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

State of Ne\}ada: )
County of __Lingpin )

Cf)T\ n \ € S ué L [« %%2) b , being first duly sworn, deposes

and states:

§

1.

3.

v q /2 ot sertion 38 Tous 5o RN

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.

I am O(){\ﬂ {(0 Su : L [aYs)) L’) , the same person

named as one of the Grantees named in that certain Joint Tenancy Deed recorded on

(3¢ —L 15 2004 , as Document No._1239 23
in Book ‘\Qq 2 , Page(s) ZRH 2155 , 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: Th € oncce \of \ane S hown as Dm'“('c"’ ;
/\‘nfz_ (W\ N CETG o Pacczt Nipp ola onctioN

Jésl—\‘\“@ (m 25t MO B, Ore,ofxrﬂda
+h €’ mS%—aA&—a aF Rahect and) Oclq fammoN,
S"Amj QAarce\ ™Map X\Pw\a Cecardld, ‘I: RopK a9\

: Thé Cotra-
Lanc.o\wn ('/ﬁuvv\f\l T\l(c VoG, gl Y0 \.U\{\\.(M \n/\AO

gedece nc € (5 hete Dy whAl £o Cudtel
m(’r\C/n\n\( ALSC '*\’\m\j.




4, :2 UCF)Q&\ \< L Aww \1755& (the Decedent) was one of the

3.

6.

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 H GA <h(7 \/\\Cp

This affidavit is made for the purpose of terrninatifig the joint tenancy between myself and
the ~Decedent in the described proper%‘ said _title now vesting in me

ONN l © (QUV‘C’, /N,}q 142 L. , as sole owner.

DATED this A’% O day of .A_[ x‘% > , 20 Z l .
Affiant

QO\’\Y\ \@_ Sq@_ L—}Q-VVL b

| Subscribed and Sworn to before me on this
_30Ndayof __ MNoustk,20al by

Connie. Suo Lamio—¥2 e,
|
Notary Public
M. HOWARD
ey Notary Public, State of Nevada
ELT B My Commission Expires: 12-10-23
X ‘ Certificate No: 08-5566-11
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CASE FILE NO. 4143050

TYPE OR
PRINT IN
PERMANENT
BLACK INK

DECEDENT

PARENTS

\

DISPOSITION

TRADE CALL |

CERTIFIER

7
YTV Ty Ty vy

nmumﬁlkmm 0'&'}7"""""'39 A _A

2020009097

‘STATEFILE NUMBER

&,
|

—

1a. DECEASED-NAME (FIRST,MIDDLE,LAST, SUFF]X)

- [2.DATE OF DEATH {Mo/Day/Year)

3a. COUNTY OF DEATH

Russell: K \ May 03, 2020 Lincoln
3b. CITY, TOWN, CR LOCATION OF DEATH 3c HOSPITALOR OTHER INSTI UTIO -Name(lt not. anher give street anf3a.If Hosp, or Inst. indicats DOA,OP/Emer. Rm. 4. SEX
number) lnpaﬁem(Speafy)R \
Ursine ural Property - Male
5. RACE (Spo'\dfy) pecify b UNDER 1 YEAR |7/¢. UNDER 1 DAY |8, DATE OF BIRTH (Mo/Day/Yr)
White No - Non-Hispanic WOS I DAVS . HO [

January 31, 1955

16. FATHER/PARENT - NAME (First Middle Last Suffx)
Weldon Kay LAMB

9a, STATE OF BIRTH (i not US/CA,; 9b. CITIZEN OF WHAT. COUNTRY | 10.EDUCATION 12 SURV'V‘NG SPOUSES NARE (Lot name prior & fist marniage)
namecounty)  Nevada " United Stit: Connie Sue ROBERTS
13. SOCIAL SECURITY NUMBER \ 14b"K]ND OE BUSINESS OR INDUSTRY- Everin US Armed
C A SR - iy . Public Works Forces? No
15a. RESIDENCE - STATE 15b, COUNTY 156. CiTY TOWN OR LDCATION STREETAND NUMBER 15e. INSIOE CITY
UMNI:S (Specily Yes
Clark Henderson 1833 Bearden Ave T Yes

17. MbTHER/PARENT -NAME (First Middle Last Suffix)
Bonnie Lucille THOMPSON

Burial

1Ba INFORMANT- NAME (Type or Print) :
Connie Sue LAMB

“

19a. BURIAL, CREMATION, REMOVAL, OTHER (_Spea'fy)

(Stree!orR.FD No,City.or Town, Stata, Zip)
en Ave Henderson Nevada 89011 /

18¢. LOCATION  City or Town

State
Pioche Nevada

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Admg as Such)
- TODD BOYER .

20c. NAME AND ADDRESS OF FACILITY
Southern Nevada Mortuary
730 Front Street Caliente NV 89008

SIGNATURE AU'I'HENTICATED

TRADE CALL - NAME AND ADDRESS : D g N . .

=Z 21a. To the best of my knowiedge. dnmoownedatthohme dataandpltceandﬂue w» 222'0n the basis of examination and/or imestigation, in my opinion death occurred -

= [ to the cause(s) stated.(Signature & Title) : w6 2 atihe time, date and place and due to the caxe(s) stated (Signature & Title)

2z <5 DATHAN PLEWIS SIGNATURE AUTHENTICATED |

£o 21b.DATE SIGNED (MoIDayIYr) . 21(1 HOUR OF DEATH £ 2 22b. DATE SIGNED (Mo/Day/Yr)- \\ 22c. HOUR OF DEATH

3 .E : S 32 May 05, 2020 16:33

@£ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER mAN ERTIF 33 PRONOUNCED DEAD (Mo/Day/Yr) | 22e. PRONOUNCED DEAD AT (Hour)
2§ (Type or Prnt e° . May 03;2020. : 16:33

Coroner’ Dathan P Lems PO Box 570 Pioche, NV 89043 -

; MEDICAL EXAMINER, OR CORONER) (Type or Pnnt)

23b. LICENSE NUMBER

> 242 REGISTRAR (Signature) BLAISE SATARIANO ANO 24b. DATE RECEIVED BYREGISTRAR - [245. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR ‘REGISTRA
SIGMATURE AUTHENTICATED MaDay¥r)  may 06, 2020 ves [] o
CAUSE OF |25 IMMEDIATE CAUSE . (ENTER ONLY CNE CAUSE PER LINE FOR (a), (b), AND (c):)" i interval between onsat and death
DEATH . | PART! Posmonal asphyxiation - :
o DUE TO, OR AS A CONSEQUERCE OF~. 1. i Interval between onset and death
CONDITIONS IF w Heavy Equipment AcCIdent | :
ANY WHICH J
GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF; 1 Interval batwoen onset and death
SANSE & c) ) UL \ '
STATING THE'
gﬁ%&g? DUETO,ORASA CONSEQUENCE 1 Interval between onset and death

()

n the driderlying cause given in Part 1.

28. AUTOPSY (S

AS CASE
Yos or No) EFERRED TO CORONER

NO {Spedfy Yeo orNo)Y

" [28a ACC,, +SUCIDE T HC()OL m)aer" T F DATE OF INJURY (MorDay/ Y1) e TIOUR OF TRRY 250 DESCHISE TR OOV OOCURRED 2
PEND Specify; Subject Used A Tractor To Lift A 4,750 pourdd Rock Screen. Subject Aftampted To Clean Debris
ACCIDENT - : Froes The Rock Screen With A Rake, Rod(SaeeanﬂedFMdOﬁnThaSm;;edPlnnmsubpd
: KNEE .} . To Ground For Approximatety 30-45 Minutes.
P8e. INJURY AT WORK (Specify RBf. PLACE OF INJURY-. strest, factory, . STREETORRF.D.No.  CITY OR TOWN STATE
[Yes or No) No OutdoorslNon-Pubhc Nevadd 89043 Ursine  Nevada

w s,
W

puilding, stc. (Specify)

|
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\|

|

I

|

This is a true, a_nd exact reproduction of |

placed on file in the office of the State R

" 6/10/2020 °

DATE ISSUED:

-CERTIFIED COPY OF VITAL RECORDS

* :'STATE REGISTRAR

RN RR AR

SR NI WA TR RS W PIWN GO IR e L

AP

T NN S R N PN R AT R T MDA BN R R T LN WS NS e il T

R

S St oepgiaes

S oo oD S Do S R S S S e

—E g

pa) 7% /A e B D

B 0l a RN T

S
Sh A
T



