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DEREK FOREMASTER ) Pgs=4 AK

Parcel Number 4 -J 2 / -7, /

After recording, please return to: )
/ )
Name: - LDerek Frvueoshe )
o ) . 00014414202401672470040040
Address: 0 Bz 217 ) OFFICIAL RECORD
City, State, Zip: e SV S0/ ) AMY ELMER, RECORDER
Phone: / 7%/) 276 - 2627 )
)
Assessor’s )
)

----Above This Line Reserved For Official Use Only-—--

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

(_‘ !
D&rﬁ;é /L&ru'ud; é r , 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. I am Qr@/{ E’MAJAW , the same person

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

10 -7~ 208 . , as Document No. 2/Z 2% 3p ,
in Book = 245 , Page(s) HHoA , 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 in Lincoln Cqunty,

Nevada commonly known as _ /&2 4/ é’tt‘é@- Sg;;ﬁ/& Jtnw N 574//
and described as follows:

LL. Lhree/#H J-03/-0)]
S/-c, mé“wdwm/ (%/:l




4. f 3725//_@ 5}’5/4/4{, 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 /Mdﬂé/)/

6. This affidavit is made for the purpose of terminating the joint tenancy between myself and
the Decedent in__the described property, said _title now vesting in me /\(57

.27/[4/4 ;Z;;’Wfsér 5' 7161’9/ l/t;kfm@ o R asmdwﬁ'

DATED this _ /S7%  dayof ,’],Z/(,(, ,20%

Nt

Affiant a
%&k Erzm@}ch

State of Nevada. )
County of _Lingph )

Subscribed and Sworn to before me on this
IS dayof | ludy ,20294 by
Dek remaskd .

Uthoar Al

Notary Public

‘ MERCEDES HOWARD

7 ) Notary Public, Stata of Nevada

&‘1 / Commission Expires: 12/10/2027
3 Commission No.: 08-5568-14




Attachment “A”

All those certain pieces, lots or parcels of land situate in Pahranagat Valley, Lincoln County, State of
Nevada, Township of Alamo described as follows:

Beginning at a point 196 feet North of the Northwest corner of Lot 2 in Block 44; thence east 15
Rods; thence north 118 % feet; thence west 15 rods; thence south 118 ¥ feet to the place of
beginning.

That all of the above described property is contained in the NW % of the SE % of Section 5, Township 7
South, Range 61 east, MDB&M, Lincoln County Nevada.

Also, known by Lincoln County Nevada records as parcel #00403101; .69 acres.



=
.,- 7
s e'éwz'!ﬂegg’& S

ATTPARON n@u«gﬁx‘l@@%%'&'c‘b& &'ﬁ‘kv &

r ) -

3

=t

okt

2012000986’

STATE FILE NUMBER

ahes

‘ T!;\S:ET?S : "DATE OF DEATH (Mo/DagyfYear)  [3a. COUNTY OF. DEATH .
N PERMANENT Estelle January 23, 2012 NN Clark

BLACK INK.

3b CITY, TOWN, OR LOCATION OF DEATH 3c. HOSPITAL OR OTHER INSTITUTION -Name(If not:sither, give stréet ar{3e.if Hosp. or Inst. indicate DOA, OP/Emer Rm 4. SEX-
N i Inpatient(Specify)

AR
AR

NN
SN
ARSI

ome SR Female
7c_UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr)

" | FIOURS l-MlNS
Januarv01 1940

ol | . Las Vegas '
~|s. rAaCE (Specnfy) o -
- . ol Whlte

) |

Ty

FRERH

A

&,_L‘" IFDEATH  |9a. STATE OF BIRTH (If not US/CA, ;
Siie3 OCCURRED IN 1 LN H .

X8(E insTriumion see |name county) Nevada United States . :

EgNsy HANOBOOK  [437SOCIAL SECURITY NUMBER 143, USUAL OCCUPATION (lee Kind of Work Done Dunng Mastof | 14b. KIND OF BUSINESS ORINDUSTRY Ever in US'Armed
| - OWN HovE Foces? No.-

% 3 - mEMs 753 RESIDENGE - STATE 150, COUNTY.. 150 STREET. AND NUMBER Lsﬁngsf's[;E o

pro ';I . P . P - . .

,?‘ = - L—1  Nevada Sloan.Li Apt.D-103 . - el Ve

P

16. FATHER/PARENT - NAME (First Middle Last Suffix : RENT“NAME _(First Middle Last Suffix)
PARENTS Taylor Fay STEWART _ .+ Winona LAMOREAUX
i [1Ba. INFORMANT- NAME (Type or Print) .~ 180: MAILING ADDRESS  (Street or R.F.D. No, City or Town; State, Zip)
" " Thero! FOREMASTER - 150;Purple-Sage.P.O. Box 345 Alamo, Nevada 89001
“[1ea. BURIAL, CREMATION, REMOVAL, OTHER (Speufy) -{19c.LOCATION ~ City.or Town  State
“Burial Alamo Nevada 89001 - :
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) 206, NAME AND ADDRESS OF FACILITY :
; . MITCHELL. AMOS La’Paloma Funeral Services
.SIGNATURE AUTHENTICATED- : 5450 Stephame Street Suite #110 -Las Vegas .NV 8912
[TRADE CALL - NAME AND ADDRESS - .. | : i -
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21a: To the best of my knowledge, death accu ed -at the i is ofe:amranon andfor imesligation, in my opinion Qeath occurred
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2'C o the cause(s) stated.(Signature & Titla)-, = ite and’ ace and due to lhe cause(s) slated (Slgnature & Tue) ST ”
it 3 ; WARREN: WHEELER NI ; : ! : it L &
L4420 CERTIFIER | 2% Z21b. DATE SIGNED [Mo/Day/Y1) 24c. HOUR OF DEATH 2. DATE SIGNED_{MolDayIYr) R 226, HOUR OF DEATH 4§
’ . SE .January 24,2012 3 o . 07:20 e . 7 R ;
. o E 21d. NAME OF ATTENDING F'HYSICIAN lF-OTH' THA 22e. PRONOQUNCED DEAD AT (Hour) ‘
- 2 _g (Type or Print) S, el
23a: NAME AND ADDRES_S OF CERTIFIER (PH’YSICIAN WE_NDING PHYS iA ; 0 . P 2 or P H .. . ]23b. LICENSE NUMBER
: ) Warren Wheeler MD } ; 11795
P REGISTRAR 24a. REGISTRAR-(_Slgnalure) SUSAN ZANNIS B MRy ! R 24c. DEATH le(E TO COMMUNICABLE DISEASE
g SR "~ ! SIGNATURE AUTHENTICATED (Mo/Day January 25, 2012. oves [0 wNo /
4 - . q
p CAUSE OF "25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE' PER LINE EOR;{a)i (b), ANDi{c).} ¢ Interval between onset and'death
- - A4 PARTI . S
e . DEATH” Metastatlc melanoma , :
g-’ DUETO, OR ASA CONSEQUENCE OF: vt + Interval between onset'and death’
i & L . -
#3|5Y CONDITIONS IF R
g\{\\g . G‘;\%‘Aﬁlg!}io a DUE TO, OR AS A CONSEQUENCE OF : ‘ \
N2 ) CEOF.
% 2 b Te ) } Interval between onset and death
. c ! ' i
FoAS!  STATING THE > () : : :
77131 UNDERLYING DUE TO, OR AS A CONSEQUENCE OF; ! Interval between onset and death
S\ CAUSELAST - ' e SN
i A 0 S )
= PART I OTHER SIGNIFICANT CONDlTlONSCOndItIonS contributing:t dealh bu nol 26. AUTOPSY . )27, WAS CASE P
k] N (Snecity Y ) [REFERREDTO coroner
& 4 — = ESCI es or No. ks YY) N
é& §' . s Nr\é ! |(Specify Yes or No) Yes K
N B 28a. ACC., SUICIDE, HOM,, UNDET, _ |28b. DATE OF INJURY (Mo/Day/¥r) ZBc. HOUR OF INJURY ; Pg %
WEE OR PENDING INVEST. (Specify) - S i @
§ 2 . - < - iyt
;‘1?' 3 D8e. INJURY AT WORK (Speclfy P8f. PLACEOF INJU STREETORRF.D.No.  CITY OR TOWN . STATE
Zn3 - Yes or No) building, etc; (Specify . : N oL
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