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AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of a Joint Tenant

I, CINDY ANN FLOYD, the Affiant and of being of legal age, and being first duly sworn,
deposes and says:

That WILLIAM RUSSEL FLOYD the Decedent mentioned in the attached certified copy
Certificate of Death, is the same person as, WILLIAM R. FLOYD, named as one of the parties in
that certain Grant, Bargain, Sale Deed, Dated August 21, 2003, and executed by J & S Properties,
aNevada Limited Liability Company, known as Grantor(s), to WILLIAMR.FLOYD and CINDY
ANN FLOYD, Husband and Wife, as Joint Tenants, and recorded as Instrument Number 1208535,
on September 3, 2003, in Book 177 of Official Records of Lincoln County, Nevada, covering the
fallowing described property situated in the County of Lincoln, State of Nevada:

Commonly Known Address:
211 Juniper Street
Pioche, Nevada 89043

Legal Description:

Parcel No. 49 as shown on Parcel Map for JAMES VINCENT, filed in the office of the County
Recorder of Lincoin Gounty onMarch 8, 1999, in Book B of Plats, Page 193, as File No. 112429; and
amended by Certificate of Amendment, recorded March 17, 1999, in Book B of Plats, Page 200 A/B,
as File no. 112466; being a portion of the Northeast Quarter (NE 1/4) of Section 15, Township 1
North, Range 67 East, M.D.B. and M., Lincoln County, Nevada.
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Affiant finally states that less than forty (40) days have passed since the death of the decedent as

evidenced by a Certified copy of the death certificate attached hereto.

Excepting therefrom the mobile home or manufactured housing unit and appurtenances, if any,

located on said land.

In Witness Whereof, | have/}?to set my hand this / day of 7//[7//5@// 2018,

)4// ;A %f/&

C‘INH'Y ANNFL
Nevada Legal Fo rvices
3901 W, Charleston Blvd.

Las Vegas, Nevada 89102

Tel: (702) 870-8977

Registrant: Ruby Jean Nelson
No. NVDP201617764

State of Nevada )

C f Clark
ounty of Clar RUBY NELSON

On %JM/”// / , 2018, before me, , a Notary

Public, personally appeared before me, CINDY ANN FLOYD, who proved to me on the basis of

satisfactory evidence to be the person whose name is subscribed to this instrument, and

acknowledged that he or she executed it, and that by his or her signature on the instrument the
person, or the entity upon behalf of which the person acted, executed the instrument.

I certify under PENALTY OF PERJURY under
the laws of the State of Nevada that the foregoing

,-"--'-f_‘ R paragraph is true and correct.

‘otary Public Stme of Nave ja

NO. 16-7334-1 i
My Appt. Exp. February 3 202 g WITNESS my hand and official seal.
Notary Public: %g /Q W

My Commission E & 0203 220
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'DEPARTMENT OF HEALTH AND HUMAN SERVICES"
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTICS
CASEFILENO. 3892122 CERTIFICATE OF DEATH [ 2017022972
TVPE OR - STATE FILE NUMBER
- PRINT IN 1a. DECEASED-NAME (FIRST MIDDLE LAST SUFFIX} 2. DATE OF DEATH (Mc/Day/Year) 3Ja. COUNTY OF DEATH
PERMANENT William Russell FLOYD December 07, 2017 Clark
BLACKINK o ETTY, TOWN, OR LOCATION OF GEATH |3 FIOSFITAL OR OTRER NSTTUYION Name(if not either, giva strasi ar3e.0 Hosp. or Inst. Indicate DOA,OP/EMer. Rm. |4, SEX
. Inpatient{Specify) .
DECEDENT lLas Vegas Nathan Adelson Hospice . Inpatient Male
. 5 RACE (Specify) 6. Hispanic Qrigin? Specify 7a  AGE-Last birthdaf 7. UNDER 1 YEAR [Fc. UNDER 1 DAY [8 DATE OF BIRTH (Ma/Dayrvr)
) ‘ White Ng - Non-Hispanic (Years) 26 January 20, 1941
FDEATH (S STATE OF BIRTH (ff not US/CA,  [Bb. CITIZEN OF WHAT COUNTRY [10.EDUCATIGN| T MARITAL STATUS (Spacify)  F2. SURVIVING SPOUSE'S HAME [Lust nama priar to frat mamiage)
MU see [rame county)  Arkansas United States 12 Married Cindy LATOURRETTE
eaone [T SOCIAL SECURMTY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14o. KIND OF BUSINESS OR INDUSTRY Everin US Armed
COMPLETION oF B Receiving Hotel Forces? No
ITEMS 15a. RESIDEMNCE - STATE 15b. COUNTY 15¢. CITY. TOWN OR LOCATION | 15d. STREET AND NUMBER tge. INSIDE CITY
LIMITS {Spacify Yas
L— Nevada Clark Las Vegas 4511 Buckeye Ave T Yes -
B 16. FATHER/PARENT - NAME (Firsl Middla Last Suifix) |17 MOTHERPARENT - NAME (First Middle Laat Sufix)
i PARENTS Russell FLOYD Qlive LAWLESS
/] H 18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS (Stragtor R.F [2. No, City or Town. Slale Zip)
g Cindy FLOYD ___ 4511 Buckeye Ave Las Veqas, Nevada 89102
193, BURIAL, CREMATION, REMOVAL, OTHER (Specity) |19k CEMETERY DR CREMATORY - NAME 19c. LOCATION  Cily or Town  State
Burial Palm Valley View Cemetery Las Vegas Nevada 89123
20a. FUNERAL DIRECTOR - SIGNATURE (Qr Person Acting as Such} | [20b. FUNERAL DIRECTOF| 20c. NAME AND ADDRESS OF FAGILITY
NAOMI VALDERZ LICENSE NUMBER Palm Mortuary-Eastern §
SIGNATURE AUTHENTICATED FDg96 7600 S Eastarn Las Vegas NV 89123 =

‘ ;TRADE CALL |[TRADE CALL - NAME AND ADDRESS

DEATH | PART! . Metastatic Lung Cancer To Liver And Mediastinum

=% 21a Fothe best of my knowladge, dealh oceurred at the time, date and place end due. | o L 224.0n the basis of examinglion andlor investigation, in my opinion death oo red 5
o o tothe cadéa(s) stated (Signature & Titla) SIGNATURE AUTHENTICATED | 2 atthe lims, date and place and due to the cause(s) stated. (Signature & Title) E
3 EH KARLEEN CAROL ADAMS DO 25
: CERTIFIER | §% 27b. DATE SIGNED (MoiDay/Yr) 21c. HOUR OF DEATH £ £ 22b. DATE SIGNED (Mo/DaylYr) 22¢ HOUR OF DEATH %
; 8%  December 08, 2017 01:.08 3% : -
a E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER & £ 22d. PRONDUNCED DEAD (MolDayf¥r) 22e. PRONOUNCED DEAD AT (Hour) S
2w (Type or Prini) 29 5
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER. OR CORONER) {Type or Print} 23b. LICENSE NUMBER j:_|:|
Karleen Carol Adams DO _4141 Swenson St Las Vegas NV 89119 DO2063 -
L REGISTRAR 24a. REGISTRAR (Signature) SUSAN ZANNIS 245, DATE RECEWVED 8Y REGISTRAR 24c. DEATH DUE TQ COMMUNICABLE DISEASE Q
SIGNATURE AUTHENTICATED (MoD=¥YM)  pgcamber 11,2017 ves [J nNo =
£ CAUSE OF |25 MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (0), AND (c).) Interval between onsat and daath $3
ES
5
m
=
>
'3
FS

1
h
:
DUE TO, OR AS A CONSEQUENCE OF; | Interval between onsat and death
CONDITIONS IF B Tobacco Use . i
G::g m:lsc;‘o = DUE TO, OR AS A CONSEQUENCE OF: . ; :
""g'fgg‘ETE . X A E : . E Interval betwean onsal and death
STATING THE™ 7] e} W : :
UNDERLYING DUE 70, OR AS A CONSEQUENGE OF: 1 Interval betwean onset and death
CAUSE LAST H
(d) . ) ‘
PART Il CTHER SIGNIFICANT CONDITIONS-Conditions contributing ta death but niot resulting in tha underiying cause giver in Pan 1, 6. AUTOPSY (Specif|27. WAS CASE
z Yas or No) REFERRED TO CORONER
NO (Specify Yes or No) YeE
283 ACC.. SUICIDE, HOM., UNGET.  |2Bb DATE OF JNJURY (Mo/Dayrin 28c. HOUR OF THIURY 25d. DESCRIBE HOW INJURT OCCURRED
‘: OR PENDING INVEST. [Spadfy) AN .
rik
§§a “ 2Ba. INJURY AT WURK (Specty [28f PLACE OF INJURY- At home, farm, sireet, factory, oftice | 28g. LOCATION STREET CRRFTD No CITY OR TOWN STATE
Yes or Noj ouilding, etc. {Specify)

LOCAL REGISTRAR

e (NU

"CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR VRS Rov 20120525
OF VITAL STATISTICS, STATE OF NEVADA " This copy was issued by the Southern Nevada Health District
from State certified documents authorized by state Board of Health pursuant to NRS 440.175.

(T

492765 - Registrar of Vital Statistics
DATE ISSUED: DEC 12 2917 By: A/.uﬁ/t:QvL)

This copy not valid unless prepared on watermarked security paper displaying ate, seapand signature of Aegistrar.
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