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AFFIDAVIT TERMINATING JOINT TENANCY
Pursuant to NRS 40.525(5) and NRS 111.365

Stateof _ N BVADA )
Countyof ¢t incorpnN )

M:ichael L. Fallis , being first duly sworn, deposes
and states:

1. I, the undersigned Affiant, am over the age of 21 yeérs and competent to be a witness as
* to the matter hereinafier stated. I declare that I have knowledge of the facts stated herein.

2. Tam Michael Leslie Fallls , the same person

named as one of the Grantees named in that certain Joint Tenancy Deed recorded on

Jennan 16, 20601 , as Document No. JI$ 8 $~6
in Book Is50o ,Page(s)_ )7 & IR , of the Official Records in the
Office of the County Recorder in Lincoln County, Nevada

3. The property described in the above-referenced deed is located in Lincoln County,
Nevada commonly known as Rachel

and described as follows: A 1| o-P Lg_L_«_&Lo_sk_-P_-u_g_«m_sgi




4, Lere B. Fallis , (the Decedent) was one of the
Grantees named in said Deed, and is the Decedent in the attached certified Death
Certificate. The date and place of the Decedent’s death are set forth in the death
certificate and incorporated herein by this reference.

5. The Decedent wasmy Mot h ev

6. This affidavit is made for the purpose of terminating the joint tenancy between myself and
the Decedent in the described property, said title now vesting in me

Michoel Leslie’ Rellie , as sole owner.

DATED this 24 th day of qu ,20 (8

WM

Affiant
O‘C [\},\/ lM-c.lqul L F‘\“‘—g
Cocuu—\/ o€ Lineol
Subscribed and Sworn to before me on this
M day of  May 201 by
¥¥ s Michaed L. Ballis ¥ .

NOTARY PUBUC
3 STATE OF NEVADA
My Commission Expires: 01-20-19
''''' Certificate Number: 11-4057-11 _
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SHALL BELISED AS PATMA
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INSTRUCTIONS
SEE

HANDBOCKS

INFORMANT

DISPOSITION §

LORA BELL FALLIS

6. BIRTHPLACE{City and State, Territo
i SHELLEY, IDAHO

7d. STREET'AND NUMBER
1510 JESSIE LANE

MARITAL STATUS AT TIME OF DEATH

CORA JOHNSON
NAME (Type or print)

13b. RELATIONSHIP TQ DECEDENT

DATE OF

ITEMS 32:38
TO BEUSED §

FOR EXTERNAL ==

CAUSES ONLY
(CORONER)

|~ october6, 2017

27. CAUSE OF DEATH
i 5 death.

\TE

gl o
UTE HYPOXIC RESRIRATORY FAILURE

quentally list
if any, leading to the cause

DUE TO {or as a conseqifence of): -
STATIC RECTAL CANCER

29. DID TOBAGCH
CONTRIBUTE TC DEATH?

[0 Suicide [ Could not be determined

35, INJURY AT WORK?)

A umber

INJURY, STATE THE TYPES(S) OF VEHICLE(S) INVOLVED (Automobile, pickup, motorcycle, ATV, bicycie, ot
6. . . -

{39a. CERTIFIER (Ched
i

[ PHYSICIAN [ PHYSICIA!

f my knowledge, ?eam occurred at the time, date, and place, ard dug o the, nafiirpl*cause(s)manner st

i e e N T
he time, date, and place, and due to the'cause(s)
’ 0 12017

MM DD YYYY

‘2b; DATE SIGNED

| __JAMES B. AYDELOTTE
STATE REGISTRAR
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This copy of a death certificate was issued by
l i the Dlstrict Health Department on behalf of the I
* 0 * Bureau of Vital Records & Health Statistics. Lo
000 1701 | _ ~
S Qma Pl Do)
nal Statistics Heglstrauon Ofiicia+” ':,/ - »




