174926

Afttivavit-Termination of Joint Tenancy
(Death of a Joint Tenant)

L, Jennie Doyle , the Affiant,
being of legal age, and being first duly sworn, deposes and says:

That Robert G. Doyle , thedecedent

(Deceased Name as shown on Dezath Certificate)

Robert Gilman Doyle

mentioned in the attached certified copy Certificate of Death, is the same persen as

(Deceased Name as shown on Deed)

named as one of the parties in that ccrtain GRANT DEED ,
(Type of Document)
datedonthe /th day of May , 19 62 , and executed by
Homer H. & Helen J. Chavis , known as "Grantor(s)"
to Robert Gilman Doyle & Jennie Dayle , known
as "Grantce(s)", as Joint Tenants, and recorded as Instrument No. File No. 36374 , on the
19 qayor_May 902 itk . 20 of Deeds P.217  ;omp

Records of Eureka

, County of Eureka

County, Nevada, covering the following describcd property situated in the City of

, State of Nevada.

(Set forih legal description and commonly known street address, if known)

The N E % of the S.W. % Section 19 TN 29N. R 49E. MDBM as per .

Government survey.

Being Aprox. 9.50 acres.

Reserving Therefrom as easement 30 ft wide along all

boundaries for ingress and egress with power to dedicate.

roll 01031

U.Lb LL.LL,L '-}

ASSESSOR’S PARCEL NO. (APN#) 9-520-09

That value of all real property owned by decedent at date of death, including the full valuc of the property above described, did not exceed
thesumof § _ 1770 —

In Witness Whercof, [/We have hiercunto set. my hand/our bands this ." day of Ao A000

X %7//7/@ /7//'”% 0
/ /7<

(Signat r()
Jennie Doyle
(Print or type name here)

ngmu

(Signature)

(Print or typc name here)

STATE OF NEMADA Q\\/ VLENa— } RECORDING REQUESTED BY AND MAIL TO
COUNTY OF ¥ NONOWC } NAME

ADDRESS

CITY/ST/ZIP
On this -7 day QQLJLQ by o] {ve)
personally appcarcd lly appeared before me, a/Notary Public

If applicable mail tax statcments to
Q@mm vy DOL1 Lo

NAME

ADDRESS

CITY/ST/ZIP

personally known to me to be the person whose namc(s) is subscribed
to the above instrument who acknowledged that < he _ cxecuted
the instrument.

(W;%kcm_\J{V"\,C}Jﬂ\Jﬁﬂéﬁﬁﬁg

(Notary Public)

SPACE BELOW THIS LINE FOR RECORDERS USE ONLY

‘(Notary Stamp)

GFFICIAL SEAL
PAGE M. AMMONS
Notary Public - State ol Arizona

MOHAVE COUNTY
My Comm. Exphes Mar. 19,2002
Nevada Legs g ol Jounl Tenant ¢ AFF 111 G
C 1991 » 1v 930512 @ 14 ¢ 20 pk CAUTION: If the ink on this form is BROWN it is an original.
Material may not be reproduced in whole or in past in any form whatsoever.
Consuh an attnmey if vou doubt this forms fitness for your purmpose.
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STATE OF ARIZONA
Certified Copy of Vital Record

ORIGINAL STATE OF ARIZONA
STATE COPY DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS DEATH NO. .
CERTIFICATE OF DEATH pto2- 92-000061
DAY Yl

NAME OF A. FIRST B. MIDDLE C. LAST SEX DATE OF MONTH
DECEASED DEATH

ROBERT G. DOYLE . Male . January 9, 1992
) . .
RACE [e.g., white, black, Amarican indian, (specity rive} eic) WAS DECEDENT OF HISPANIC ORIGIN: IF YES, INDICATE MEXICAN, SPANISH, PUERTO RICAN, WAS DECEASED EVER IR U.S. AAMED FORCES?
SPECIFYi (SPECIFY YES OR NO) CUBAN, ETC. {SPECIFY YES OR NO) B
WWhite . No ¢ = , Yes

PLACE OF & COUNTY B. TOWN OF CITY C. HOSPITAL OR (IF RESIDENCE, GIVE STREET AGDAESS) B.[7 oon
DEATR INSTITUTION

s d : : 01 op emen.
, Mohave Riviera 430 Malibu Drive Ol pamien
DATE OF WMONTH DAY AGE (YEARS [ UNDER 1 YEAR] IF UNDER 1 DAY | MARFIED, NEVER MARRIED, SURVIVING IF WIFE, GIVE MAIDEN NAME)
MOS. Y8 | i MRS~ M o 4 3

BATH LABT BITHDAY) WIDOWED, OIVORCED {SPECIEY] 7% X E% £ e
, June 11, 1908 w 83 . Married . Jennie Lawry

STATE ANO (i not In USA, name counlry) CINZEN OF WHA' SOCIAL SECUT‘-ITY NO. USUAL OCCUPATION {Give kind of work | KIND OF BUSINESS OR INDUSTARY
CITY OF BIATH COUNTRY? dona mast of working life, even il retired) o :

£ P
.Los Angeles, CA o U.S.A. " s Announcer ., Horse Race Track
U‘SUAL A STATE B. COUNTY Jut C. TOWN OR CITY 0. 2P CODE HOW LONG IN ARIZONA?

EAR

EDUCATION
RESIDENCE HlGHEST;G;RADE COMPLETED

wArizona Mohave - " Riviera 186442 |, 12 yrs. |, .

b oceee
STREET ADDRESS OR RFD. INSIDE CiTY LMITS? ON RESERVATION PREVIOUS STATE ELEMENTARY-SECONDAR COLLEGE

3
i
i

T HSPECHY Yos o Ko (SPECIFY Yedor iiu) G+ RESIDEMCE -, ©132) § {(idor5s)

5430 Malibu Drive- e Yes «No . |, California . 12 " ls O ' :

A FIRST . p B. MIODLE ol i MOTHER'S MAIDEN B ~ A FIRST : * B. MIDDLE : C. LAST
; e NAME [N SN §

s e ROSE S o : Knapp
RELATIONSHIP 7O ..+~ | ADDRESS T STREET O, - CITVAND STATE ZIP CODE
DECEASED -« .« . I S ;
= Wife » 430 Malibu Drive  Riviera, AZ: 86442 i
" cegregvtoa CRE ;ogwﬁ;mgg}ocmou A'S SIG! CEAT, NO. 1
MOVAL, OTHER (Specify} utton ma, ) ; f
,Cremation 8Jan.lO,1992 «1701 Sycam e . , S

NAME : I
i

B.
FUNERAL HOME CERT. NO.

LDesert Lawn Funepa i 110 ' N Py o 3944
TO TiiE BEST OF MY Wi ; ; T o W OCCURRED
DUE 1O THE CAUSE(S) § g 5 ;

) AND WIEN STATEO.

EIGNATURE o |/
34 AND TITLE -

%, SGNATURE
Z [OATE SIGNED Mo, Day, Yeaq) X - [ HOUR OF DEATH

AND TITLE .
DATE SIGNED (Mo., © g v HOUR OF DEATH;

»_January 1992 :1410°
NAME OF ATTENDING P“VS{C'AN IF OTHER THAN CERTIFIER (Type ot print)

ENFORCEMENT

i AUTHORITY /",
oNLY

5
3
3
:

CERTIFYING
PHYSICIAN ONLY

To be compisted by

. MEDICAL EXAMINER

" [ 8s. R Fa 36.
PRONOUNCED DEAD (Mo Day. Yean - . 7= | PRONGLUNCEG DEAD {Hou
g S & s Rl 5 & Eed

38 AT

o i . . : ) ) S ar oon s S N g * f
NAME AND ADDRESS OF CERTIFIER, Prlv !AN. MEDICAL EXAMINER OR TRIBAL LAW ENFORCEMENT AUTHORITY As'.gg‘go;vzfo FOR CBEMATIONL va; el 5 / —
IPHPEn Ritter D.0. 1225 Hange .Bullhead City,AZ | " Wives o 7

DATE REGISTERED REG. FILE NO, : 13 o ) , e iy RIE: Per . DATE REC'E. N SIATE%FQC&
o /1] 92 [.JL 0016 ‘ gzl | JANIL B

TRy 7 = Am

-
=

INTERVAL
BETWEEN

PART 11 Other significant conditions contributing ‘Goagtfout ndf resd |n-‘ %gygg cduwe given m-PUit 1 _J AUTOPSY WAS CASE REFE| TO MEDICAL EXAMINER

{Specify Yos or No) | (Specity Yes or Noj
- S o NO « JYes
MANNER OF DEATH DATEOF . NQ Y. JURY AT VIORK? I BESCRIBE HOW INJURY OCCURRED

INJURY I B Specily Yes of No|
O s 3 woucioe / I (Specity )
- 153

D D PENDING 52, M|54 55.
ACCIDENT WVESTIGATION | PLAGE OF INJURY (Al home, Tarm, sireel, factory, oftice building, sic) | WHERE LOCATED? STREET ADDAESS
SPECIFY

CAUSE. ENTER
UNDERLYING CAUSE
{DISEASE OR INJURY

THAT INITIATED EVENTS
AESULTING IN DEATH)

SEQUENTIALLY LIST
CONDITIONS. IF ANY.
LEADING TO IMMEDIATE

D SWNCIDE D UNDETERMINED
St 56
SUPPLEMENTARY ENTRIES

DATE ISSUED JAN 17 1992

This is a true and exact reproduction of the document officially registered and placed on file in the OFFICE OF VITAL RECORDS,
DEPARTMENT OF HEALTH SERVICES, PHOENIX, ARIZONA issued under the authority of A,R.S. 36-341, and by direction of:

ALETHEA O. CALDWELL, Direclor
Department of Health Services RENEE GAUDINO
Slate Regislrar Assistani State Registrar

B006:3.3.5.PA6
This copy not valid unless prepared on engraved forh BispIsdnpdt ehlfN ssbd fph raised seal of issuing agency.
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