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

; . :
LZ(// 15 g d l AR ' , 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.

[am Lgw 5 & & | A le , the same person
named as one of the Grantees named in that certain Joint Tenancy Deed recorded on
2062  #gs-27  H:34 Pm, as Document No.. //8737

in Book /b , Page(s) 3 (3 , 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 4/4/ L mian 8

and described as follows:_A[] oS TEM (0 prvd The ad OV NG
Hate of Lot EleUEn (1) oF Block FAFEtesR G5y 70V

+he &n‘x/ ot dd/usro’f‘f‘z L.mwcolpy aounty, PE U,&dﬂ}
The SAdms as shows o The ReUstd] ofSiainl O/ﬁ?"
o _Jdhs 6 4—4/ 03-— calievote, Opuo o {"/f mid o
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6S Jiwen(n /'c,un;-h/ 2/ 2Bt A, W-Lpl 062-n83068
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4, M ;4(4@‘ L C(, ) AR k , (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 )0 -C&

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
LEwo EC lark , as sole owner.

DATED this /% 2% ~d dayof  ncd , 2020.

et £ Lak

Affiant

State of w& . . )
County of LANEAN )

Subscribed and Sworn to before me on this
22" ay of HUNRe2 , 2020 by

Lo E Cloey

Nokary Public

THERESA DOJAQUEZ

iF Notary Public ¢ State of Nevada

7.y Appointment Recorded in Lincoln County
No: 17-4166-11 Expires October 31, 2021




i .g-i,—gil;.\ﬁ\ !~

A, i Y
T ' PO .Qo.m,tu Ay

A

2020016659 . - . l

: STATEFILENUMBER = @ - .

ATEOFDEATH (Mo/Day/Year) | T3a. COUNTY OF DEATH
July 31,2020 1.7 . Lincoln :

3e.If Hosp. or Inst. |nd|cale DOA OP/Emer Rm 4, SEX
Inpatient(Specify)

Ta. DECEASED-NAME (FIRST MIDDOLE LAST S0FFTR)
' o Maud LaRae N CLARK

: 3b CITY, TOWN, OR LO(,ATION OF" DEATH 30 HOSP]T 'OR OTHER
E : number)

: Ca]lente
5. RACE (Specify)

o - - Inpatient . Female
75, UNDER 1 YEARJ7¢. UNDER 1 DAY T8, DATE OF BIRTH (Mo/Day/Yr) _

Whife

-MOS DAY_S— HOURS\I M(NS
@é.. ﬁ October 23, 1941
{13 Foearn {92, STATE OF BIRTH (Trof USICA, |9, CITIZEN OF WHAT GOUNTRY |1 12, SURVIVITIG SPOUSE'S NAWE (Last rame prior 10 frst marmage)
B STMUTioN aEe [name country) ™ ' 7 Jtaly E United States ‘Lewis Edward CLARK ;
E SHHANDIOOK” 13. SOCIAL SECURITY NUMBER :_14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
A R;AEF‘SL[ET'_;I&;JEéF _—_ : X . OWN HOME . Forces? No
g ¢ TEMS - 152 RESIDENCE-STATE  |5b. COUNTY TRE ANGNUMEER - Teo INSIDECITY
i S R LlMl.s;Speaeres
g — Nevada " Lincolf ‘ 446 Kidin-Street L R =
ﬁ%' ARENTs:'“"' FATHERIPARENT - NAME (First Middle Last Sumx) 17. MOTHER/PARENT < NAME (First Middie Last Sufio) . O
% " Orson M POWELL Maud QUINN

18a. INFORMANT- NAME (Type or Print) (Street or R,F.D, No, City or Town, State, Zip)

e

.' LeW|s Brad CLARK " ,85 Cahente ‘Névada 89008 - B
4 1%a. BUPIAL CREMATION, REMOVAL, OTHER (Speclfy) 19b: 16c. LOCATION  City or Town, ‘State
3POSITION Burial ) i CE .3+ Caliente Nevada 89008/
éﬁ % o .|20a. FUNERAL DIRECTCR --SIGNATURE (Cr Person Achng as Such) 20b. FUNERAL DIRECTOF 20c NAME-AND ADDREss OF FACILITY }
:ﬁ . ;j S TODD BOYER LICENSE NUMBER ] Southern Nevada Mortuarv :
R %} . - ’ SlGNATURE AUTHENTICATED b 730 Front Street Caliente NV 89008

DE CALL TRADE CALL - NAME -AND ADDRESS

21a. To the best of my knowlgdde, dedth occurred at the’ time: date 2 pfade and’die On the basts of. eammtmn and/o: imestigation, in my opinion death occurred

% to tha cause(s) stated.(Signature & Title) SIGNATURE AUT_I'_“_ENTIC‘, TED -atthe time, date and place. and dueto the cause(s) s!ated (Slgnature & Tﬂn)
z 3 DAVID A DALTON DO . ~ -
giERTlF[ER 1 21b DATE SIGNED (MolDayIYr) e 21c HOUR OF DEATH v 22b. DATE SIGNED (Mo/DayIYr) - 22c. HOUR OF DEATH

- August 07,2020 F :#05:0087;
21d NAME OF: ATTENDING PHYSICIAN IF T'HER THAN GERTIFER
(Type or‘Print)_; : : : R
'[232. NAME AND ADDRESS OF CERTIFIER (PHYSI(.IAN ATTERDING PHYSICIAN, ME_DICAL EXAMINEROR ORONER) (Type or Pnnt) o 23b. LICENSE NUMBER -

David A Dalton DO 700 North Spring:Sfréet Calients, NV 89008 ) .. DO2594
24a. REGISTRAR (Sign_ature) - WESLEY T STOREY 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TQ COMMUNICABLE DISEASE

To Be Gompleled by
CERT[FYING FHYSICIAN

ONOUNCED DEAD (MolDay/Yr) 22e. PRONOUNCED DEAD AT (Hour)

@ . - SIGNATURE AUTHENTICATED, .| Mo/DayNYT) AUQUSt 07, 2020 ves []  nNo
T/ | : 25 IMMEDIA CAUSE (ENTER ONLY ONE: CAUSE PER: UNE FOR (a). (b), AND (c)) Interval between onset and death
Mg { t PARTI -0 “Non Small Cell Lung Cancer With Pdssibl 8 Months °

DUE TO, OR AS A CONSEQUENCE OF:::

Interval between onset arid.death
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DUE;TO. GRAS A CONSEQUENCE O Interval between dnset and death

)
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BUE 70; OR AS A CONSEQUENGE OF:

'
1
'
'
v
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T
'
T
'
:
! Interval between onset and death
v - - . -
1

SNV U ] o

e

in the:undsilying:cause given in Part 1. 26, AUTOPSY (Specil 27 WAS CASE
. : Dt . - Yes or NG) ; REFERRED TO CORONER
/ 2 . . . No . [iSeecty Y&scxNo)No

28a_ACC..SUICIDE, HOM,, GNDET. |28 DATE GF INJURY (MoDayi

g 28d DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Sgecily) L RERE

(

"8e. INJURY ATWORK (Specify paf, PLACE OF INJURY-;
[Yes or No) puilding, etc. (Specify)
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