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

State of  INRVAOA )
County of LAt ineln )
Dempsey \é\ ). ?‘3 @—\A’H/\ &. RuenS , being first duly sworn, deposes

and states: <3 wen

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

2. Tam MOS{’U], InNJ. %Q/M'i/h & @U\f—i’\& , the same person

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

A e [2.0\ 1y , as Document No.  O\SD & T ,
in Book R p , Page(s) ( NOH , of the Official Records in the

Office of thé County Recorder in Lincoln County, Nevada.

3. The property described in the above-referenced deed is located in Lincoln County,
Nevada commonly known as_4t{“] Piochy <t Plothe NV,
and described as follows: R\ o\ 31, /AW 49 speEl

=560 S pi. /- 132 oAl aand




4. Lule WaYyne P%\,\(Li’\b , (the Decedent) was one of the
Granfdes 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 N\ oN

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

Dempsew, V. Ruchin & Buens , as sole owner.
7 Burnd
DATED this B\t day of A\A%\ASJr : 201y

/A4 ]
Loy Uy Bapo p
Affiant - “Fcena

3

Subscribed and Sworn to before me on this

Big+ day of AO&DSJ’ ,201% by
“Ruotha. Rums=

W
Notary Public
M. HOWARD
Notary Public

State of Nevada
My Commission Expires: 12-10-19
Certificate No: 08-5566-11
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DEPARTMENT| OF HEALTH AND‘I,-IUMAN SERVICES
DIVISION @F PUBLIC AND'BEHAVIORAL HEALTH . "

_ il T VITAL STATISTICS N i
cAsEFILENO, sésgly . "' CERTIFICATE/OF DEATH T 2017016392

STAT BER
TYPE OR E FILE NUM

PRINTIN 1a. DECEASED-NAME (FIRST,MIDDLE LAST.SUFFIX) 2. DATEOF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH
PERMANENT | ot ayne ',, BURNS ‘ | ' August 29, 2017 " Clark

BLACK INK 36 -[3e. HOSPITAL OR OTHER INSTITUTION -Name(If not either, giVe sIreeI ary3e.If Hospoor Inst. indicate DOA OP/Emer. Rm. 4, SEX oy

i : et : i Vit
L Las Vegas L St Rose: IDomlnlcan Hospltal Siena Cam' il s I 'Q"a"eﬁ‘éﬁg?-gfé}wy Rdom / Outpatient L IMa|e

DECED li ;
ENT”' 5. RACE (Specify) N - [s. Hisparic,0figin? Specify 7a. AGE- Lasl bmhda 7b. UNDER 1 YEAR[7c. UNDER TDAY [g DATE OF BIRTH: (Mo/DayIYr)
W " Whi Nox I\Ion-Hnspannc (Years) .’ u'~, MOS I DAYST;, (HOURS | MINS
il ‘ " 59 , February15 1958

_ :
IF DEATH 9a. STATE OF BIRTH (If not US/CA, 8b. CITIZEN OF WHAT COUNTRY 10.EDUCATION |11. MARITAL STATU.S (Specify) 2. SURV[V]NG SPOUSE'S NAME (Last name prior to first marriage)
gecunneb N, |name county)  California United States 13 Married Lynda ROMYN

INSTITUTION SEE

HANDBOOK 113, SOCIAL SECURITY NUMBER 142 USUAL OCCUPATION (Give Kind of Work Done Duginig Most of . [14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
COMPLETION OF |, e g ] Package Driver ' Postal Services Forces?i No
152 RESIDENCE - STATE " 1150 COUNTY - "o {156 CITY, TOWN OR LOCATION '] 15d. STREET-AND NUMBER.. , , ' T5e. INSIDE CITY

RESIDENCE . ! ! ~ 1
1l LIMITS (Specily Yes

> Nevad.L i Clark. .3 i Las Vegas 3411 Ranch View Street / . Yes

PARENTS 16. FATHER/PARENT NAME (First Middle Last' Suﬁlx)“‘ ‘H r 17 MOTHER/PARENT - NAME (First:Middle Last Suffix)
\ Wi Dempsey Wayne. BURNS s !4 Ruth Gail MICHAL

18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS (Street or R.F.D. No, City or Town, State, Zip)

T~ === Tynda BURNS T “9471 Ranch View Stréet Las Vegas, Nevada 89108 ~

L

19a, BURIAL CREMATION, REMOVAL, OTHER (SpetJIfy) 19b. CEMETERY;OR CREMATORY - NAME g 19¢. LOCATION  City or Town  State

II|' ", Cfematlonw”fllly 'Iiu . 4 1" Palm Crematory, “"““ . Las Vegas Nevada 89101

1., [20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as S}Iphl)ll '+[205"FUNERAL DIRECTOR | 20¢, INAME AND ADDRESS OF FACILITY
N DAVID F HOLT A LICENSE NUMBER ! - Palm Mortuary Cheyenne
i

‘ SIGNATURE AUTHENTICATER . 11 "41i! FD866 A 7400 WICheyenne Las Vegas NV 89129

7 0 n N

I'RADE' CALL |TRADE CALL - NAME AND ADDRESS ‘ . L

21a. To the best of my knowledge, death occurred at the time, date and place and due 22a. On the basis of examination andfor investigation, in my opinion death occurred
to the cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED at the time, date and place and due to the cause(s) stated. (Signature & Title)
MICHAEL M HIXSON MD .

i22|b1‘ DATE SIGNED (Mo/Day/Yr) ', 122c. HOUR OF DEATH o
e o

21b. DATE SIGNED (MolDeler) 21c. HOUR OF DEATH

CERTIFIER' y .
September 03,2017 I b 15:47 M

IFYING PHYSICIAN

To"_B';e;CbmpIeIed by

22d. PRONOUNCED DEADI.(MoIDay/Yr) 22e. PRONOUNCED: DEAD AT (Hour)

o Be CompIeIed by

ER
CORONER'S OFFICE

= 21d. NAME; OF TTENDING PHYS|CIAN IF OTHER THAN CERTIFIER I“| ‘I'
24 (Typeorh rlnf)I i it : Ih”‘l i

23a. NAME AND AIIJDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSIGIAN;: MEDICAL EXAMINER, OR CORONER) (Typeror Print) 23b. LICEN‘S'E.NUMBER
i\ Michael M Hixson MD 360 S Lola Larie Pahrump, NV 89048 [ 137897 -

24a. REGISTRAR (Slgnaluré)/ NANCY BARRY 24b, DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE

REGISTRAR 5 ‘
! " SIENATURE AUTHENTICATED (MolDayYR)  gentemper 05,2017 ves [ NO

CAUSE OF, 25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (), (b), AND (c).) it ‘InIervaI between onset and death

R il
DEATH . iFI’ARTI CardlopuImonary Arrest e L, I” ’
! ol DUE TO, QR AS A CONSEQUENCE OF: | PR ! -n“,.,“”’
cmmmmsmﬂ- UncenaHIEhobgy '

]
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'
1
]
1
!
ANY WHICH . - — T
1
1
'
'
'
1
'
'

Interval between onset' fand death

Interval between onset and death

GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: . liiy
IMMEDIATE "l

sTfﬁHgng_> (c)

UNDERLYING DUE TO, OR AS A CONSEQUENCE OF:

CAUSE LAST,,, ]

’

Interval between onset and death

S -

o (d) Yo ;. .

IR g ! ’ W ERRED TOCURCHNER
e o i . NN . Yes or No) N ©pecty Yes fnit
LA Wy K oy i 'L”LL ' L 0 Yes

L VPART 11 OTHER. SIGNIEI"ANT CON ITIONS-Conditions conttibuti pg io death buI not resuIIIng |n the underlying cause givenin Part 1,, ' |26, AUTOPSY (S pec\[’27 WASCASE '

i
28a. ACC., SUICIDEHOM., UNDET. 2ab DATE OF INHURY (MoIDayIv) 28¢. HOURIOPIINJURY 28d. DESCRIBE HOW INJURY OCCU
OR PENDING, INVESLI' ¢ pemfy) N [ o Iw P

'I.II

N 1 g .
28e. INJURY AT WORK (Specify [28f. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN -

Yes or No) bunIdlng"”ehIc (Specify) N

o "[LOCAL REGISTRAR
. , ”W g

il . --I,‘v |I|I|.
II : ' o “ Yo
L 0l @ o © o
MR O R T A CRR LR LS
"CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR
OF VITAL STATISTICS, STATE OF NEVADA." This copy was issued by the Southern Nevada Health District

from State cemfled documents authonzed by state Board of Health pursuant to NRS 440. 175

T :
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