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Address: 1663 US Highway 395, Suite 101
City/State/Zip: Minden, NV 89423
Order Number: 143-2474740RT
Affidavit-TERMINATING JOINT TENANCY (for Recorder’s use only)
(Title of Document)

Recorder Affirmation Statement
Please complete Affirmation Statement below:

D I the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
for recording does not contain the social security number of any person or persons. (Per NRS 239B.030) .

-OR-

@ I the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
for ecor?\i)'xgzdgoes contain the social security number of a person or persons as required by E
i

law: 4%38 O

(State specific law)

Q\Dh\@mzf\ G0N

Signature Title

L rona

Print Signature v

This page added to provide additional information required by NRS 111.312 Sections 1-2
and NRS 239B.030 Section 4. .

(Additional recording fee applies)



AP.N.: 1420-33-810-058
File No: 143-2474740 (Rt)

When Recorded return to, and mail Tax Statements to:
Leslie Gene Gunter ‘

2595 Moonlight Valley Ave

Henderson, NV 89044

AFFIDAVIT - TERMINATING JOINT TENANCY

Leslie Gene Gunter, of legal age, being first duly sworn, deposes and says:

That Flora Dell Gunter, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Flora Dell Gunter named as one of the parties in that certain
Quitclain Deed dated 9-6-12 executed by Flora-Dell Gunterto Flora-Dell Gunterand
unmarried woman and Leslie Gene Gunter, a single man as joint tenants with right of
survivorship and not as tenants in common as joint tenants, recorded as Document No.
0810897 on  10-15-12in Book 1012 = Page - 3854 of Official Records of
Douglas County, Nevada covering the following described property situated in the County of
Douglas, State of Nevada :

LOT 7, AS SHOWN ON THE MAP OF IDLE ACRES SUBDIVISION, FILED IN THE OFFICE
OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA, ON APRIL 5, 1960, IN
BOOK 01, PAGE 65 AS FILE NO. 15812.

Leslie Gene Gunter

STATE OF NEVADA )
isS.
COUNTY OF CZ& VK )

This instrument was acknowledged before me on this: T DEBBIE L. STEINBERG
22nd_day of Novesmbesr™ 2014 A€ Notary Pubile, State of Nevada
“N\aigs Appointment No, 13-11703-1

By: Lezlie Gene Gunter, a single man

/[
Notary Public_ ,
(My commission expires: ﬂ 7 "/ 7‘20/
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e ERTI EDEATH [ 2012017773

STATE FILE NUMBE|

=PRINTIN |18 DECEASED-NAME (FIRST,MIDDLE,LAST, SUFFIX) ’ 2. DATE OF DEATH (Mo/Day/Year)  |3a COUN
P T | Flora-Dell- ' - GUNTER ~-November 04, 2012 ark
3b, CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(If not efther, give street 3.1 Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX
and number) . Inpatient(Specify)
DECEDENT Henderson 2595 Moonlight Valley Avenue Home Female
5. RACE White 6. Hispanic Origin? Specify J7a. AGE-Last 7b, UNDER 1 YEAR|7C. UNDER 1 DAY [8. DATE OF BIRTH (Mo/Day/Yr) -
(Specif No - Non-Hispanic pirthday (Years) _N H NS ; .
P 7= T December 12, 1934
IF DEATH 9a. STATEX CITIZEN OF WHAT COUNTRY]10.EDUCATION]11. MARRIED, NEVER-MARRIED, Wi URVIVING SPOUSE (i wife, give
c])ﬁsc#xgg IN  |name cotint United States - 11- -. = |PIVORCED (Specif réed ={amaiden name)
N " —~ Bt - L - .
SEE HANDBOOK 13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
REGARDING f s N .
COMPLETION OF [ 7258 of Working Life, Even If Retired) Maid Hotel Forces? No

RESIDENCE 15a. RESIDENCE - STATE 15b. COUNTY
ITEMS

15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15e. INSIDE CITY

LIMITS (Specify Yes
Henderson, 2595 Mooniight Valley. Avenue. . orho) - -Yes
17. MOTHERIPARENIT- NAME (First Middle Last Suffix)
Marian MCGILL
BOEMAIEING ADBRESS  (Street or R.F.D. No, City or Town, State, Zip) -

Nevada -1 - . Clark
16. FATHER/PARENT - NAME (First Middle Last Suffix)
Eugene JURAI

18a. INFORMANT- NAME (Typs or Print)

.- " Les GUNTER 2595 Moonlight Valley Avenue Henderson, Nevada 89044
. 19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify){19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION  City or Town State
DISPOSITION Cremation Palm Crematory Las Vegas Nevada 89101
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) 20b. FUNERAL. 20c. NAME AND ADDRESS OF FACIUTY.
- - N . - 77 |DIRECTOR LICENSE .
HENTICATED -50
TRADE CALL|TRADE ¢ VIE AND ARBR = - ™ . -
——— . A i ——
2 z the best of my knowledge, death occurred at the time, date and place and 2 w 22a. On the basis™of examination and/or investigation, in my opinion- death occurred at
b due to the cause(s) stated. (Signature & Title} SIGNATURE AUTHENTICATED 2 8 the time, date and place and due to the cause(s) stated. (Signature & Title)
N Lg %’ FEROZAN MALAL MD Lg &
CERTIFIER] £ & 21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH £ g 22b. DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH
8¢  November 09, 2012__ Su -
@ - o G - —
"g E 21d. NAME OF ATTENDING PHYSICIAN IF OTHE. @ & 22d. PRONOUNCED DEAD (Mo/Day/Yr) »226- PRONOUN
[~ E} (Type or Print) = 8 '
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTER SICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) . - ]23b. LICENS
- 7 FEROZAN MALAL MD== astern Ave. Las Vegas, NV 89123 =
REGISTRAR 24a. REGISTRAR (Signature} SUSAN ZANNIS f&g}ggﬁrFECElVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
S!IGNATURE AUTHENTICATED November 13,2012 ves [] nO
_CAUSE OF {ENTER QNLY ONE CAUSE PER L_INE FOR (a), (b), AND (c).) Interval between onset and death _
" DEATH straictive pulmonary disease ' o
EQUENCE OF: Interval between onset and death
CONDITIONS IF = . -
ANY WHICH e S - - . 7 )
GAVE RISE TO DUE TO, OR AS ACONSEQUENCE OF: - Interval between onset and death
IMMEDIATE
CAUSE = :
STATING THE R'AS ACONSEQUE ; . Interval between onset and death
UNDERLYING H
__CAUSE LAST (d) ) Lo - H

PART i OTHER SIGNIFICANT CONDITIONS-Conditions-con

26. AUTOPSY
(Specify Yes of No)
| | i
28a. ACC., SUICIDE, HOM., UNDET,  [28b: DATE OF INJURY (Mo/Di 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify) ~ -
28e. INJURY AT WORK (Specify [28f. PLACE OF INJURY- At home, farm, street, factory, office [28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
Yes or No) building, etc. (Specify)
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“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF VITAL STATISTICS,

Rev-20120523a

STATE OF NEVADA.” This copy was issued by the Southern Nevada:Health District from State certified documents as authorized by the ™
State Board of Health pursuant to NRS 440, 12

— John Middaugh, M.D.
NOT VALID WITHOUT THE RAISED -

| D ‘ Registrar of Vital $tatistics
SEAL OF THE SOUTHERN NEVADA SR . (/‘j
HEALTH DISTRICT ' ﬁ




