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

O_\Y\ C \5\"\\(\0\/ \/» Y b@? 4l , being first duly sworn, deposes

and states:

1. I, 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 Cl/\\”ﬁﬁ’f\hc,\\%{)‘\/\o\b AR , the same person

named as one of the Grantees named in that certain Joint Tenancy Deed recorded on

Dan L \-=E@O\V ;-as Document No.Q \#) N YU S :
in Book 408 , Page(s) 40 , 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 located i Llncola County,

Nevada commonly known as | ¥ Roan o, Cal\ién. 0008
and described as follows: L(‘}r\% LN X&DUDO\Y\ N )\\0 C\\ J . Sud‘ﬂ

-‘—D(‘AP’W\Q((O\ oo mMoDZL o ma %hum
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4. TSNe oty mmﬁO\? ' , (the Decedent) was one of the
Grantees name&\ 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 4('\\)&5 bCA r\&

6. This affidavit is made for the purpose of terminating the joint tenancy between myself and
the Decedei in the descrj bed property, said _title now vesting in me

WSt ona Y Geae: , as sole owner.

DATED this Yolih day of AQE\K , 2024

Chmett ne. haedel

State of N\X )
County of |_\\UIN )

Subscnbed and Sworn to before me on this

ﬁ% \zfﬂ of AL\ 2024 by
/BR\(MCM\%ZO/\

Notary Pub 1

THERESA DOJAQUEZ

,._iff Aopolcinant Racorded 1 Lincale Comly
4 No: 17-4166-11
Expires August 31, 2028




Ta. DEGEASED-NAME, (FJRST,MIDDLE,LAST,SU
Jerry Andrew -

_STATE FILE NUMBER

2023024440

T H (MelDaylYear) . 33. GOUNTY OF DEATH
October 28; 2023 =

7
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7 V/’
o
~

Lincoln

3e.If Hosp."or Inst. indicate DOA.;OE/Eme_V Rm.” |4.SEX
Inpatient(Specify) " - i -
——

lr'ibatierif‘ l Male

7b.UNDER:1 YEAR

Sa. STATE OF BIRTH (If not US/CA,
Nevada

name country)

9}} CITZEN OF WHAT:COUNTR
UNITED STATES

URVIVING SPOUSE'S NAME (£ast name prior to first marri{ge)

“Christina CLARK .

8. DATE OF BIRTH (Mo/Day/Yr)
. K -
May:30, 1939 - -

L PrER——

23
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o
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SRR

13. SOCIAL SECURITY NUMBER -7,

14b. KIND OF BUSINESS OR INDUSTRY ~ |Everin USE'Arr_ned'
Self Employed Forces? " Yes -

15a. RESIDENGE - STATE.

- _Nevada

15d. STREET:AND NUMBER

16. FATHERIPAREM’-NAMI-E (First Miadie Last Suff
- - Edward MAEDER -

15e, INSIDE CITY
LIMITS (Specify Yas
o) Yes.

17. MOTHER/PARENT ='NAME: "(First-Middle ‘Last Suffix)

Cynthia. JOHNSON

~[18a; INFORMANT-

(Street or R.F.D. No, City or
-Po Box:486 Caliente,-Nevada 89008~

“NAME (Type or Print)
- Christina. MAEDE

19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify)
=70 1. TiBurial

19¢. LOCATION  City or Town . State

Caliente Nevada 89008,

20a. FUNERAL DIRE!

JTRADE CALL-NAM

20bi-FUNERAL DIREGTQF
LICENSE NUMBER ™

CTOR - SIGNATURE (Or Person Acting as Such
BODIE.L TQ_PHAM .
 SIGNATURE AUTHENTICATED

ND ADDRESS OF FACILITY . E .
y Southem Nevada Mortuary ..
730 Front Street Caliente NV ~'89008

E AND ADDRESS:
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D

o

7

iz

n Y7

21a. Ta tfié Best of my knawledge, désth occufred:at the ti
to the cause(s) stated.(Signature & Tiflé] 1

o imestigation, in myopinion death occurred
| place and due to the cause(s) stafed. (Signature & Title)- "o

225 HOUR OF DEATH. -

To Be Completed by
CERTIFYING PHYSICIAN

22d. PRONOUNCED DEAD (Mo/Day/Yr)

22e. PRONOUNCED DEAD AT (Hour)

24a. REGI_STRAR. gSignature)

: 23b.'i.'[.CE_NSENUMBER
i - DO2594

_ | ANNAH M HOWARD
_'SIGNATURE AUTHENTICATED

24(: DEATH DUETO COMMUNICABLE DISEASE ‘
Loves [0 No -

[ 25. IMMEDIATE CAUSE

. n (ENTER.ONLY_:QFT{E CAUSEPER LIN
PART1 . Sepsis With:Méthicillifi Susc

! Interval between onsetand.death
8 Weeks .

- (s;?e_:dfy Yes o,r\ll\(l)o_)_ |(Speiy

.|283. ACC;, SUICIDE, HOM., UNDET,
OR\PE:NDING INVEST: (Specify)

DUE TO; OR AS'A CONSEQUENCE OF: 1 Interval betweefi anset and death .

yLe . e 1 -

) Urinary Tract Infection o S T
" 1~ Interval between onset and d_e“ath"
! Interval between onset and death

f26.autoPsy [an.wascase - - -

; REFERRED TO CORONER .

Yes or No} No

/

P8e. INJURY AT
[Yes ar No) )

WORK (Specify

b
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