) 276 PRONDUNCED GEAD AT (Houn

To Bo Completed hy
CORDMER'S oFﬂc

242 REGISTRAR (Signature) BLAISE SATARIAND

SIGNATURR AUTHENTICATED

738 NAME AND ADDRESS OF CERTIEIER (PHYS[CIAN m-rennme FHYSIGIAN, MEDICAL EXAMINER, OR CORONER) mpe of Prlrl}
Minesh Amin DO 6655 W Sahara Ave Las Vegas, NV 89146 "

) 24b. DATE RECEIVED BY REGISTRAR

(MoDay/vn)

238 LICENSE NUMBER
DO1591
"~ | 24<. DEATH DUE TO COMMUNICABLE DISEASE

ves [] no

Oclober 30, 2017

25, IMMEDIATE CAUSE
PART | leer Cirrhosis -

e ———————————— ’
. {ENTER ONLY ONE CAUSE PER UNEFOR {8}, {0), AND (0).)

Interval batwaen onset and death

DUETO, OR AS A CONSEQUENCE OF
Aloohollsm

Interval betwesn onsot dnd death

DUE TO, OR AS A COMSEQUENCE OF:

Interval betwesn oriset and death

(c

nterval batween onset and death

i, ACC., SUN
OR PENCING INVEST. (&odﬂ)

PART Il QTHER SIGNIFICANT CONDlTIONS-CDndmom oonmm h deirth it M rawmrlg n 'H'll l-l!dﬂdm cquu given in Part 1.

26. AUTOPSY (S - VWAS I:Aa!o
Yos of No)
N o (Speclly Ten or Na) Nﬂ

mmﬁﬁﬁb

288, INJURY AT WORK {Spacify
IY &% or NG}

ilding, etc. (Speciy)

. PLAGE OF INJURY- At home, farmi, strest, factory, office

28g. LOCATION STREET OR RF.D.No. - CITY OR TOWN

STATE REGISTRAR

ikl WI\I\I\IH

i

This is a true and exam- reperucnon of the document officially re_gistered and
placed on file in the pftice of the State Registrar and: Vital RRecords.
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