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

/2 ) }ﬁ / 7l @( [ )\/7 S h QC(J , 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 Rikl HO [['ASheast , the same person
named as one of the Grantees named in that certain Joint Tenancy__[_)ged recorded on

\ IDF Dity . ,.as Document No._ . 20\tk— [L{’L‘»’]QD
in Book D , Page(s) \\?_) -, of the Official Records in the

Office of the Céunty Recorder in Lincoln County, Nevada.

3. The property described in the above -referenced deed is logated in Lincoln County,
Nevada commonly known as @ﬁ Hiq }) (M (A f a Peoncen , MU
and described as follows: ""U“ f ot @c¥on of fhe foctheast

Quarte CNEL/Y ok fne  Seutheasr Quacker (Swlyd G %
Searian &, Tounsn' P ) Sputn, @ang@ oy easr M. D.BEM,
Mor€ ook, colarly. Described a5 ~ Relbwst Parce) 24 o
thatr  Certeun Sub6LG<waM’ forcef Maf B¢ €SFne £ cole
Recacded Tanvery (2, e dy ' n 08 oflee Of $he  Covnty Qeordar
0%~ Uneoln County; Aevada 'n thR boold D ot Plars, Pajell3
as Gl Me. u//q?q@ Lo ncoln COrprtt, Jrevado 2<®Rcordse  PeFlanlag
ar & @inc 3 €950 33" B, 1675,03 feel alny dn¢ V4 Seck'on
tLiNe and S ol’wat 2" L, LYy feerr Prom +H8 457 Y worner
L Seckon &, Tps, REEE, MDBEM.Sad [oind BN Alng the

Cotnec OB Sl Yeoi[ 2 Thente S o1 oo 20" E, /éi,oy

Fer afny the eas+ Lin of Satdd Parcel ], Thence 3 s “ gt
W, 26 7.3 ket do bre <57 line sf Sajd Perot( & theace Jropdz®

Wilp 7.0l Leet P09 WeSe Pne thence 300 33" qi'ar, 26 2 FeF fne s
cocner ok Sald o/ )] +RIRLT S5 §F7 olY oo™ T, PILE 128 bo e panc oF be_g,\nn.‘::)




4, I,‘CVZCL HP}’l/)é}“jl Ol 7//1] , (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 9}” 0 h(l pa —Hw,}’

6. This affidavit is made for the purpose of terminating the joint tenancy between myself and
the Decedent in the c;cé?ribed property, said _title now vesting in me

R\‘K' Hol{{h<he , as sole owner.

patsp s L 510 dayof _ OCfobe) 20 7272

[ Moo

Affiant

State of [\)ONﬂm , )

County of | j1CA W}I )

Subscribed and Sworn to before me on this
15 _dayof_(fobel ,20.73 by
Rik{ L tollindead :

WM/M/( /

Notary Public

GRIps . SASHA J. ORR

PRI Notary Public, State of Nevada
No. 13-12275-11

My Appt. Exp. Dec. 2, 2025




CERTIFICATION

TYPE ,OR STATE FILE NUMBER
PRINT IN 1a DECEASED NAME (FIRST MIDDLELAST S_U_EFIX) ] : : DATE OF DEATH (Mo/Day/Year)  (3a, COUNTY OF DEATH
"PERMANENT a7 Wilfred Herbert - s -~ July 20, 2023 . - : . Clark

BLACK INK -~ .

3b. CITY, TOWN, OR LOCATION OF DEATH 3e.If Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX .
, Las.Veqas ¥ lnpauen((Speafy | ] o
, ECEDENT - as-Veg Hospice Facility (HFS) - Male

{5, RACE (Speciy) ™ DI Hispa 7. UNDER 1DAY |8, DATE OF BIRTH (Mo/Day/Yr) |

o Ye HOURS | MINS -
White™* - i : ; - January 29, 1934

2 IF DEATH Qa STATE-OF B[-RTH.(" not US/CA, i n W 12. SURVIVING SPOUSE'S NAME (Last name prior to first marriage)
OCCURRED'IN - . S . B - . .
R }Ns’nrunou see |name country) Hawaii : ; .

HANDBOOK 13, SQCIAL SECURITY NUM/BER 5 :‘Mb. KIND OF BUSINESS' bR |NDUST:RY Ever in US Armed

s

%

4

AN .; o,

7
QY Y

REGARDING

O e . ' TELEPHONE-COMPANY Forces? Yes

"“REMS {763 RESIDENGE 1STATE TG, COUNTY i FOWN: ' 15d, STREET AND NUMBER LTS (Spacty Y
o T~ - - LR P LIMITS (Specify Yes
—Nevada Lincoln - 174 State Route 317 orNo) " yes
16. FATHERIPARENT NAME (First Middle Last Suffx) : e 17. MOTHER/PARENT - NAME  (First Middle Last Suffix)
" OLUIVAL - - =" A L i
18a. INFORMANT-.NAME (Type or Print) _ _ 18b. MAILING ADDRESS  (Street ar R.F.D. No, Gity or Town, State, Zip)
Riki Lee HOLLINSHEAD - s PO Box 524 Caliente, Nevada 89008
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specxfy) RY.Q ENAMEY - R 1/9c LOCATION Cityor Town  State
- . Cremation ; : - Las Vegas Nevada 89122
702, FUNERAL DIRECTOR - SIGNATURE (Or Persan Acnng as Such}  [20b.FL : 20t NAME AND ADDRESS OF FACILITY
. RYAN BOWEN LICENSE NUMBER - “Simple Cremation, Rancho
i SIGNATURE AUTHENTICATED - R FD810 3620 N Rancho Drive #101 Las Vegas hV 89130

TRADE CALL - NAME AND ADDRESS RS -

21a. To the:best of my knowledge, death occurred at the time, daté'and place and ( due ¥ 22a On the basis of examination and/or investigation, in my opinion dealh occurred
‘to the cause(s) stated.(Signature & Title) . SIGNATURE AUTHENT CATED : Lhe ume date and place and due tothe cause(s) staled: (Signaldre & Title)

JAMES R PRYOR APRN. e oY
21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUROFDEATH 7. Jiisid 22t DATE SlGNED (Mo/Day/Yr) 22c. HOUR OF DEATH

July 24,2023 . L 17:40 : ] .
21d. NAME OF ATTENDING PHYSICIAN IF OTH HAN CERTIFIER -~ : 22d, PRONOUNCED DEAD (MolDaler) 22e. PRONOUNCED DEAD AT (Hour)
(Type or Print)  ° 2~ - b - .
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:-.[23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIA _ HYSICI DICA 23b. LICENSE NUMBER
— James R Piyor APRN™ 3150 N:Tenay - APRN845321
[24a- REGISTRAR (Signature) 'NANCY BARRY T 2. QA_TE REp,g_lyE_D BYREGISTRAR | 24c. DEATH DUE TO COMMUNICABLE DISEASE

SIGNATURE AUTHENTICATED (MoD3yIYN) | “August 25, 2023 ~ves[J . no

CAUSE OF 25, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE' PER:LINE FOR (a) (b):: AND (c).):: .. : Interval between onset and death
ParTI . Acute On Chronic Systolic 7 de

DUE TO, OR AS ACONSEQUENCE OF: : : : &E .. "1 lhterval between onset and death
) Coronary Artery Disease, Severe Aortic'Stenosi cGa i B N . .
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i CONDITIONS IF : A .
ANY WHICH : : -
GmﬁE%SIAETIE'O DUE TO, OR AS A CONSEQUENCE OF: e R interval between onset and death
( " CAUSE — AtherosclerOSIs Advanced S _ N

%) STATING THE > - - .
UNDERLYING : e Interval between onset and death

CAUSE LAST —
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cause giver'in Part 1. 26, AUTOPSY 27é Vé,;s é:é\ﬁ_% c .
- : REFERR ORON
(Specily Yes OH\IO) {Specify Yes or No}
. - . (o} g No
28a. ACC., SUICIDE, HOM., UNDET. X 3 Y-+ :]28c,HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED B
OR PENDING INVEST. (Specify) i - . E . .

e

[28e. INJURY AT WORK (Specify p8f. PLACE OF INJURY-AC ory, : G\~ STREETORRF.D.No.  CITY OR TOWN
[Yes or No) uilding, etc. (Speclfy) - R R - \

N -
“CERTIEIED TO BE ATRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR

OF VITAL STATISTICS, STATE OF:NEVADA.”*This.¢opy was issued by.the Southern Nevada Health District
from State certified documents authorized by thé Stat Board of Healthy ursuant te NRS 440.175.

Iﬁgﬁ?"ﬁ{ NANY ALTERATION OR ERASURE VOIDS THIS CERFICATE
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