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AFFIDAVIT - TERMINATING JOINT TENANCY

Margaret A. Bolding, of legal age, being first duly sworn, deposes and says:

That George A. Bolding, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as George A. Bolding named as one of the parties in that certain
Grant, Bargain and Sale Deed dated April 07, 2008 executed by Lawrence W. Olson,
Trustee to Margaret A. Bolding and George A. Bolding as joint tenants, recorded as
Document No. 0131444 on April 28, 2008in Book 241 of Official Records of
Lincoln County,.Nevada covering the following described property situated in the County of
Lincoln, State of Nevada :

LOT THREE (3), IN BLOCK TWO (2) OF ALAMO WEST SUBDIVISION - PHASE II, AS
SHOWN BY MAP THEREOF RECORDED OCTOBER 15, 1993 IN PLAT BOOK A, PAGE
392, AS FILE NO. 101044 IN THE OFFICE OF THE COUNTY RECORDER OF LINCOLN
. COUNTY, NEVADA.
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Margaret A. Bolding Date

STATE OF NEVADA )
\SS.
COUNTY OF CLARK )

£ Diflenbavol,

K. DIFFENBAUGH
D) NOTARY PUBLIC
y: STATE OF NEVADA
My Appt. Expires: 08/15/2626
Appt. No: 18-39051

—_ 18-3905- |

This instrument was acknowledged before me on this:

)t dayof_ OCAolrex 2023

By: Margaret A. Bolding

By: / Its:

&
d'

Notary Public

(My commission expires: MZ@,ZM) :
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KX
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' STATE FIzE NUMBER

1a. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX)
George A - BOLDING

2. DATE OF DEATH iMo/Day/Year)  :3a, COUNTY OF DEATH

JR February 14, 2016 Clark

2b. CITY, TOWN, OR LOCATION QF DEATH

Las Vegas .

3c. HOSPITAL OR OTHER INSTITUTION -Name(If not eXqer. give street an
Southern Hills Hospital Medical Center. *

3e.1f Hosp. or Inst. indicate %ba;oP/Emer.é_Rm. 4. SEX
Inpatient(Specify) ®
: Male *

Inpatient

5. RACE White <

6. Hispanic Origin? Specify
(Specify) “

No - Non-Hispanic

7a, AG=-Les! pirtatiay
(Years, *."

7b. UNDER 1 YEAR
MOS I DAYS -

70 UNDER 1 DAY
HOURS I MIKS

8. DATE GF BIRTH (MoIDayIYr} )
April 27,1940 ¢

~ 78

9b. C TIZEN OF WHAT COUNTRY
United States

10,EDUCATION
12

9a. STATE OF BIRTH (If not US/CA,
name country) Arizona °

11, JARTA. STAT_JS (Specliy)

12, SURVAVING SPOUBE'S NAME (Last namie: prior lo first marnage)

Marriez Margaret ANTONETTI

13. SOCIAL SECURITY iiﬁiER

14a. USUAL OCCUPATION (Give Kind of Work Done During NMzst of
Hvac Techniciar

i
14b. KIND OF BUSINESS OR INDUJSTRY.
Government

| Ever in US Armec
Forces? No

15a. RESIDENCE - STATE 15£. COUNTY '

Nevada i Clark, North Las Vegas

15¢. CITY, TOWN OR LOCATION

“3d. STREET AND NUMBER v+
-52% James Street

155, INSIDE OITY~
LIMITS (Speclfy Yes

of No) Yes

16. FATHERIPARENT - NAME (Firel Middle Last Suffix)
Gecrge A BOLDING SR

1. MDTHER/PARENT - NAME - (First Middle Last Sufiix)
Miriam Grace FELLON"

M

18a. INFORMANT- NAME (Type or Print)
Margaret EOLDING

18b. MAILING ADDRESS

(Steet of R-F.D, No, City or Town, State, Zip) . )
P. O. Box 384200 North Las \'egas-Neva=a 89030

1¢a. BURIAL, CREMATION, REMOVAL, OTHER (Specify)
Cremationr

.t

19b. CEMETERY OR CREMATORY - NAME
Palm Crematory - |

,19¢. LOCATION, “CiyorTown  Stale

Las Veges Nevada 8910

202, FUNERAL DIRECTOR - SIGNATURE (Or Ferson Acting as Such)
JOSEPH M PALMER

SIGNATURé AUTHENTICATED . .

LICENSE NUMBER
FD856

“[20b. FUNERAL DIRECTOR

23z MAME AND ADDRESS OF FACILITY. .
Palm Mortuary-Hzndesson .
800 S Boulder Hwy Hencerson NV 39015

21a. To the best of my knowledge, death Geeurred at the time, date and place and due
to the cause(s) stated.(Signature & Title)

3..@n the Jasis of examination and/or investigation, i1 myopinion dezth occurred
at htime, cate and place and due to the cause(s) stat=d, (Signature & Title)

ALANE OLSON M.D. __SIGNATURE AUTHENTICATED
22k DATE SIGNED (Mo/Day/Yr) 1. [22c HOUR OF DEATH
February 16, 2016 G1:43
22¢ PRONOUNCED DEAD (Mo/DayfYr) | 22. PROYOUNCED, BEAD AT (Hour)
February 14, 2016 (1:43 :
[ [232. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, GR SORONER) (Type or Pani) 23b, LISENSE,NUMBER
: Alane Olson M.D. 1704 Pinto Lane Las Vegas, NV 89105 : 19482 :
SUSAN ZANNIS 24b. DATE REZEIVED BY REGISTRAR 24c. DEATH [ZUE TG COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED (MolDay¥0)  February 17, 2016 YES ] No [x] -
(ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) ) "t Iterval belween onset and dealk
(o Pulmonary Thromboemboli " LI :
DUE TO, OR AS A CONSEQUENCE OF: '
) Deep Venous Thrombosis
DUE TO, OR AS A GONSEQUENCE OF: _ ‘
B Decreased Mobility. Following Fal

DUE TO, OR A8 A CONSEQUENCE OF: :
. )
{d) P F A " L
|PART 1l OTHER SIGNIFICANT CON JITIONS-Cenditions contributing to death but not resuiting in the undériying cause given in Part 1. 26. AUTO 23 (€ decif|27. WAS CASE
4 Aortic Dissection ; L . Yes or No- RE *ERRED TO CORONER
; 7 g (Spacify Yes or No) Y
280 CESCZIBE HC W INJURY OCCURRED - —
Fal Fram Heght - !
% E

CITY CRTOWN

North Las Vegas

21b. DATE SIGNED (MolDay:’Yr) . 21¢c. HOUR OF DEATH

. CERTIFIER

21d. NAME OF ATTENDING 2HYSICIAN IF OTHER THAN.CERTIFIER
(Type or Print)

o 8e Completed by
RTIFYING PHYSICIAN

GORANFRS NFFICF

=3

To Be Completed by

REGISTRAR 24e. REGISTRAR (Sighature)

=
[*4
o
<iE
Sk
|
48
:
|
L
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26, IMMEDIATE CAUSE

CAUSE OF
“| PaRTI

DEATH .

3

I7terval between onset and death
! CONDITIONS IF :
i ANYWHICH -
GAVE RISE TO
IMMEDIATE
—4

CAUSE
STATING THE  #
UNDERLYING
CAUSE LAST

‘Ateval betwsen onset and death *

Inte-val betwgen onset and dealh :

"|28a_ACC . SUICIDE, HOM., UNDET,
| OR FENDING INVEST, (Specity)

ACCIDENT

28¢. HOUR OF INJURY

g AN gE s HOLD UP 10 LI

TAXE

36b. DATE OF INJJRY (MolDay/vn)
January 06, 2016

28e. INJURY AT WORK (Specify

28f. PLACE OF INJURY- At home, farm, sirest, factory, office
Yes or No) No

STREET OR R.F.D. No.
builcing, etc. (Specify) Home

28¢. LCCATION
1622 .ag@es Street

LOCAL REGISTRAR

STATE
Nevada

T
by

"AKA: George A BOLDING
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[ ) i
"CERTIFIED TQ B= A TRUE AND CORRECT COPY OF THE DOCUNENT:ON FILE WITH THE REGISTRAR
OF VITAL STATISTICS, STATE OF NEVADA,® This copy was isstied by thé Southern Nevada Health Disrict °
from State certified documents authorized by state Board of Health pursuzht to NRS 440.175.
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