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

A\ son \An—m Mo 4 , 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 Pc\u con Wereawmond , the same person
named as one of the Grantees named in that certain Joint Tenancy Deed recorded on

MOU&W'\\)'@\: \S. Seo ) _,-as Document No. 117294 ,
in Book |59 , Page(s) & S 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 ,
and described as follows: Tiose~ Thed® /2 o6& Lol Numbered Sevent
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4.

O\ & '\ép‘w\mm‘& , (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.

The Decedent was my o )et

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

\u\f;m\ M en & , as sole owner.
DATED this_ 25 _dayof ey . ,2021.
Avo’-—t Jfp \x &JL/LJJ—J—/‘-!)
Afﬁan

State of _ Nevada. )

County of __{ incpin )

Subscribed and Sworn to before me on this

Q’g‘ day of ch_A,, , 2021 by

uS@n Hammen

U

Notary Public

M. HOWARD
Notary Public, State of Nevada
My Commission Expires: 12-10-23
Certificate No: 08-5566-11
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LIMITS (Specify Yos

- : - STATE FILE NUMBER -
31 T:;::T?: e DECEASED-NAME (FIRST,MIDDLE,LAST, SUFFIX) e i j - Do 2 DATE QF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH
| PERMANENT : - Orilla Lamb HAMMOND : March 29, 2017 . tincoln -
BLACKINK: (5 -GiTv, TOWN, OR LOCATION OF DEATH Joc. Hosmnu-nou Name(i not sTher, give sieet ar{3e.f Fosp. of st iicale DOA,GPTEMer. R, [4. SEX |
; . Caliente - i Grover c Dnls Medlcal Center- l"paﬁﬂ(smm Inpatient Female
| DECEDENT | aroah) . - _ T, Hlspanu:Odgm? Spacly -~ [7a” [7c: UNDER 1 DAY |8, DATE OF BIRTH (Ma/Day/Y) E
White . {7 No-Non-Hispanic ; * |(feas) o[ THOS [OAYS I FOURS T HINS | . March 23, 1919 =L
4 ~_FDEATH . [Sa STATE OF BIRTH (Ifnot USICA,  [8b. CITIZEN OF WHAT COUNTRY10 EGUCATION]T™ Ww&m&wdm 12, SURYIVING WUSES JAME (Cgst name per 2 bt maiinge) é
R ) Utah Uni 12 : : j ‘
|  HANDBOOK  [13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Gm Kind of Work Done Duing Most of | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed ¢
| courtenonor | . o1 . - Homeinaker - L Own Home Forces? No g
) WEM8 . [{5g, RESIDENCE - STATE 15b COUNTY . . S 15:-. cmr TOWN OR LOCATION A5d; STREET AND NUMBER : 15a. INSIOE CITY ‘ E

I Nevada meoln . | Eagle Vgllev | 4151 Eagle Vallex Road _ >N No
o [1B-FATHERIPARENT - NAME (Fist Widdla Last Suf) T [17: MOTHERIPARENT -NAME (First Midde Last Suta)
PARENTS Israel Hiram LAMB " Phoeba Elena COVINGTON
82 INFORMANT- NAME (Typs or Prim) ) T [185; MAILING ADDRESS, _(Strest ar R D. No, Giy or Town, State, 2p)
Karen J GIRARD - o e .- 1808. Towennq Mesa Ave Henderson Nevada 89012

18a. BURIAL, CREMATION, REMOVAL, OTHER (Specrty) 19b CEMETERY OR CREMATORY NAME:

: .= 7 |19c.LOCATION CltyorTown State
DISPOSITION Burial o Hammond-holllnger Cemetery : I Ursine Nevada 89043
/ 208, FUNERAL DIRECTOR - SIGNATURE (Or Persen Actlng as Such) 205, FUNERAL DIRECTOR 205, NAME: ‘AND: ADDRESS OF FACILITY '
3 L) : TODD BOYER LICENSE NUMBER : - Southem Nevada Mortuary
! SIGNATURE Autuewticateo % | FDB.Q? 730 Front Street Caliente NV 89008

TRADE CALL |[TRADE CALL - NAME AND ADDRESS .

| =% 215.Tnmebeslofmymmvledge,deathoccummmﬁma dawandpiacsmddue v Qa.OnIhalnsnd X 1 and/ar Imestigation, ln my opinion death ocousred
| \ S 8 o the causa(s) stated.(Signature & Title) SIGNATURE AU‘I’HEN‘I'ICATED e 2 atthe ime, mmﬂ pr.aa'd due bﬂnaue(s) staed (Signature & Tide)
% ) 2z R WILLIAK KATSCHKE MD R - ) £
#31 CERTIFIER | S% 21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH B 22>, DATE SlGNED (Mumaym) 22¢. HOUR OF DEATH ‘
a5 - SZ  March 31, 2017 21:15 8%‘ 51 3
i ) a E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 2z 22d. PRONOUNCED DEAD (MaDay/Yr) | 22e. PRONOUNCED DEAD AT (Houf) i
e | S5 (TypeorPrint) : 29 i
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSIC!AN MEDICAL EXAMINER, OR CORONER) (Type or Pnn!) 23b, LICENSE NUMBER
R William Katschke MD.: P.O.'Box 1010 Caliente, NV* 86008 - 10509
| 24a. REGISTRAR (Slgnature) . VERALYNN A BOYACK =  |24b. DATE:RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE 2
% REGISTRAR : ) ! E
. SIGNATURE AUTHENTICATED (Mo/Dayh'r) - April03, 2017 - ves [] no . 2
Interval between-onset and death |

CAUSE OF. 25. IMMEDIATE CAUSE " (ENTER ONLY ONE CAUSEPER, LINE FOR (@), (b). AND (c) )

&
1
DEATH | PART! . .o Congestive Heart Failure - i Years ;
- - DUETO,ORASA CONSEQUENCE OF : Interval between onsa! and death
R 1
coNomana e ®) Hypertension _- ! Years
a&v&gﬁgo DUE TO, OR AS A CONSEQUENCE OF ’ *  Interval batwean onset and death
CAUSE  _ @ . ' ..
STATING THE 5 .
mng DUE 10, OR AS A CONSEQUENCE OF: - 1 Interval between casat and death

(d)
PART Il OTHER SIGNIFICANT CONDITIONS-Conditions conmt:uung

12 AUTOPSY (s REERR.EDTO CORONER
Yes or Noy No (Specty y“um)N

3'- ACC., SUICIDE, HOM., UNDET.  [R8b. DATE OF INJURY (MolDay/Yn) Z8a. HOUR OF INJURY | 28 DESCRIBE HOW IRJURY GCGURRED
OR PENDING INVEST. (Specify) - e :

P6e. INJURY AT WORK (Specify tf; PLACE OF INJURY- At home. faﬂﬂ sh’eﬂt, faclnry"of’ﬁce

STREET OR R.F.D. No. CITY OR TOWN STATE
a3 or No) ding, etc. (Specﬂy) T

667252
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