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AFFIDAVIT TERMINATING JOINT TENANCY
~ Pursuant to NRS 40.525(5) and NRS 111.365 -
4)\ \1 oo ‘\\ e,\ 36N , being first duly sworn, deposes
and states: '
1. 1, 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.
2. Iam \{u ~ o ANle tson , the same person
named as one of the Grantees named in that certain Joint Tenancy Deed recorded on
5-10-72.001 , as Document No. 6\ 7.8 A%
in Book 2 3| , Page(s) o 3 (.9 , of the Official Records in the
Office of the County Recorder in Lincoln County, Nevada
3.

The property described in the above-referenced deexbis located in Lincoln County,
Nevada commonly known as 2514 Alelson

and described as follows: A\l +hat portion ot -I-ounS‘mD o Seuth,
Qahoe L1 E_MO. Bionrnd M de,sc_rlbe,é oS 5?—,,\\0.4_35 L T"\P_
nor‘-’—j\—\ C\‘Lo se.c.".. 043 ‘L\'\e, Mor-\'\nem‘\{_ AL)LF“’Lr (ME/H\ DY" 'L\ne.
Qoutheast Nuarler ot Section 30 and ne.y parcel #‘lS
QJ*&Q_.‘\'O_A. bu Anu%lan og- bron&r\'u barcal“‘ n“\' \A\LL A\\un
a.nA Morme M&‘SOn %u\:spo‘:\'e‘n‘\' Fo.ﬂ;e,\ mo.b re_LorcLa,A_nn

Pook €. ?o_:ie, Sk
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4. Michael Take WNlelsan , (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 husban o‘

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
Nna Nelson , as sole owner.

DATED this N ot &% dayor_ N ovembep .20z2.

A il

State of __Jur/aclar )
County of __Z nroén )
Subscribed and Sworn to before me on this
& day Of_ﬂméla_ 2072 by ROBIN E SIMMERS
e 1elson Notary Public, State of Neveds
e
%Z & Slmmisce -

Notary Public
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'\&i ITYPE OR . STATE FILE NUMBER
W eriniy = DECEASED NAME (FIRST MIDDLE LAST, SUFFIX S E OF DEATH (MofDay/Year) | [oa. COUNTY OF DEATH
S BES:"&NWT Michael Jake-- .- = \ * October 08,2022 - |7 " " ’Clark
%/ Y i _b, CI]7Y, TOWN, OR_LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION: .ame(lf no e1the jive street ar|3e.If Hosp. or Inst. indicate DOA OP/Emer. Rm 4. SEX
;//ﬁﬂ ) - ; Las Veuds - - |number) lnpatlent(Speclfy) S B i
4 ECEDENT . , as.Vegds . Inpatlent Cn T “Male 15
[6-RACE (Specify)- - - Y7b, UNDER 1 YEAR |7c. UNDER 1 DAY |8, DATE OF BIRTH (Mo/Day/Yn &
- . - White . T8 LR HOuRS [ MiS October 04, 1952 §:
& F DEATH' ’ Sa. STATE OF BIRTH (If not US/CA, , ( _' ! 1 L STATUS {Specil 12 SURVIVING SPOUSE'S NAME (Last name prior to first marriage)  ; ':’i: !
eoumeon Jnamecouny)  Nevada Married:.~ | Kynalouise JORGENSEN — / | g
HANDBOOK  |13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of _ ]-14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed /Zf
e TION OF ] 27 Heavy Eguipment; Operator "CONSTRUCTION Forces? No S
s 15a, RESIDENCE - STATE |15, COUNTY : |154. STREET AND NUMBER - \1?;—.}2%2}%&:,% \s;
—> Nevads -__Lincoln 2514 Nelson Ranch Road ) N No f
2 DARENTS |1 FATHERIPARENT - NAME (First Middle Last Sufi) 7. MOTH RENT ~NAME (First Middle Last Suffix) B g i
R oo ] Jake Alvin NELSON .~ Norma Rose THORNE 30
&\\\ i - - |18a. INFORMANT- NAME (Type or Printy 18bMAILING ADDRESS __ (Streetor R.F.D. No, City or Town, State, Zip) g’
S\ A .+ Kyna NELSON : ' 0. Box 292 Alamo, Nevada 89001 B
f}j i & Tom BURIAL CREMATION; REMOVAL, OTHER (Speufy) 19c. LOCATION ~ City orTown __State N
= _SPOSITION © ' Burial ' Alamo.Nevada-89001 :
?T il % _|20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) . T - ¥
e T/ s BENJAMIN V REBMAN LICENSE NUMBER e ) )
& f ._ ' L SIGNATURE AUTHENTICATED d FD945 5090 N'Moapa Valley Blvd Logandale "NV 89021 2]
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f_.”“é-\“ ’ : > Z 21a. To the best of my knowledge, death occurredat the time, dateand place &nd.

FoA% 2 g to the'cause(s) stated.(Signatugé & Title) - SIGNATURE' AUTHENTICATED g
7 £ CORDELIA A SOLOMON MD . N
(%, ASCERTIFIER |22 .21b. DATE SIGNED (Mo/Day/Yn) Zic. HOUR OF DEATH._/ - 22c. HOUR OF DEATH ~ Ehe
; e SE&  October 13, 2022 Y - 06:57 : . - i
%- : a E 21d. NAME OF ATTENDING PHYSICIAN IF GTHERTHAN E\RTIFIE 22e. PRONOUNCED DEAD AT (Hour) e
?}\ A . ui * (Type or Print) : : . - N _ :§ (2
e ) 23a. NAME AND ADDRESS OF CERTIFER (PHYS[CIAN TTENDING PHYSICIAN, MEDIC AMINER, OR CGRONER) (Type or Print) 23b, LICENSE NUMBER By
N il . § Z
= Cordelia A Solomon MD ~'3186 S Mayland Pk ; 9109 : 15947 e
7 REGISTRAR ( g) “[24b. DATE RECEIVED BY REGISTRA DEATH DUE TO COMMUNICABLE DISEASE N
b A 242 Signaturg : A 1l ISTRAR = |[24c. HD BL BN
#/REGISTRAR |’ N . A NANCY BARRY (MorDayYe) T VES I:] vo EIN
bt b : - : : SIGNATURE AUTHENTICATED .- October 14, 2022 =
[ 1rs #CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE.PER'LINE EOR (a (b), ' Interval between onset and death i 9!
.\‘.,‘ 2 DEATH | PARTI o Cardiopulmonary Arrest —! i
2."“ DUE TO, OR AS A CONSEQUENCE OF: + Interval between onset and death & é
Nz : 1 ¥ >
:&\ ONDITIONS IF 5 Acute Intracranial Bleed With Intraventricular Exténsion : g;
BN ; IS4
P ",’},‘,’,?E‘B'ﬁ\'i? DUE TO, OR AS A CONSEQUENCE OF' ! Interval between onset and death RE §
L s o Hypertension = ¥
7743 SIUNDERLYING DUE TO, OR AS A CONSEQUENCE OF 1 Interval between onset and death '

:
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N 3 PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributi
Aspiration Pneumonia, Encephalopathy v

in the under

to death: but not resiili
o EFERRED TO CORONER

cause given’in Part 1. 26. AUTOPSY (Speci 27 WAS CASE
. Yes or No)
No . (Spe_clfy, Yes or Nu)No

\

753, ACC._ SUICIDE, M., UNDET.  [78b. DATE OF INJURY (MgiDaye =286 HO ~J28d. DESCRIBE HOW INJURY OCCURRED
.| OR PENDING INVEST. (Specify) R : ; : L - ~

7 o A L
8e. INJURY AT WORK'(Specify bsf. PLACE OF INJURYZ AT home g : +STREET OR R.F.D. No. CITY OR TOWN - STASTE
es or No) building, etc. (Specify) . R : .
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