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

MV\, JV\A\ COWY- NKA f&)« Y\ M é«yng 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. Tam AVkl\ M KO NU I A M A\ J()\Ufﬁ:d/\,__the same person

named as one of the Granfees named in that certain Joint Te@cy Deed recorded on
VAWM Ty VA~ G2, as Document No. 1D 258

in Book \TOF [\ , Page(s) /-% [ , of the Official Records in the
Office of the County Recorder in Lincoln County, Nevada.

3. The property descnbed in the above-referenced deed is located m Lincoln Co
Nevada commonly known as LD/‘/ \V\IEM,+ L(/}/\’\(,DD m A= lﬁC@ﬁ ‘@Cﬁ}/

and described as follows:
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4. %L/)z/ 1// ‘\L\l O,\LZ/H 4,. (the Decedent) was one of the

Grantees n@ed 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- F/b)r M

6. This affidavit is made for the purpose of terminating the joint tenancy between myself and

¢ Decedent in the described propesty, said ,title now vesting in me
;XG/\V\ \M\U\L Ny ﬁ(yV\Y\ Mm , as sole owner.

DATEDthis_“2.%> _ dayof _)(\ % 207 %

State of N‘C\Nlda )
County of _(*_ hyy C hi)) )

KATHLEEN GUTIERREZ

- . Y: A Notary Public, State of Nevada
Subscribed and Sworn to before me on this Appointment No. 22-9276-04

_ZB_ day Of mﬂ U o 20 Z 3 by g My Appt. Expires Jul 14, 2026
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%CERTIFICATION OF VITAL RECORD‘@

DIVISION OF HE
VITAL STATISTICS
T F DEATH

STATE FILE NUMBER
E DECEASED NAME FIRST,MIDDLE,LAST, SUFFIX)

P:LRA":‘:’?(NET(T LeRoy Frankiin ¥ NICKELL -
3b. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION aName(Ifnotelther. give street
g : G and number)

DECEDENT alig ' -+ .. 508.Cleveland Street Méi
- BT RACE WVIite 5 ~]6. Hispanic Ornigin?: Spec) ]7a. AGE-Last 76 UNDER 1 YEAR|7S.UNDER DAY |5, DATE OF BIRTH (Mo/Day/Yr)

: IN i . .|birthday (Y&ars -MOS DAYS HOURS MINS
30 i} December23, 1929 ..
4 1. MARRIED NEVER MARRIED WIDOWED 12. SURVJVING:SI?O.US :OR DOMESTIC -
Colorado i H : DIVORCED (Specafy) w.dowed PARTNER :

TT4b. KIND.OF BUSINESSOR INDUSTRY © =21 r
:: Retired Army Officer ited” y Forces?: Yes

5¢iCITY, . TOWNOR L CATJ 15d. ST 15¢. INSIDE GITY
: : LIMITS (Specify Yes
‘Churchill £ (508 Cleveland Stree e . slorNe). .. Yes
16, FATHER - MAME (First Middle Last Stffix) ’ THER NAME . lF'rsl Mlddl' “ast:

) Ermest L NICKELL
AME (Type orPnnI)

Inpahent(Specnfy) :

IFDEATH  |0a. STATE OF BIRTH (Friot USA, CITIZE 10.EDU_CAT_ '
OCCURRED IN  |name country)

DISPOSITION

203 FUNERAL DIRECTOR - SIGNATURE (Or Person Actlng as*'Sug 20b. FUNERAL
JE F T SMITH DIRECTOREICENS!
; ) 47

b the' cause(s) stated?’ (Slgnature &Title) SIGNA_ E 1
GARY CHARLES RIDENOUR:M.D.
27b. DATE SIGNED (Mo/DayNr) Z1c. HOUR OF DEATH
June:16, 2010 o 20:00

:To Ba Completed b

24a. REGISTRAR (SIgnature) CHRISTINA GRIFFITH

SIGNATURE AUTHENTICATED

“Interval between-on:
Minutes

PART Il 37. WAS CASE REFERRED |’
TO CORONER (Specily Yes:

28c. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED

28a. ACC, SUICIDE,T{OM.. UND
fy)
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