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

\)VVUK \/W[-/U\K ‘\xr‘x/ﬁk )&M Mmﬂhemg 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 hereinafier stated. I declare that I have knowledge of the facts stated herein.

2. 1 amANA A ionss e XA M D@, e same person
named as one of the Grantees ed in that certain Joint-Tedaycy Deed recorded on
Y94\ J/\/tﬂ/ﬁ( VA~ Qgﬁ' as Document No. | DV 254>
in Book |00 (5, Page(s)_ 2 (/ , of the Official Records in the
Office of the County Recorder in Lincoln County, Nevada.

3. The property described in the above-referenced deed is ated e ——rk &
Nevada commonly known ast/F«me XOD fm/\ YTl XZ/Z,é Vs

and described as follows:

léélV\X Z Tm/%u«( mu R ST ASE Cadter (<2 D
N T =) V\/ﬂfr\/ NG (2R ol

(VIR NI AN T A =y P - & et
35, \M@/\m 3 %m\:H« \ m%w S

U, VG, B W Ll [ m\Z278




v

4, E\ \@\ T_// \\\,\ C)’/\é/\\ , (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 J/\ D’H/W
6. This affidavit is made for the purpose of terminating the joint tenancy between myself and
e Decedent in_the described properfy, said tifle now vesting in me
KRR oD B A L flenieh

‘DATEDthis Q—Z) dayof\)k\/)(,fz)() ,20 ¢~7>

state of_[NeUA L Q )
County of _Chyycii)) )

D KATHLEEN GUTIERREZ
A Notary Public, State of Nevada

Appointment No, 22-9276-04

My Appt. Expires Jul 14, 2026

Subscribed and Sworn to before me on this

23 dayof__ Moy ,20 2% by
fhn_ E. mct?éq .
Y
Public m
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; ‘CERTIFIC TlON OF VITAL RECORE%

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DiVISION OF HEALTH
VITAL-STATISTICS .

CEHTIFICATE OF DEATH

2010003049

STATE FILE NUMBER -

PRINT IN 1a. DECEASED NAME (FIRST, MIDDLE LAST SUFFIX) ( 2. DATE OF DEATH (Mo/Day/Year)” 3a. COUNTY OF DEATH %
PERWANENT- | . Ell3” Ema NICKELL . . S March 02,.2010 _ Churchill
. 3b. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INST[TUTION Name(lfnot enher grve sIreeI 3e.If Hosp. or inst. Indlcate DOA OPIEmer Rm 4. SEX
’ o and number) Inpatient(Specify)
DECEDENT Fallon Banner Churchrll Communrty HosprtaI Inpatrent N Female
- [5.RACE Wh|te -*|6. Hispanic Origin? Specify.  |7a. AGE-Last 7b_UNDER 1 YEAR|7c. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr)
Specif) ’ .. [No = Non-Hispanic : bIthday (Years) MOS DAYS HQURS | MINS |’
(Specify) ~ P 7 - June 09, 1937 .
IF DEATH 9a. STATE OF BIRTH (If not U.S.A., 9b CITIZEN OF WHAT COUNTRY 10. EDUCATION 11. MARRIED NEVER MARRIED WIDOWED, |12. SURVIVING SPOUSE OR DOMESTIC
?IT:HTS‘?]?J:‘ name country) Germany United States : I12 DIVORCED (Specify) Married PARTNER b LeRoy NICKELL
SEE HANDBOOK |13. SOCIAL SECURITY NUMBER ] + [14a. USUAL OCCUPATION (lee Klnd of Work Done Durlng Most of 14b. KIND-OF BUSINESS.OR INDUSTRY Everin US Armed
REGARDING st - A :
coMPLETION OF | - f Working Life, Even If ReIlred) .Homemaker Own Home I'-'or_ces/? No
RESIDENCE 15a. RESIDENCE - STATE 15b.COUNTY . - -+ = |15c CITY. TOWNOR LOCATION 15d. STREET AND.NUMBER 15e. INSIDE CITY
ITEMS ' R N e .. . o LIMITS (Specify Yes
. Nevada Churchrll ) -] 508 Cleveland Street orNe)  Yes
E PARENTS 16. FATHER - NAME (First Middle Last Suffix) - - 17 MOTHER NAME (Flrst Middle Last Suffix) - L . /
@ | ' Walter KOEPKE Ella Erna WOALGEMUTH ™ - W, -/
g{l g ~ 1Ba INFORMANT- NAME (Type or Print) b . 18b MAILING ADDRESS (Street or R.F.D. No, City or Town, State{ Zip)
;@v{ /] _ Ann MORGAN - 1690 Shoffner Lane Fallon, Nevada 89406
&é . 19a. BURIAL, CREMATION, REMOVAL, OTHER (Specrfy) 19b CEMETERY OR CREMATORY - NAME < 7 19¢. LOCATION  City or Town _ State
Q
SNEDISPOSITION ) Cremation, = R Smlth Famrly Crematory ..~ Fallon Nevada 89407
. ™ [20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Achng as Such) 20b “FUNERAL - ;7 1] 20c-NAME AND ADDRESS OF FACILITY
" . JEFF TSMITH .7 - DI_RECTQR/LI@ENSE - Smith Family Funeral Home
SIGNATURE AUTHENTICATED nE e - § Vi “POBOX 1545 Fallon NV 89407
RADE CALL |TRADE CALL - NAME AND ADDRESS R =N - -
2 Z 2ia. To the best of my knowledge, death occurred at the time, date arid place and Fy w 22a On the basis_of examrnatron and/or.investigation, in‘'my opinion death occurred at
205 due to:the cause(s) stated. (Signature & Title) SIGNATURE AUTHENTICATED E. E Ihe time, date and place anhd due to the- cause(s) stated. (Signature & Tltle)
3 g TREVOR PHAN MD - - 2% R !
CERTIFIER g. g 21b. DATE SIGNED (Mo/Day/Yr) . - 21c. HOUR.OF DEATH B | & ¢ 22b. DATE SIGNED (Mo/DayIYr) i 2zc. HOUR OF DEATH
. Sz / March 03,2010 ; | 1555 .7 8y " s \
Q e Sl @ -Q .
—" |@ £ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER IHAN CERTIFIER o, g., 22d.» PRONOUNCED DEAD (MolDayIYr) 22e’ PRONOUNGED DEAD AT (Hour)
O o -
F @ (Type or Print) ' P = O: -
SO — -
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL-EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
Lo TREVOR PHAN MD 801 East Wllllams Avenue Fallon; NV 89406 12765
REGISTRAR 24a REGISTRAR (Slgnature) ICHRISTINA GRIFF'TH‘{ i - (ZGI(J)IIIDDQ';YEr)IREFEIVED BY:REGISTRAR 24c/DEATHDUE TO CO_MMUNICABLE DISEASE
- . ( $IGNATURE AUTHENTIGATED : March 05, 2010, ves [] No [X] /
CAUSE OF| 25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER: LINE FOR'(a), (b)_AND (c). )-. B . i Interval bétween onset and death
DEATH | PART! _ (v Cardropulmonary Arrest R :
DUE TO, OR AS A" CONSEQUENCE OF A i " Interval between onset and death
CONDITIONS IF ». Ventricular. Tachycardia-* o
ANY WHICH — : -~
GAVE RISE TO - DUE TO, OR AS A CONSEQUENCE QF: - - '~ Interval between onset and death
WMEDIATE Urmary Tract-Infection, Sepsrs : ‘
ﬁ;‘;‘ggﬁy’:’;‘g DUETO, OR AS A CONSEQUENCE OF: ' Interval between onset and death
P Braln Lym phoma : : ,
PARTI! . 26. AUTOPSY 27, WAS CASE REFERRED
) \ g - (Specify Yes or No) TO CORONER (Specify Yes
. e, ) 7 - . S .. . . . No or No) , No
o 28a. ACC., SUICIDE, HOM., UNDET.  [28b. DATE OF INJURY (Mo/Day/Yr) | 28¢. HOUR 'OF INJURY 28d, DESCRIBE HOW INJURY OCCURRED N
. ) for PENDING INVEST. (Specify) L f;/ T o A N . .
-|28e: INJURY AT WORK (Specrfy 28f. PLACE OF INJURY- At home, farm; street, factory, office..( 28g. LOCATION STREET ORR.F.D.No., CITYOR TDWN © ~STATE
Yes or No) .-|building, etc. (Specify) . D - . - .
w : Lo . AT ' -
o STATE REGISTRAR . NN :
- T
a .
R
Ve

TREEERURRA

> gb“ OF 2N

This is a true and exact,reproduction of the documenI off|0|ally‘ reglstered and
pIaced on flle in the office of the StaIe "Registrar and Vnal Hecords

03/05/201 0
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