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

STATE OF \euad o )
COUNTY OF \\ nne\ e )

L.

)ss

< < , being first duly sworn, deposes and states:

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

I am AW Ny < the same person named as one of the
grantees named in that certain J oint Tenancy Deed recorded on M}bg—\
, as Document No. \22\\\Y\ ,inBook 22 ,Page \T1\< ,of the

Official Records in the Office of the County Recorder of Lincoln County, State of Nevada

The propetty described in the above-referenced deed is located in Lincoln County, Nevada

commonly known as._ 2%\ cx~et.a, SA-- , described as follows:
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4. D= amew. SO \gcopnehec O (“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 certified death certificate that is attached
hereto and incorporated herein by this reference.

5. The decedent was my _ \ §é ,

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

Car\ © SO\ acggasiecn , as sole owner.

Mac Aok
DATED this \& _ dayof cOoe o '
Affiant

SUBSCRIBED AND SWORN to before:gle n
this \%"" day OfE&MLa ‘3‘9‘1’2‘§Y i
Coe\ © oOwrgomesa : 14
——
“__‘___.__a!’

Notary Pubhc

MARYJO DAHLE
Notary Public, State of Nevada

No. 17-3817-1 :
/ My Appt. Exp. Oct. 12,2021 §




"Date of Death: ""'Tlme ofDe th . 141 36 e IR A 3

County of Death- Washlngtg

* City of Death ) . LON N
Age:” 777 Dafé of Birth: ‘<October 8, 1947 A
Place of Blrth McCuIIoch Texas AT T Sex: v, Female . - A
i No : b A Marital Status: - Married BN
CarI Morgenstern P Usual Occup_atlon - [,‘t;
"(Dwn home ‘Eduycation; B

" 'Caliente, Nevada
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" Farent or-Father: -
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! % Jeannine Mane Theresa PIeuchot lity Type
;";%a ; Facility or Address Dixie Regional Medlcal Center ’ .
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INFORMANT INFORMATION ' it .
Ca_rI Morgenstern
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i Address

L Isposmon INFORMATIGIN i
; Method of Disposition:

" Place of Disposition:: " "Southern Utah Mortdéiry, Cedar: Crty, Utah -

Date of Drsposrtlon. June 21, 2018 e T % . el \ L
FU‘hERAL HOME INFGRMATION ) R 0
Funeral Home: 1 . Affordablé Funerals and Crematlons St George

! " rAddress: r 157 East Riverside Drive, #3A , St George Utah 84790
' Funeral Dlrector:' MorganRSuIz -

MEDICAL CERTIFICATION = ’ : , S
Medical Professmnal. Lewrs Taub MD, 1380 East Medrcal Center Dnve Sunte 2200 St George Utah 84790

CAUS' oF DEATH

,Iue to (oras a consequence of)- Sepsrs DueI ! B
i Other significant condltgons CHF (Acute on Chronlc Systohc and Drastohc Dysfunctlon) Ty

Tobacco Use: Probably Contributed . -
Medrcal Examrner Contacted Yes Autopsy Performed No Manner of Death Natural
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This is an'exact reproduction of the facts, regrstered in the Utah ‘State Offlce of Vital Records and Statlstlcs ‘ -+
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