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AFFIDAVIT TERMINATING JOINT TENANCY
Pursuant to NRS 40.525(5) and NRS 111.365
State of M'e\/’ﬂd&» )
County of ___Lin¢pli )
LA URA L‘Y’L),&) (A} ALLS , being first duly sworn, deposes
and states:
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.

Tam [Bep L. I)ﬁbbf

2. , the same person

named as one of the Grantees named in that certain Joint Tenancy Deed recorded on
l)/m\/ l. 200(, , as Document No.

in Book o’\f(g , Page(s) 160 , of the Official Records in the

Office of the County Recorder in Lincoln County, Nevada

The property described in the above-referenced deed is located in Lincoln County,
Nevada commonly known as ,
and described as follows: ], 73 A¢. P(',l #3 _OF THe WITLEKI el
e c ) 7 E L¢ RE 5.
1510 F CE ‘0’
AGL 42% , SITUATED ] THIN ﬂu; Sw ¢/4 NE ¢ Szc .
MiT\,iN,R (1 E, MDD, M.




4.

//()/ LLIAm m /L/OACH (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.

The Decedent was my h’ usBAND

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

LAuRA L., WAaLS , as sole owner.
DATED this 87  dayof SELTEMBER ,20 /%

&%Ma A/,

Agan L4urn L. WALLS

Subscnbed and Sworn to before me on this
;)? day of _Sepfemloer —, 20§ by
Laura. Lynn  Walls :

Notary Public

RS

f27  MyCommission Expires: 12-10-19
L Certificate No: 08-5566-11

M. HOWARD -
Notary Public
State of Nevada
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\ - DEPARTMENT OF HEALTH ANDIIHUMAN SERVICES. "'
.+ DIVISION OF PUBLIC AND BEHAVIORAL HEALTH ., "
.' VITAL STATISTICS AR —
CASE FILE NO. 3878675 _ CERTIFICATE OF DEATH N 2017017665

TYPE OR \ STATE FILE NUMBER
PRINTIN |72 DECEASED-NAME (FIRST MIDDLE,LAST,SUFFIX) 2 DATE OF DEATH (MolDay/Year)  |3a. COUNTY OF DEATH

PERMANENT |, William _Martin - HOACH September 16, 2017 .. . Clark
3b. CITY, TOWN, OR LOCATION-OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(lf not either, give street arj3e.If Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX
. . . . Inpatient(Specif T ¥
LasVegas * ° SR-160 Blue Diamond Highway MM-18 PatenSEE™  Highway . Male
5. RACE (Specify) ' 6. Hispanic Origin? Specify 7a. AGE-Last birthday7b. UNDER 1 YEAR [7c. UNDER 1 DAY 18. DATE OF BIRTH (Mo/Day/Yr)
’ ; ! No - Non-Hispanic (Years) MOS | DAYS |HOURS | MINS : :
White | P 59 | il August 21, 1958
IF DEATH 92, STATE OF BIRTH (Ifnot US/CA,  [9b. CITIZEN OF WHAT COUNTRY [10.EDUCATION 1. MARITAL STATUS (Specify) [i2. SURVIVING SPOUSE'S NAME (Last name prior to first manfage)
OCCURRED . :
INSTTUBON SRe [name country) Kansas United States 12 Married Laura MODRZEJEWSKI
Lo Y . [13- SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of~ | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
o OF " : Electrician Construction Forces? ' Yes

ITEMS 15a. RE: - 15b. COUNTY . |15c. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER: ', ", " 15e. INSIDE CITY
' ' " LIMITS (Specify Yes

L Nevada Clark Las Vegas 4250 Carolyn Drive ' oo Ng
! 16. FATHER/PARENT - NAME (First Middle Last Suffix) S o' |17 MOTHERIPARENT - NAME .{First Middle Last Suifix). '+  f
PARENTS i Robert HOACH . Nelva DISHMAN
18a. INFORMANT- NAME (Type or Print): 18b. MAILING ADDRESS  (Streetor R.F.D. No, City or Town, State, Zip)
. Laura WALLS 4250 Carolyn Drive Las Vegas, Nevada 89103
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) [19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION  Cityor Town  State
id DISPOSITION | | Cremation " ., | Paradise Valley Crematory . Las Vegas Nevada 89119
: 20a. FUNERAL DIRECTOR - SIGNATURE. (Or Person Acting as Such)  |20b. FUNERAL DIRECTOF]20c., NAME AND ADDRESS OF FACILITY ' |
BILLY C VALLIE Jr ; LICENSE NUMBER \"I . . Davis Funeral lﬁome - Rainbow
SIGNATURE AUTHENTICATED ' \FD918 1401 S Rainbow Bivd Las Vegas NV 89146
TRADE CALL [TRADE CALL - NAME AND ADDRESS

21a. To the best of my knowledge, death occurred at the time, date and place and due ~ 22a. On the basis of examination and/or investigation, in my opinion death occurred

to the cause(s) stated.{Signature & Title) at the time, date and place and due to the cause(s) stated. (Signature & Title)

LEONARDO P ROQUERO MD SIGNATURE AUTHENTICATED

22b. DATE SIGNED (Mo/Day/Yr) ' ' [22c. HOUR OF DEATH '
September 21, 2017 e 15145 '

22d. PRONOUNCED DEAD'(MofDay/Yr)  |22e. PRONOUNCED DEAD AT (Hour)
September 16, 2017 I 15:45

1 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN; MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER

g~ - Leonardo P Roquero MD 1704 Pinto Lane Las Vegas, NV 89106 ' 16688

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

g SIGNATURE AUTHENTICATED (MolDayD) ~ September 21;2017 ves [] no

CAUSE OF |25- IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).)

DEATH | PART! _ ,, Multiple Blunt Force Injuries

DUE TO, OR AS A CONSEQUENCE OF:

DECEDENT

CERTIFIER 21b. DATE SIGNED (MoiDay/Vr) 21c. HOUR OF DEATH

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

To Be Completed by
CORONER'S OFFICE
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To Be Completed by
CERTIFYING PHYSICIAN

, Interval between onset and death

Interval between onset and death

e m_
. . GAVERISETO DUE TO, OR AS A CONSEQUENCE OF:
;[ IMMEDIATE 1
 sTAnnagHE (c) i
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF:
CAUSE LAST
(d)

PART Il OTHER SIGNIFICANT CONDITIONS-Coanditions contributing to death but not resulting in the underlying cause given in Part 1.
. ; - ¢

Interval between onset and death

Interval between onset and death

26. AUTOPSY (Specil]27. WAS CASE
4 REFERRED TO CORONER

No . (Specify Ye§ or No) Yes

Lo Yes or No)
. | 4 N R \
28a, ACC., SUICIDE, HOM., UNDET.  [28b. DATE OF INJURY (Mo/Day/Yr) 28¢. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED

OR PENDING INVEST. (Specify) h Py -
- ACGIDENT September 16, 2017 1317 ° Motorcycle Accident (Operator), Lost Control And Ejected
\

28e. INJURY AT WORK (Specify [28f. PLACE OF INJURY- Al home, farm, street, factory, office 28g. LOCATION ~ STREET OR R.F.D?No. CITY OR TOWN N STATE
Yes or No) No building, ete. (Specify) Highway / SR-160 Blue Diamond Highway, Mile Marker 18 Las Vegas  Nevada
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"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 certified documents author}zed by state Board of Health pursuantfo NRS 440.175.
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462003 Regigtrar of Vital Stafistics

DATE IssUED: SEP 2 2 2!]1}\ | By:

This copy not valid unless prepared on watermarked security paper aying date,}sgal nd signature”of Registrar.
SOUTHERN NEVADA HEALTH DISTRICT « P.O. Box 3902 « Las Vegas , NV 89127 » 702-759-1010 « Tax ID # 88-0151573
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