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

'R\C)\M)V A \ \/\.\)I\A ' ___, being first duly sworn, (ieposes

and states:

1. 1, 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 KR\Q,\‘\AVA Q; \/\.UV\A. ’ , the same person
named as one of the Grantees named in that certain Joint Tenancy Deed recorded on

Moven S, 2000 ; as Document No.___ \\4 22\

in Book = \=r] , Page(s) 3’:‘) , 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 _Race) , WV 0o\ ,
and described as follows: _Prusica hadvess: 515 M Wop Drive
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4. Bpwieno AY \.,LX,\I\A— , (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 \}J'\Qe..

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

Suchavd C bwnd , as sole owner.

DATED this ’7 dayof & L\\/ , 2020,

State of /\fé\f/@/‘r )
County of _(rL.arE )

Subscribed and Sworn to before me on this

7 dayof J_UJ_,Y , 2020 by
Richaed C. [ UnND

Notary Public % ;

e\ Notery Public - State of Nevada £
3 County of Clark :
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STATE FILE NUMBER
ATE OF DEATH (Mo/Day/Yean)  |3a. COUNTY OF DEATH

i . j
¥ Marchi03:2010 " |iw :°  Clark
3b. CITY TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name(lf not either, give street }3e.If Hosp. or Inst. indicate DOA OP/Emer. Rm. 4. SEX
Inpatient(Specify)

PERMANENT
BLACKINK

,\LHND

: Desert Sprlngs Hospital . Female
;  DECEDENT 5. RACE White fic Origin? Specityr i l7)a %GE ~Last 7b. UNDER 1 YEA] EBIRTH (MolDayiYn)
S -Hi i j inhday (Years)* ‘| MOS | DAYSZ
(Specity) = ispanic : 58 I October 20, 1941

———a == ==
9b. CITIZEN OF WHAT COUNTRY/|10.EDUCATION [11. MARRIED, NEVER MARRIED, WIDOWED 12 SURVIV!NG SPOUSE OR DOMESTIC
DIVORCED (Specify) Married PARTNER Richard C LUND

b. KIND OF BUSINESS OR INDUSTRY'
-.Casino

IF DEATH 9a. STATE OF BIRTH (If nofU.S.A,,
OCCURREDIN  [name country) New York United States
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{16. FATHER - NAME

18b. MAILING ADDRESS
- LUNI = -t e e ~AEDS ,,‘u‘.‘.m.o. uourt‘Lds
192. BURIAL, CREMATION, REMOVAL, OTHER (Speciy)| 195, CEMETERY OR CREMATORY NAME

Yy

= ‘Cremation
BNERAL DIRECTOR - SIGNATHRE (Or Person Acting a‘s"”Such) ME ND ADDRE”SU ] Qﬁ FACILITY
CHRIS WALTERS e DesertiViemorial Crematlon and Burial

===
= 111 LasVegas Blvd N Las Vegas NV 89101

SIGNATURE AUTHENTICATED

22b. DATEISIGNED (Mo/Da
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Be Completed by
CORONER'S OFFICE

22d. PRONOUNCED DEAD (MOIDayIYr) 22e. PRONOUNCED DEAD AT (Hour)__

m‘l\mlw i e
CORONER) (Type'or Prin) 236, LICENSE NUMBER
as, NV 89119 : 9296

"KATHIE FRANKLIN 245 DATERECEIVED BY REGISTRAR * |24, DEATH DUE TO COMMUNICABLE DISEASE
Mo/Day/Yr’
'SIGNATURE AUTHENTICATED ‘ ( YD) March 10, 2010
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