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

State of Nesﬂd& )

County of __ LyncalN )
km Diew , 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.

2. Iam Nesane, OLew) , the same person

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

\S -2\ - RN - as Document No. O} A S92 ,
in Book Ztg1 , Page(s) (DH:"I , 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. R\V0 QOV\\LD»\,{‘ (')\A’\\M‘Le NUKLG00E

and described as follows:

AW oF 1ok numwbergd Reven (71 Kdnd tne Lot
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4. paee Ry brown

, (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 was my Fadiner

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

Dorteen Boount BNcuna Deew)

, eg-sele-ovuner.

sowmt denept Lot Pents of Swruoughp

DATED this A day of

Oooel

.20\

Subscribed and Sworn to before me on this

Ond dayof _ Ocholeer , 2018 by
Drew —
1
Notary Public
™. HOWARD
Notary Public
Stato of Nevada

My Commission Expires: 12-10-18

Certificate No: 08-5566-11
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%DECEDEN.T .

9a. STATE OF BIRTH (If not USICA,

Sb. CITIZEN OF WHAT COUNTRY

CASE FILE NO 3912091 “CERTIFICATE OF DEATH
) W 'STATE FILE NUMBER
13. DECEASED-NAME (FIRST, MIDDLE LAST SUFFD() DATE OF DEATH (MolDayIYear) 3a; COUNTY OF DEATH
Hamy Ray ' .-;August 27, 2016 Lincoln:
3b CITY TOWN OR LOCATION OF DEATH 3c. HOSPITAL OR OTHER INSTITUTION Nama(lI noL either, g’:ve slreel By 3a.1f Hosp. or Inst. indicate DOA.OPIEmsr Rm.” 14 SEX
3 * |Inpatient(Specify =
L caliente” P . 210 Conway rpetenti®ee®.  Homme Male
5. RACE (Specity) T Hlapanlc 0ng|n? Specify 7a; AGE-Last bithda]7b. UNDER 1 YEAR[7c. UNDER 1 DAY |6, DATE OF BIRTH (Mo/Day/Yr)
. : Hi '\_g—l_ﬂTHOUR ™I
L White N - ) ‘February 07, 1943

12 SURV‘IVING SPOUBE'S NAME (Las! neme prior to first

‘Doreen Rose MORGAN

{ | INSTITUTION Sz name counlry)  New Mexico United States L
=il Recaromo.. |13 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done Dunng Mostof | 14b. KIND:OF BUSINESS OR INDUSTRY .. .. |Ever in US' Anmed
§ jeowpliTenor | I | ¢ Plumber Construction o Forces? Yes
;d 4 ITE'«H_ g 15a. F_IESIDENCE-__STATE 18b. co_JNTY_- : 5d. STREET AND! NUMBER m%g%%"}u
: Ly - , Llncoln 910:Conway N Yes
| PARENTS |'® FATHERPARENT - NAME (First Middlo “Last Suflix). 7. MO HER/PARENT -NAME (First Middla’ Last S
'“g . Elmo BROWN - Lois. KELLY . -
1Ba INFORMANT NAME (Type or Print) -l R 18b. MAILING ADDRESS (Stmet or RFD No CltyorTown State, Zip) Co
b  Doreen BROWN' A £ . PO Box 955 Caliente, Nevada 89008
19a. BURIAL CREMATION, REMOVAL, OTHER (Speciy) METERY on CREMATORY NAME . " J15c LOCATION  Cityor Town  State
ISPOSITION : - Cremation L - : Southem Utah Crematory Cedar City Utah 84720

DEATH °

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)

20b, FUNERAL DIRECTOF 20c. NAME AND ADDRESS OF FACILITY

23b. LICENSE

TODD BOYER ) LICENSE NUMBER ' Southern Nevada Monuarv )
SIGNATURE AUTHENTICATED FD807 730 Front Street Caliente NV 89008
TRADE CALL NAME AND ADDRESS :
= Z 21a To the best of my knowledge, death.occurred at lha i .22a On the basis of examinalion and/or investigation, in my opinion death occurred
f‘, g to the cause(s) stated. (Srgnatura & Title). - amum&iﬂm‘dplmea'ﬂd.nmmma(s)m (Signature & Title) X
g3 : - LAWRENCE LA JOIE SIGNATURE AUTHENTICATED | |
E‘_“U' 21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH "~ " 22b. DATE SIGNED (Mo/Day/Yr) - 22(:. HOUR OF DEATH b
SE . August 30, 2016 - 11:43
@ E 21d ‘NAME OF ATTENDING PHYSICIAN-IF OTHER‘THAN CERTIFIER 22d. PRONOUNCED DEAD (Ma/Day/Yr) 226 PRONOUNCED DEAD AT (Houwr)
C ]2 g OyeorPdm - : August 27, 2016 11:43
-|23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL E)CAMINER ORCORONER) (Type or Print)

NUMBER _

248, REGISTRAR (Signature)

Deputy Coroner Lawrence La Joie 1050 SR 322 Piache; NV 89043

VERALYNN A BOYACK
SIGNATURE AUTHENTICATED

(MolDayIYI')

24b. DATE RECEIVED BYREGISTIRAR :
August 30,2016 : -

ves []

24c. DEATH DUE TO COMMUNICABLE DISEASE

No [x]

PART |

25. IMMEDIATE CAUSE

Cardlac Arrest

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

Interval batween onset and death
Unknown

DUE TO, OR AS A CONSEQUENCE OF

y End Stage Chroriic Obstruc ive. PuImonary Dlsea

Unknow

Interval between onset and death

n

DUE TO, OR AS A CONSEQUENCE OF

Chronlc Obstructive PulmonaI’y Dlsease '

Unknow:

Interval betwesn onset and death

n

(d)

DUE TO,ORAS A CONSEQUENCE OF:

RPN FUPRORRY PR R

Interval between msél and death

PART [l OTHER SIGNIFICANT CONDI‘I’IONS-Conmums eonlnbuhng lo alh but

resulling in the underlying.cause givenin Part 1.

26, AUTOPSY (Spec:l 27. WAS CASE
Yes or No) REFERRED

TO CORONER

(Specity Yi Ni
o | = Myes

. [288.ACC,, SUICIDE, HOM.,
CR PENDING INVEST. (Specity)

UNDET.

P8b. DATE OF INJURY (Ma/Dayivn)

ibc. HOURdF TRIURY

"] 224. DEBCRIBE HOW INJURY OCCURRED -

' R8e. INJURY AT WORK (Specity

+[Yes or No) :

building, etc. (Spemfy)

pet. PLACE OF INJURY—AI home, Iarm street. Iadovy, ofﬁce

»_"LOCATION

* STREET OR R.F.D. No.

CITY OR TOWN

STATE
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