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AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of a Joint Tenant

I, /E)Q(\OC\I( . 50 \D\\l\l ONS e Affiant, being of legal age, and being first

duly sworn, deposes and says:

That \ , the Decedent mentioned in the attached certified
copy Certificate of Death, is the same person as E B SI?JSI& Q( &\gs g f&g\(‘_@, g)d , hamed
as one of the parties in-that certain (type of deed) ‘\' <O \

dated on the day of Semw @C}_‘—L and executed by
ocoosc. \J\\\\csx*nq»} A U\ QOS¢ )&Vd
know&zisggantor%) toCL. \DM ‘ P{ Qlﬂ . O g GW’ KMG@D‘%&’Q /

o Lo A Liamn
known as Grantees, as joint tenants, and recorded as m%ment number D

day of hﬁ Mn M ,D__D_Gﬁn Book ‘\bf:) , of Ofﬁcia,l

on the
Records of VA _, County, Nevada, covering tb>g)llowmg described property
situatedinthe Cityof\}\)ﬂu \V\Q‘ ™~ , County of \ UCI A> , State

of Nevada. (Set forth commonly known address)

\ot 18, 69 Shoon on Fre map &4 T ai)gmoh
6{3\&@\, UY»JFGS(? 3 Gled S;JP¢M Do o 1hy

Qﬂ l C\Dm las Cou Staty ¢
0%2%;4% i VAR TR T Y
{Qf}wmﬂﬂ Mo qdoal,
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Legal Description:

In Witness Whereof, I/We have hereunto set my/our hand(s) this 3 day of wf ,

20 16

Signature Signature
Bagbegs \\R \)S\HIBNY\S

Print or type name here Print or type name here
STATE OF Me,\ro.dtq

COUNTY OF

Onthis fa) O dayof m(,\((‘)(\ —_— .20 \(.ﬂ , personally appeared before me,
a Notary Public, ~ ac@acor Do LWOHNovons

O personally known to me ORﬁproved to me on the basis of satisfactory evidence to be the

person(s) described in and who executed the foregoing instrument in the capacity set forth therein,
who acknowledged to me that they executed-the same freely and voluntarily and for the uses and

purposes therein mentioned. Witness my hand and official seal.

ELLAL. WILSON

NOTARY PUBLIG
255 STATE OF NEVADA

ety My Commission Expires: 03-01-18
g Certificato No: 1284185

Rlﬂgtigym?gifon explres O%\ O \\ QD ‘I kp

Consuit an attorney if you doubt this forms fitness for your purpose.
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3052013193767 CERT]FICATE OF DEATH 3201319043591

X Rty o ]
STATE FILE NUMBER st s mxomnml wﬂé ftors o reuross LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Gven) £.MIDDLE L LAST (Famhy)

. | EDWARD ALLEN CLELAND

2

S [ AXA AL&O KNOWN AS - nclida 1 ARA (HRSY, MIDBLE, LAST) 4. DATE OF BIRTH mrJ/od/coyy | 5. AGE Yrs L%HMJFL_';UM%UL 6 SEX

Months | a inutsy

E 05/30/1963 50 ! P LR g

o - ry - -

g 8 BiRTH STATEFOREIGN COUNTRY 1U. SOCAL SECURITY NUMBER 11_EVERINU S. ARMED FORCES? | 17 MARITAL BTATUS/SRDP* (s Timw of Deaty | 7. DATE OF DEATH mavadiccyy [ 8. HOUR (24 Hours)

g !

& cA 8754 [ [X]no [)ws| MARRIED 10/13/2013 1420

g [ Xe [

sz' 13. EOUCATION - th-sl LevelDegrae| 14/15. WAS DECEDENT HISPANIC/LATING{AYSPANISH? [ yus, ssa work shewt on back) 18- DECEDENT'S RACE - Up (0 3 races riay be hislad (sea workshaét.on back)

B | e CAUCASIAN

& | sOME colieee | o

g 17 ‘USUAL BCCUPATION - Type o] work for mast of(de. 00 NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (a g . grocery store, road constiucion, employment agency sid) 19. YEAHS IN OCCUPATION
PROFFESIONAL DRUMMER ENTERTAINMENT 38

20 DEGEDENT'S RESIDENCE {Stumt and fumbnr or locaton)

10334 ORO VISTA AVE.

3]
,,g, E 21, GITY 22 COUNTY/PROVINCE 73, 21P CODE 24 YEARS /N COUNTY | 25 STATE/FORE(GN GOUNTRY
° ﬁ SUNLAND LOS ANGELES 91040 24 CA
< © [ 28 INFORMANT'S NAME, RELATIONSHP INFORMANT'S MAILING ADDRESS (Strast and rumber, ot raral rouls numbar, Gty or towl. State and 7,p)
£ 3| STEPHANIE CLELAND, WIFE 10334 ORO VISTA AVE_, SUNLAND CA 91040
z [ 28 NAME OF SURVIVING SPOUSE/SRDP™-FIRST 29. MIDDLE 30 LAST (BIRTH NAME)
22| STEPHANIE M. JEPSON
‘é § 31 NAME OF FATHER.PARENT-FIRST az h'.ﬂDDLE 33 LaST ] Ja. BIRIH STATE
§ | WILLY A. WILLIAMS TN
§ E 35 NAME OF MOTHER/PARENT-FIRST 38, MIDDLE 37. LAST (BIRTH NAME] 8. BIRTH STATE
“ & | BARBARA J. LOWE SD
2a 39. DISPOSIMON DATE rorwddicoyy. | 48 PLACE OF FiNAL DISPOSITION RES STEPHANIE CLELAND
g E 10/22/2013 10334 ORO VISTA AVE., SUNLAND, CA 91040
E g 41. TYPE OF D'SPOSITION(S) 42 SUGNATURE OF EMBALIMER B 43 LICENSE NUMEER
22| CRIRES » NOT EMBALMED .
[+ § 44. NAME OF FUNENAL £STABLISHME! 45. UCENSE NUMBER | 45 SIGNATURE OF LOCAL REGISTRAR 47 DATE mnvddiceyy
- 28| NATIONAL TREMATION SERVICE FD1166  |» JONATHAN FIELDING, MD  &%Y | 10/18/2013
01, FLACK.OF DEATH 102 \F HOSPITAL, SPECIFY ONE 103, IF OTHER THAN HOSPITAL, SPECIFY DNE
% - |RESIDENCE [Jr [eoe[ Joon|[ T [N [X] e [ v
: [+ 5 104 COUNTY 105 FAGLTTY ADDRESS DA LOCADBH WHRE FOUND favest and rumber, or localon] 108. CITY .
£ 20 LOS ANGELES 10334 ORO VISTA AVE, SUNLAND
X E 107 CAUSE OF DEATR Enlr e e of s~ s Twres of i - ) vty Guiedoes. 50 N et il . 1-2&“;:; Betwtan | 108 CEATH FEFCRTED TOCOROH R
4 as cardiac ares!. res I arast ofvenin 0N wl ] g e el el'and Demt
YE TMEDIECAUSE BRAIN CANCER e A ' : D:.Eis..wm- ©
P 3 connm;!n.r’:sm'mg - e YRS
. K n dasih) o ) 108, BIOPSY PERFORMED?
i o |, | [ o
X % 5 [Ladngrocase g ien 110 AUTOPSY FERFORLIED?
i H o i : [J=_[X]-
! @ o Pty ©@ ) 1L USEDTH DETERMINTIG CAUSET
% 3 resuing In death) LAST D vEs D No

2. OTHER SIGNTFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RESULTING (N THE UNDERLYING CAUSE GIVEN IN 107

ANEMIA HYPERTENSION

F\]JOWAS OPERATION PERFORMED FOR ANY CONDITION IN [TEM 107 OR 1127 it yes, lis! typa cf oparation snd taid)

1134 F FEMALE, FRECINANTIN LAST YEAR?
ES [:]NO Dum

A LB

g 114, 1 CEATFY THAT TO THE BEST OF MY KNOAUEDGE CEATH COOLRRED | 115, SIGNATURE AND TITLE OF CERTIFIER N 1B LICENSE NUMBER ] 117 (JATE mmida/ccyy
£ 8 | ATHEHUR DA, D PLACE STATED FROMTHE CALEES STATED F(;q
g 2| oocotent ArecmaSiva Dottt sanane | 2 PAUL E DIEHL M.D. Ad44437 10/16/2013
2 E A mmadeoy im mmadiocyy V1B TYPE ATTENGING PHYSICIAN'S NAMIE, MAILING ADDRESS, ZIP CODE PAUL E DIEHL MD. -
2 5109/17/2013 +10/13/2013 16830 VENTURA BLVD.#315, ENCINO, CA 81436
1. lmnmwwmummmnwmmwmmmmnem 120. INJURED AT WORK? 121 {NJURY DATE mm/ddiccyy| 122 HOUR @4 Hous)
warnen or ot [ J v || acccent || bomess D&mm rea D““"’““’ [Ovs e [Jux

123. PLACE OF INJURY {a.g., homa, construction site, wooded araa, sic.)

124. DESCRISE HOW INJURY OCCURRED (Even(s which resuftad in mjury)

125 LOCATION OF INJURY {Street ad numbes, qr Kcalign, aid city, and 2ig).

CORONER'S USE ONLY

126. SIGNATURE OF GORONER / DEFLTY CORONER B 127 DATE mmidovecyy 28 TY#E NAME, TITLE OF CORONER/ DEPUTY CORONER
»
B STTE (A ? - ° s A A iaaadii CENSUS TRACT
) *010001n02470761*

This is a true certified copy if the record filed in the County of Los Angeles
---- \ Department of Public Health if it bears the Registrar’s signature in purple ink.

R MMUHET

*HD33966 *

Q7 1 el DA TE ISSUED

B8 12 0CT 2y 203

Director of Public Health and Registrar

of Registrar.
FBNGU (REV) UB/11

This copy not valid unless prepared on



