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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 mentionedin 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)
LEGAL DESCRIPTION:
PARCEL OF LAND IN SW1/4 NE1/4 SECTION 31 TOWNSHIP 1IN 69E

R
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Commonly Known Address: ___ 8674 DRY VALLEY RANCH ROAD PIOCHE, NEVADA 89043

~ L TH
In Witness Whereof, I/We have hereunto set my hand/our hands on this the a £ day of
October ,20 20

Signature

GERALDINE BAXTER
Print or Type Name of Affidavit

STATE OF NEVADA )
)
COUNTY OF CLARK )
1
On this ’Zi day of 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 grd who executed the foregoing instrument in the capacity set forth therein, who
acknowledgéd.to me the _g he ___ executed the same freely and voluntarily and for the uses and
purposes yhe ein mentioned. Witness my hand and official seal.

- e, -

_ JACOB VAN WAGONER
e N:tary Public, State of Nevada
e ) ] ) ppointment No. 05-98413-1
My Coghmission Expires: ©t- 1 Z | My Appt. Expires February 21, 2021
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SIAIE OUF NEVALDA — UEFARIMEN T VIl OiwiviAIy Hedvuives

ﬂﬂ 5 4 r? 4 DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
[— CERTIFICATE OF DEATH [_ ) -
LOCAL FILE NUMBER STATE FILE NUMBER
ORT;:ENT _~ DECEASED~NAME  First Micdle Last DATE GF DEATH (Month, Day, Year} COUNTY OF DEATH
N .
PERMANENT 1 Philip J. BAXTER 2 Sept. 6, 1994 % Clark
P ’
BLACK ik CITY, TOWN, OR LOCATION OP OEATH HOSPITAL OR OTHER INSTITUTION—Name (If nof ahar, give sireat and number] | il Hosp or insl mdr ate DOA, OPEmer. | 66X
- Rm. Inpatient {Specily}
3. Las Vegas % Shadow Mountain Care Center 3. Inpatient 4 Male
RACE—(0.¢.. Whe, Black, American | Was Decedant of Hispanic Onigin? Spacity —. yes X, ro If yes, | AGE—Last _UNDEA 1 YEAR | _UNGER.T DAY _T DATE OF BIATH (Mo . Gay, Y1)
Inaian, elc) {Specify) specily Mexican, Cuban, Pueno Rican, ete. Birthay (Years) | MOS ; DAYS HOURS : MINS
5 Wnite 6 i 63 [ L 8 Nov. 29, 1930
— STATE CF BiRTH CITZEN OF WHAT COUNTRY | Decedent's Educalion Specify Nighet | MARRIED. NEVER MARRIED, SURVIVING SPOUSE (1 wie. pive maiden narre)
CQIRRED W (1 not U § A, name couRty) . = grade complated WIDOWED, DIVORCED
TR 5 New York » U.S.A. 10 12 ekl Married 12 Geraldine Stanek
B SOCWL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Wors Oane During Mowt of KIND OF BUSINESS OR INDUSTAY
LN F Working Lite, Even i Retreg)
EHOG TS 14a. Roofer/Painter 14b: School District
TITY. TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L) (Specity Yes or No)
%2 Nevada . Clark '%* North Las Vegas . 3604 Nelson 5. Yes
FATHER—NAME  First Widdie Tast MOTRER—MAIDEN NAME Frst Wicdie Tast
1. Philip Baxter 17 Marie Viet
INFORMANT—-NAME (Type or Pring) MAILING ADORESS (Street or R.F.D. No., Cily or Town, State. Zip)
182 Geraldine Baxter .| 3604 Nelson, North Lasg Vegas, Nevada 89030
BURIAL, CREMATION, REMOVAL, OTHER (Specity) CEMETERY OR CAEMATORY < RAME TOCATION City or Town State
pyvyvyey 1., Cremation w.  Memory Gardens Crematory w.  Las Vegas Nevada.
A 3 F FACILTIY
(ore FE R een " | A1E N0 A00RESS OF FACLL Bunker Mortuary
e, * 925 Las Vegas Blvd, No., Las Vegas, Nevada 89101
g5~ glime, dasd and piace ane 22a. On the basis of sxaminaion and/or investigation, in my opinicn death occumed
j due 10 the cause(s) 13100, - al the time, dale and place and due 10 the cause(s} and mannar staled.
g% (Signature and Thie) ) SN T § (Signature and Titie) » s
%5 = FOUR OF DEATR $& DATE SIGNED (Mo, Day, vr) HOUR OF DEATH
é 21c. 4;15 pom.. fgw 2.
1';,_ GING 7 vsucum IF OTHER THAN CERTIFIER : Trow v Are: §3 PRONOUNCED DEAD (Mo., Day, ¥r) | PRONGUNCED DEAD (Hour)
2z 4
8 219 226 ON 228, AT
NANIE AHD ADORESS OF TPRVSICIAN, ATTENDING Prvax ak WE O AL EXAMINER, OR GOROHER), (Type or Print] LICENSE NUMBER

z= Blaine Purcell, M.D., 5701 W. Charleston, Las Vepas, NV 89102 |=» 5 70 G

ATE RECENVED BY RECéSﬁAR‘Mcgzy Yr) | DEATH DUE TO COMMUNICABLE DISEASE

i;i% ,‘ ) )m.a»ﬂu.b’-&m .W . SEP 2. YESO) NOQ
‘m‘ B WNEDATE T 3 YMCHJSE!’E LNE FOR 2 ¢ AN * Interval between onset and death
| e Clorac Obs W />u‘/h~,< DNead.

CAUSE AST ! AS A CONSEQUENCE OF: ' murvn.l@wnn Grset and deain
i L+ ) z‘ At At :
o =T : DUETO, OR AS-A CCMEEQUENCEOF: A W < interval batween onset and death
CAUSE OF ;‘I’HEH SIGNIFICANT CONDITIONS—Condtions CONtriounng © et~ st i "mwAng « e srolyni) CauSS given In Part i. | AUTORSY (Smrly .WAS CASE REFEARED TO
DEATH PART or No} | CORGNER (Specity Yes or Noj
% No 2. No
scc s%'.ﬂg‘ »ggf UNDET., | GATE OF INJURY i, Day, Yr) | HOUR F AL RY OESCRIBE HOW INJURY OCCURRED
il = i v
NJURV AT WORK PLACE OF INJURY—AL hoTe. lam el mY>y Sw LOCATION STREETORRFQ No CTY DR TOWN STATE
Specity Yes or Na) 5 buleing. wc 1Somw:
% 281 1

' No.066314

STATE REGISTRAR

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
‘?TTf{L STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health District from State
ied documents as authorized by the State Board of Health pursuant to NRS 440.175.

VALID -~ WITHOUT THE OTTO RAVENHOLT. M.D.
SED SEAL OF THE CLARK Registrar of Vital Statisties
UNTY HEALTH DISTRICT | Ny
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