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When Recorded retum to, and mail Tax Statements to:
Dominique Slone

P.O. Box 118

Alamo, NV 89001

AFFIDAVIT - TERMINATING JOINT TENANCY

Dominique Slone, of legal age, being first duly swom, deposes and says:

That Ellecia Slone, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Ellecia Slone named as one of the parties in that certain Grant,
Bargain, Sale Deed dated 03/14/2012 executed by Devon Mitler and Shannon R.
Miller to Dominique Slone and Ellecia Slone, husband and wife as joint tenants, recorded
as Document No. 0140977 on 03/16/2012in. Book 270 of Officdal Records of
Lincoln County, Nevada covering the following described. property situated in the County of
Linooin, State of Nevada :

LOT 6, ALAMO WEST SUBDIVISION, PHASE I RECORDED MARCH 9, 1987, IN PLAT
BOOK A, PAGE 270, AS FILE 86358, LINCOLN COUNTY, NEVADA.
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Dominique Slone Date

STATE OF NEVADA )

COUNTY OF  Zontsth )Ss

This instrument was acknowledged before me on this:
day of .%ﬂ&a& , 2020

By: Dominique Slone

Ma—o

Notary Public

(My commission expires: YA e 22 )
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ROBIN E. SIMMERS
Notary Public, State of Nevada
7 Appointment No. 02-78307-11
420 My Appt. Expires November 6, 2022
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

s S a i
":3 VITAL STATISTICS AL
&  caserreNo. sassste CERTIFICATE OF DEATH [ 2016007054 ¥
wPEOR 7 STATE FILE NUMBER :
PRINT N Ta. DECEASED-NAME (FIRST,MIDDLE LAST,SUFFIX) 2. DATE OF DEATH (MoDay'Year)  [3a COUNTY OF DEATH ;)
m"f:‘: Paige Elecia SLONE April 16, 2016 Lincoln ]
BLack . CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name(W not efher, giva sireat arf3a.¥ Hosp. of insl indicass DOA,OP/Esmer. Rm. 14, SEX ’
2 oec Hiko 1317 Oid Sharp Lane oo eme Female | i
H EDENT [ White Hispanic Origin? Specify [Ta AGE-Laet rthce] 7b. UNDER 1 YEAR [/C. UNDER 1 DAY [8. GATE OF BIRTH (MofDey/Yr)
(Specity) Fio-mmpaic (Years) GSWTWS— November 30, 1650 |3
FOEA™ |9 STATE OF BIRTH (K not US/CA, CITIZER OF WHAT COUNTRY]10.EDUCATION |11 WARITAL STATUS (6pec) | 12 SURVVIRG SPOUSE'S NAME fLast narme prioe & il mariagh) 3
vamUnonses [PPecouUwy)  Texas United States 12 Married Daminique Herri Stone | 1
re 13. SOCIAL SECURITY NUWBER 142, USUAL OCCUPATION (Give Kind of Work Done During Most of | 14b. KIND OF BUSINESS OR INDUSTRY EvernUS Amed | &
Interior Designer Design Forces? No ’
15a RES! - 1Sb. COUNTY 15¢. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER mn l
Nevada Lincoln . Hiko - {1317 Oid Sharp Lane : N . Yes
16, FATHER/PARENT - NAME (First Middle Last Sufis) : ~ [i7. MOTHERPARENT - NAME (First Midle Last Suffex) :
Charles Elliott POWERS ) VN Mary Vn’gmma GLADER #
188, INFORMANT- NAME (Type or Print) [18b. MAILING ADDRESS  (Strset or R.F.D. No, City or Town, Siste, Zip) R
Dominique H SLONE . 13170'IdShamLaneHi(o Nevada 89017
w‘mmmaguovmomcw 19b. CEMETERY OR CREMATORY - NAME - .. . |19c. LOCATION CiyarTown Stae
Cremation . B UtahCrenmwnSemoe - : St George Utah 84770
0a FUNERAL DIRECTOR - SIGNATURE {Or Pevson Aiing a8 Such) _J200, FUNERAL DIRECTOF | 20c. NAME AND ADORESS OF FACILITY
mmmm FD807 " 730 Front Syreet Caliente NV 89008 |
% TRADE CALL |TRADE CALL- NAME AND ADDRESS MchMillan Mortuady 265 West Tabemadie Street S George UT 84770
3 21a. To the best of my knowiedge; desliv.occurred at the lime, date and place and dus | 228 Onhehesia of eevinsiion andior invesigaiion, in my opinion dasth cocurred
i bhas.(s)M(SWnl’li‘j mﬂmmm :g aumuwmmunnaqs)m(wam
CERTIFIER | 22 215, DATE SIGNED MofDay¥) < HOUR OF DEATH g; m.mmmwnr- [ 22c. HOUR OF DEATH
S2  April 19,2016 04:40 St _ C
Sk 3§ 220. PRONOUNCED DEAD (MoDewYr) | 22e. PRONOUNCED DEAD AT (Hou) 1
| ©
K.

ﬁdMGAﬁE’DﬂGPﬂYSﬂCMNFOUERTWCﬁRTFER

2% (TypeorPrint)
&MWADDRESSOFCERTFER(PHYSWAMPHYWmmmcmﬂmdm) [23b. LICENSE NUMBER }
NV DO1591 !

) Minesh Amin 6655 W Sahara Ave Las Vegas, NV 89146 ..
24 REGISTRAR (Signatre) VERALYNS A BOYACK. . 24b. DATE RECENED. avneetsmm 24c.oamousrocomucmsow
SISMATURE AUTHENTICATED (MoDeyY) Alpri20.2016 YES D NO [Xl I
25. MMEDIATE CAUSE (ENTER ONLY ONE CAUISE PER LINE FOR (a), (b). AND (c).) * intarval between onset and death i
parm1 _ . Grade IV Astrocytoma (Ghoblas&em) :
DliTO ORASACONSEQUENCE OF: - ! interval between onsel and death
CONDITIONS F ) ' H 1
ANY VHICH v
GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: T intarval between onset and deaih
s A S T0, R AS A CONSEQUERCE OF: —erval Dorween oreal @ ea |
CAUSE LAST :
@ _ : o o
PART # OTHER SIGNIFICANT CONDITIONS-Conditions contrituing 10 death bit not resulting in the underlying cause given in Part 1. 6. AUTOPSY (! mm%
Yes or No) No M,.,ﬁmm
288 ACC., suncne.nou_unsr OATE OF INJURY Sde/OeyfYr) [28c. HOUR OF INAURY 28d. DESCRIBE HOW INJURY OCCURRED
INJURY AT WORK (Specify PBi. PLACE OF INJURY- Al hawe, farm, sireel, factory, offics | 28g. LOCATION STREETORRF.D.No.  CITY OR TOWN STATE
es or No) et (Specify)
STATE REGISTRAR
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