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

State of Nooo_ )

County of ) _j\A0o\V\ )

T\(\o\MC-L \\\/\ Qy\‘{\no\"Q, , being first duly sworn, deposes

and states:

1.

I, the undersigned Afﬁan"c, am over the age of 21 years and competent to be a witness as
to the matter hereinafter stated. Ideclare that I have knowledge of the facts stated herein.

Iem _\MmelMa_V), Sonas = , the same person

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

, as Document No. z0 qlasvd
in Book , Page(s) -— , 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 m Lincoln County,

Nevada commonly known as \Z_ ' ,
and described as follows: .
Z3 2 20 2% . ZA  TF
WAL ‘“P\\Ao k=l 513 *\*\«Q_Jc(m 220 QQ Yiaca ;

R0 2y -\—\/\0 (’("\A“)\/\ oﬁfs"dp(‘
Lhaes\n (e sade, We XS A




4, Q@; !ﬂmﬂd lgﬁ& XD §ngﬁ, (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 SY‘J)C)OS)&Q/

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

Wolsia W )\ 5QN|QI = , as sole owner.

g

DATED this Y day of N sUun kbt ,2008, .

A g Lo N, Do mMel

Siate of Nevada, County of Lutesht

Subscribed and Sworn to before me on this
Tk day of Novembher 2022 by
x elma Marie Somers Xk -

MW/W

Notary Public

/‘ Appt. No. 11-4057-11
My Appt. Expires 01-20-2023
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anuary..jz,:é:ﬁiZZ =

“"Lincoln

BLACK INK

Inpat ent Specﬂ

126 Gold Street

. 9
stredt:ar|3e.If Hosp. or-Inst.indicate DOA,OR/Emer, Rm. - |4, SEX. -

Male

7a, AGE-Last birthda

IF DEATH. ~

name country) Utah

9a. STATE OF BIRTH (i not USICA, -

December 24, 1937

7b. UNDER 1 YEAR Tc. UNDER 1 DAY: |8. DATE DF BIRTH (MolDaler)
MOS l DAYS HOURS l MINS\
ied > i .

RVIVING SPOUSE'S NAME (Last name prior to first mamagé)

Thelma:WOODWORTH

CERTIFIER

RN
N\

_CAUSE OF-
DEATH, .

CONDITIONS IF
ANY WHICH
GAVE RISE TO
IMMEDIATE
CAUSE
STATING THE™ >
UNDERLYING
CAUSE LAST

{153 RESIDENCE STATE |

13. S_OC|AL SECURITY NUMBER

OVERN MENT -

Everin“US; Arme
Forces? Yes -

= Nevada:-

15d. STREET AND NUMBER

15e. INSIDE CITY
LIMITS (Specify: Yes

or No) Yes

16. FATHER/PARENT - NAME (First.
Leslle SOMERS

18a INFORMANT NAME(Type orPrinty |
. Thelma’ "SOMERS™

18b. MAILING ADDRESS - (Street o BiF.D. NojGity: or-Town, State, Zip)
126°Gold Street Pioche,'Nevada 89043

r-Town, State, Zip)

- [1oa: BURIAL CREMATION REMOVAL, OTHER (Specnfy)

7 |19c. LOCATION City orTown State |

SIGNATURE AUTHENTICATED

Crematlon Cedar Qlty Utah 84720
20a; FUNERAL DIRECTOR - S[GNATURE (Or Person Achn 20¢ NAME AND ADDRESS.OF FAGILITY
TODD BOYER Southern Nevada’ Mortuarv

730.Front Street Callente NV - 89008

TRADE CALL NAME AND ADDRESS:

N\

Z 21a,.T6 the best of my kniowledge, death occurre

ination and/or investigation, in my opinion death occurred

>-
’ ﬂg to. lhe caUSe(s) stated. (ngnature & Tllle) :and due to lhe cause(s slated (S|gnature & Title)
2¢ D DIRKS {'SIGNATURE AUTHENTIGATED
2- g 21b. DATE SIGNED (MoIDayIYr) """ 22C HOUR QF DEATH
SE .. . 07:21
o '»:? -21di NAME OF ATTENDING PHYSICIAN |F OTHER HAN CERTIFIER 228. PRONOUNCED DEAD AT (Hour)
] ,23 (TypeorF’nnl) 0724

- "’ Deputy:Goroner Chiase DiDirks

_123b. LICENSE NUMBER

40

24a. REGISTRAR (Signature)
|

!

DARANYGRISSOM -
SIGNATURE AUTHENTICATED

“yes [ ] -

24c DEATH DUE TO COMMUNICABLE DISEASE

No [X]

25. lMMEDlATE CAUSE’- ¥

: (ENTER ONLY ONE CAUSE:BER LINE FOR (a) (b) AND (c).)
PART! Atherosc[erotlc Cardlovasc

/

Inlerval ‘between onset and death

o DUE TO, OR AS'A CONSEQUENCE OF:
Ty ypertenSIOn

Interval between onset and death

DUE TO, OR AS A CONSEQUENCE OF:

inferval between onset and-death :

1

(o)

UETG. oéfés A_QQNS:EOUENCE

Ihterval betweer.l. onsef a.nd_-death

28a. ACC., SUICIDE, HOM., UNDET.

OR PENDING INVE/ST. (Specify)- . -

26; AUTOPSY (Specif
. |Yes or No) -

27.WAS CASE -
REFERRED TO CORONER
(Specify Yes or Nu)Y :

i

l2ge, INJURY AT WORK (Spemfy
es or No) 2

.D. No.

CITY OR TOWN

Ilﬂ II@IHIH

IIIUIIIE

I‘llElH

. Q‘s}?ﬁ%'.;_x’z;;-;a 2




