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and Tax Statement To:

Name: ___ GERALDINE BAXTER

Address: 1532 PALM STREET

City/State/Zip; __HENDERSON, NEVADA 89011

AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of A Joint Tenant

1, GERALDINE BAXTER , the Affidant,
being of legal age, and being first duly sworn, deposes and says:

That PHILIP BAXTER ,
the Decedent mentioned in the attached certified copy Certificate of Death, is the same person

as, PHILIP BAXTER , who is named as one
of the parties in the certain (Type of Deed) GRANT BARGAIN , SALE DEED dated
on the 28th day of _January ,.1983 ,to PHILIP BAXTER and GERALDINE BAXTER,

Husband and Wife

Known as Grantees, as Joint Tenants, as recorded as Instrument Number __7759 Book 54 Page 337
onthe _15 dayof __ April , 1983 of the Official Records of Lincoln County, State of Nevada,
Covering the following described property situated in the State of Nevada.

(Set Forth Legal Description and Commonly Known Address)
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Commonly Known Address: __ 8674 DRY VALLEY RANCH ROAD PIOCHE, NEVADA 89043

LU
In Witness Whereof, I/We have hereunto set my hand/our hands on this the o€ day of
October ,20 20

-z M
Signature /

GERALDINE BAXTER
Print or Type Name of Affidavit

STATE OF NEVADA )
)
COUNTY OF CLARK )
-
On this 2.f dayof __ October 2020, personally appeared before me, a Notary
Public, GERALDINE BAXTER ,

personally, known to me or proved to me on the basis of satisfactory evidence to be the person(s)
described in 3nd who executed the foregoing instrument in the capacity set forth therein, who
acknowled d/,‘to me the _g he _executed the same freely and voluntarily and for the uses and
purposes ein mentioned. Witness my hand and official seal.

ettt B o & & o e A

», JACOB VAN WAGONER
4 Notary Public, State of Nevada
& Appointment No. 05-98413-1
My Appt. Expires February 21, 2021

My Cogpmission Expires: ©- L Z f

v
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A Parcel of land situate in the SWLh of the NEV4, Section 31,
Township 1 North, Range 69 East, M. Di. B. & H., belng more
particularly described as followa- .

Beginning. at the North Point {1} from which the North
Quarter- Corner of said.Section 31, bears N 26 20" W
a distance of 1541.30 feet more or less, thence § 45* E
a dlstance of 20B.71 feet more or-less, to the East
Corner (2): thence § 45° W & distance of 208,71 feet:
more or less, to the South Corner (3); thence N 45° W a
~distance of 208.71 feet more or less to the West: Corner
"{4):: thence N 45" £ » distance of 208.71 feet more or
) less to the point of beginning, .
- Sald Parcel contalns 1.0 acres, more or less, - -

0

'Together with all singular the tenencnts, hereditaments and

spurtenances thereunto belonging or in dnywise appertaining.
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LOCAL FILE NUMBER

CERTIFICATE OF DEATH

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

-

—

STATE FILE NUMBER

onT::fm f DECEASED—NAME Furst Migdle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
N iqs
PERMANENT 1 Philip J. BAXTER 2 Sept. 6, 1994 2. Clark
BLACK INK CITY. TOWN. OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (/f nof either, give street and numbar) | If Hosp o inst 1ndr.xte DOA, OPIEmer SEX
- RAm. Inpatient (Specify}
3b. Las Vegas % Shadow Mountain Care Center de Inpatient ¢ Male
RACE—e.g , White. Biack, Amencan | Was Dacedent of Hispanic Origin? Specity Z yes re Il yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo . Day. ¥r.)
Indian, etc) (Specty) specity Mexican, Cuban, Puerto Rican, ete. Birthday (Years) | MOS + DAYS HOURS + MINS

5 Wnite s 2 63 |m 7c. : 8 Nov. 29, 1930

STATE CF
iF DEATH
2L (rotUS
TN 52

BIRTH CITIZEN OF WHAT COUNTRY | Decedent’'s Ecucatron Specify highest
.S A, name country) . _, grade completed
New York sb U.S.A. 10 12

MARRIED. NEVEH MARFIED,
WIDOWED, DIVORCED
(‘S‘neafy}

Married

SURVIVING SPOUSE (i wite, gve maiden name)

.2 Geraldine Stanek

SOCIAL SECURITY NUMBER

USUAL QCCUPATION (Give Kind of Work Done Duning Most of
Working Life. Even if Retred)

KIND OF BUSINESS CR INDUSTRY

A 3 14a. Roofer/Painter 145, School District
RES.CENCE—STATE COUNTY CITY, TOWN OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
1—)1 (Specity Yes or No)
2 Nevada . Clark %« North Las Vegas 5. 3604 Nelson 5. Yes
FATHER=NAME First Middle Last MOTHER--MA/DEN NAME Fust Middle Last
PARE] cqs . .
16 Philip Baxter i Marie Viet

18a

INFORMANT—NAME (Type or Print)

Geraldine Baxter

MAILING ADORESS

180

(Streat or A.F.D. No., City or Town, State, Zip)

3604 Nelson, North Las Vegas, Nevada 89030

BURIAL, CREMATION, REMOVAL, OTHER {Specify}

Cremation
ECTOR—SIGNATUR

CEMETERY OR CAEMATORY - NAME

19b.

Memory Gardens Crematory

LOCATION

19c.

Las Vegas

City or Town State

Nevada

FUNERAL DIRECTOR
LICEN! UMBER
20

NAME ANC ADORESS OF FACILITY

Bunker Mortuary
2 925 Las Vegas Blvd. No., Las Vegas, Nevada 89101

z 2Ta. Yo the best of my knowi occypréd at ime, dale and Diace ane 22a. On the basis of examination and/or investiganon, in my opinion death accurred
»Z due to the cause(s} stated. . at the time, date and place and duse to the cause(s) and manner stated
(5]
§§ (Signatura and Titie) WP e - §§ (Sgraturo and Tite) I
,’g‘i DATE SIGNED (Mo., Dake Y7, HOUR OF CEATH ;:'.6 DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
Eo L{ EL
32 # 4:15 p.m. g 2.
-SE YSICIAN iF OTHER THAN CERTIFIER , Trow v - nre 3 & PRONOUNCED DEAD (Ma., Day, ¥r) PRONOUNCED DEAD (Hour)
ok i
= =
[
© 22 224 ON 220. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING v Sa 14N WEDiCAL EXAMINER. OR CORONER). (Type or Print.} LICENSE NUMBER
-
== 3laine Purcell, M.D., 5701 W. Charleston, Las Vegas, NV 89102 |=» 5 70 G

TS TR

 Seamr 3 D E ta ?:z QECE” §c€vpﬂsﬁr_?,\ni§°9i, 1)

24c.

YES O

DEATH DUE TO COMMUNICABLE DISEASE

NO

!

(

MOMEZIA T2 'J».E

-.,:;:‘ ZZL "S e

= Interval betwsen onset and death

SR AS A CONSECQUENCE OF:

® Nl

/Df/ /&M /><
aJ

. ntarvm death

DUE 70O, OR AS A CC!

NCEQUENCE OF:

Interval batween onset and death

€
CAUSE OF OTHER SIGNIFICANT CONDITIONS—ConGRIONS COMtribuling G Jeatr a1 i remt.ng « e underlyng cause given in Par 1. | AUTOPSY (Spec/fy WAS CASE REFERRED TO
DEATH PART or N6} | CORONER (Specity Yes or No)
! 2% No 27 No
ACG., SUICIDE, HOM., UNDET., | DATE OF INSURY (Mo, Dy, Yr) | HOUR JF &, RY DESCRIBE HOW INJURY QCCURRED
QR PENDING INVESY. ,
(Specity) 28b. 8¢ v | 28e
a.
INJURY AT WORK PLACE OF INJURY—At home. farm srwal awm,  Ace SOCATION STREET OARF D No CTY OR TOWN STATE
(Specity Yes or No) bmldng e (Som™
28e. 281, 285

No.066314

TERTIFIED TO BEA TRUEAND CORRECT COPY OF THE D0 UMENT (N FILE WITH THE REGISTRAR OF

VITAL STATISTICS, STATE OF NEVAIA. ™
led documents as authorized by the State Board of Heaith pursuant to NRS 440.175.

This copy

NOT VALID -WITHOUT THE
RAISED SEAL OF THE CLARK
COUNTY HEALTH DISTRICT

was issued by tne Clark County Health District from State

OTTO RAVENHOLT. M.D.
Registrar of Vital Statisties

By: /7\ ?%‘ l/‘/




