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

STATE OF OREGON )

)ss
COUNTY OF D oudl«s)

I

111
117

I/

/117

VIVIAN A. HAVENS MCDONALD, being first duly sworn, deposes and states:

. I am 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 ['have knowledge of the facts stated herein.

. Tam VIVIAN A. HAVENS MCDONALD, the same person named as one of the Grantees

named in that certain Joint Tenancy Deed recorded on May 11,2006, as Document Number
126505, in Book 216, Page 430 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 2538 Wild Horse Mesa Rd., Caliente, Nevada 89008 and described
as follows:

Parcel 1A of the Vivian Havens Parcel Map recorded as Instrument 125391 on October 20,
2005, in Book C, Page 138 of the Official Records of Lincoln County Recorder Lincoln
County, Nevada. .

Assessor’s Parcel Number: 013-030-62

. JAMES D. MCDONALD (the Decedent) was one of the Grantees named in sald Deed and

is the Decedent in the attached certified Death Certificate. The Decedent dled on April 7,
2010, in Caliente, Lincoln County, Nevada, as set forth in the attached death certificate and
is 1ncorporated herein by this reference. ;

. The Decedent was my spouse.
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6. This affidavit is being made for the purpose of terminating the joint tenancy between
myself and the Decedent in the described property, said title now vesting in 'me, VIVIAN
A. HAVENS MCDONALD, as the sole ownet.

DATED this 29" day of September, 2020. %A m% %/

VIV IAN A.HAVENS MCDONALD

SUBSCRIBED and SWORN before me on W lon
this 24 day of S<Ptem b€ 2020, by . 5 v .
Vivian A. Havens McDonald W

NéTARY PUB‘ELIC, inugand for the - 3 92 V2020

STATE OF OREGON
COUNTY OF 6 & |a$

OFFICIAL STAMP
AMES FRANKLIN STOKES

7 ) JA
e NOTARY PUBLIC - OREGON
o COMMISSION NO, 983101,

COMMISSION EXPIRES JANUARY 22 2023
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~_ VITAL STATISTIC
CERTIFI E OF DE

James D
3b. CITY, TOWN, OR LOCATION OF DEATH

and number)

.Grover C.Dils Medical Center : atie
6. Hlspamc Qrigin?:Spi -17a. AGE-Last X 7c. UNDER 1 DAY
: ; - HOURS | MINS

IF DEATH 84, STATE OF BIRTH (If not U.S:AL;-
QCCURREDIN  |name country) Arkansas

3. SOCIAL'SECURITY NUMBER

: Construct|on ;
15d. STREET AND NUMBER So. INSIDE CITY

) LIMITS (Specify Yes
or No) Yes

T6. FATHER - NAME (First Middle :
Rufus MCDONALD

18b. MAILING ADDRESS (Street or R.F.D. No; City or’ Town-Sta

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acﬂng as S
. TODD BOYER

"RICHARD KATSCHKE-:M D
21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH
April* 08 2010 :

24a. REGISTRAR (Signature)

. CHRISTINA GRIFF-ITH
~ SIGNATURE AUTHENTICATED

Metastatlc Lung Cancer

. DUE TO, OR AS A CONSEQUENCE OF:
i0bacco Smaking .- ..,

PART I : R J i127. WAS.CASE REFERRED!
Chronlc Obstructlve Pulrrionary Diséase, Cor ulmonala : peciy) {170 CORONER (Specty Ves

28¢. HOUR OF INJURY

Yes or No)
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