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AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of a Joint Tenant

I, / A aq I‘/é 5 /4 Zgr k [AS , the Affiant, being of legal age, and being first duly sworn, deposes

and says:

That (peceased Name as shown on Death Certificate) <—S—0‘ LA (} J&~) \’ eé(. 1} IQ " 4 { v" s , the Decedent.
mentioned in the attached certified copy Certificate of Death, is the same person as (peceased Name as shown on
Deed),__ - A4 A va \\ c/‘k s , hamed as one of
the parties inthat certain gypeofdocumept) (7 raaqat, Nayragain 4 Q,g /é o ‘ , dated
onthe_ZK 71U __dayof s+ J 50 /75 & and executed by

Red l%o-’ oLLors) o " known as Grantor(s),

to ("A/\v*/éf 74 7(? P k:ms Mﬂd@m known as Grantees, as joint tenants,
and recorded as instrument number /48003 on the ZX‘Hl day of
ShAgiist - 20/7%6 in Book XZb Page 36 7 of Official Records of
4 DD ualas County, Nevada, covering the followmg described property situated in the City of
Cawrne g//’/]p , County of DD(/(CP/QS , State

of Nevada (Set forth legal description and commonly known street address, if known) 0-’- 7 é7 A 5 S- [L o N © ¢l m SVl ',0 &{
Gmc,nw./, e &mckos u,mu /\/ L 70, /ec/ 7@,\ record n Fle &
(4253

/{7#’1 eco «é/‘ O *b&l/fj , @(/Qofq N /116(,72'07 (973
f /e LLsT ~ 79, Bfrierock fo _D

In Witness Whereof, |/We have hereunto set my/our hand(s) thlS day of eyt /)M 20 o
Signature ‘ Signature

Charles 4. %rk As

Print or Type Name Here . _ Print or Type Name Here

) “"Name: C[/LA./‘ €s J41 )g.»;é, .S
COUNTY OF b(? V—ﬁ /d S ) Address: /<7 / [)’/ue/rock’ Loac]

il City/State/Zip: Gardlesy, e, N s9¢410
onthis 4 dayof Deetmber 202}_
personally appeared before me, a Nofary Public - IF APPLICABLE MAIL TAX STATEMENTS TO
Charles A Ferkins Name:C Maprles AL Eokins
Address: 79 1 Bluersc K ﬁdacf

City/State/Zip: 64 /‘ﬂr ey / /, e, ‘/ g / S/ ©

personally known to me to be the person(s) whose name(s) is SPACE BELOW FOR RECORDS USE ONLY
-
subscribed to the above instrument who acknowledged that

Www.lsgalformerue.com i
© 2000 Consult an attorney it you doubt this forms fitness for your purposa,

1Z 388
__he__ executed this instrument. Witness my hand and official seal y a g3 ‘%
133 s
MMW L
& (L 28%
Notary Publid_/ a5:k
(Notary Stamp) j % é g o
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AFF111 = ggg ;
Nevada Legal Forms and Books, Inc. (702) 870-8977 w58 -,
3801 West Char! Bo [ B=VWA
Las Veg‘a: Nva;:‘onzﬂ vevard A 5 2 9 2 L‘ 8

BK1201P60922-




VY

R

CONDITIONS

|
WHICH GéVE
IMMEDIATE
CAUSE
STATING THE

UNDERLYING
CAUSE LAST

RESDENCEMEMS |

copn | :’HESIDENCE—STATE
R - Nevada

FUNERALBTRECOR —SIGNATURE
o (Or Peggon Actin as Such) T
0a ,. 4

'i9l Bluerock Road

specnty Mexncan._Guban. Pueno Rlcan. etc

‘Was Decedenl of Hispanic Origin?.Specity O yes &no II yes. AGE—Last ‘UNDER 1 YEAR

Birthday (Years)
,7a.~

2:MOS 0" DAYS 1. HOURS'?

k ,TRY grade compleled

o U S,A;"", e

a. California .

CITIZEN OF WHAT: COUN- : Decedents Educatlon Specnfy hlghest MAFIFII

WIDOWED, DIVORCE

~ZSOCIAL SECURITY NUMBER
Working L:Ie. Even it Refired) ;-

_5651 Claa Homemaker

14 1/2 Years | Married »sz'l“' Perk%%s,;
.USUAL/OCCUPATION (lee Kmd oI Work Done During Most.of. == KIND OF BUSINESS OR INDUSTRY B

Own Home:;

Ok COUNTY o

CITY TOWN OR. LOCATION

JINSIDE CITY LIMITS

T STREET AND NUMBER L i
; . (Spectiy Yes or No)
. 791 Bluerock Rd*r ‘

. FATHEB—,-NAME N N Mlddla :

“Yes.
st ol nn o 7 Middle: nolast o r

Burlal

LOCATION xj Clly or Town L n-Staten s

/fMottsv1lle, Nevada

arson Valley Funeral
ville, Nevada 89410

i 2 othe best of my knowledge death occurred at lhe time, dale and place and r-investigation; in my opinion deat occurt
: >‘<<T(> ~due 1o the cause(s) stal 4 ue to cay -and ma -
gg - ,(Slgnarure and-Title) - ~f A A7 :
ST DATE SIGNED (Mo., Day, - { HOUR'OF DEXIY™N e
Eo ' ‘ Q S “‘
Gz 21b. 22c.
§E : PRONOUNCED DEAD (Hour)
oo .
< :
[ 21d.. .- gge' AT 0453
o LICENSE NUMBEFI
23a. T Mezz _ ‘ 2. 154
REGISTRAR = - _ iy
24a. (Signature) ) / k %é /ﬂ (/ Y £
25. IMMEDIATE CAUSE (ENTEFI ONLY ONE: CAUSE PER LINﬁ ;FOR : Interval between onset and death
PART - “(a) " Acute Bronchopneumon1a~ :
|

DUE-TO, OR AS'A'CONSEQUENCE O

Imffv Pulmonary Edemae

. Interval between onset and death

DUIE TO, O AS A CONSEQUENCE Oy

Interval between onset and death

Cl[\)léSAE_: F PART OTHER SIGNIFICANT CONDITIONS—Condmons contnbutlng to death but not resullmg in the underlymg cause given in Part 1. AUTOPSY - - (Speciy | WAS CASE REFERRED TO

Yes or No)' "CORONER (Specify. Yes or No)

‘ A S o B} Yes o |er Yes
< ACC., SUICIDE HOM UNDET DATE OF INJURY (Mo.. Day, Yr.)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED : : :
OR PENDING INVEST. EEDAE : _ o ST
‘2%';‘7‘“’?’ ' o 28b. ) : - | 28¢c. M| 28d. " : R R v o o
INJURY AT WORK - N PLACE Ol' INJURY—A( home, farm, street, Iactory. office . -{ LOCATION. STREET, OR R.F.D. No. CITY OR TOWN STATE
. (Specify Yes or No) g : bu||d|ng. etc. (Spec:fy . [ R L .
28 L 281, g 28g.

STATE REGISTRAR

OF1 R e

LIARK
" sy

of the certlflcate on file in this office.

Date Issued JUR, 3 0 1999

Thls is to certify that the above is a true and correct copy

150662

.s 2 9 2 u 8 State Reglstrar
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