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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
.88
COUNTY OF Eureka )

MICHAEL W. HOBACK, being first duly sworn, deposes and says that affiant is

over the age of twenty-one {21) years and competent to be a witness as to the matters

hereinafter stated.

That affiant is the son of IVAN T. HOBACK, Deceased, one of the grantees in that

certain deed recorded December 4, 1985, in Book 140, Page 484, Document No. 101075, of

Official Records in the Office of the County Recorder of Clark County, Nevada.

That IVAN T. HOBACK, one of the grantees 1n said deed, is the Decedent in that

certain Death Certificate, a certified copy of which is annexed hereto and made a part hereof.



The real property is located in Eureka County, described as follows:

Township 29 North, Range 49 East, M. D. B. & M.
Section 7: NE1/4 NE1/4

ey Py

MICHAEL W. HOBACK

STATE OF NEVADA )
: S8,
COUNTY OF CLARK )
nd, Jove _

On this & day of Massh, 2008, personally appeared before me the undersigned, a
Notary Public in and for the said Clark County, State of Nevada, MICHAEL W. HOBACK,
known to me to be the person described in and who executed the foregoing instrument, who
acknowledged to me that she executed the same freely and voluntarily and for the uses and
purposes therein mentioned.
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

b
NO85RI DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
[ ] CERTIFICATE OF DEATH — m
LOCAL FILE NM STATE FILE NUMBER
m';;fm " DECEASED—NAME  First Niddle Last DATE OF DEATH (Month, Day, Year) COUNTY DF DEATH
N
PERMANENT | 1. Ivan Taylor HOBACK 2 Dec 28, 1995 3 Clark
BLAGK 1N CITY, TOWN, OR LOCATION OF DEATH HOSPITAL GR OTHER INSTITUTION-Narme i 0o efrer. give sivel anc number) | Hase. o net ndlate DOA, OPIEmer. | SEX
m. Inpal
M % Lan Vegas % Nathan Adelson Hospice 3. Inputient .+ Nale
AACE White, Black, Amarican | Was Decedent of H Origin? & TAGE_Lagl UNGER 1 YEAR | UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Ve,
—(lnd? &:c:n;)‘) riean sp::;ily Mlxngnu Ct:b!g:mPcuer{g";!mﬁD:tﬂg Hyes D* IFyes Birthday (Years) | WOS » DAYS HOURS » MINS (Mo, Day. Ye)
5 'hit' 6 . BB | - 7. : = Dot 14, 1927
FIEATH STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Decadent's Education. Specily hughest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (i wils, give maiden name}
OCURPED M (1 net LS. A, name country) grade complated mﬁfb. DIVORCED i d
Jemmx | s Hebraska w_ U.S. A, 50, 12 Specit Warried .. Barbara Dimon
EGARDING SOCIAL SECURITY NUMBER USUAL OCCUPATION |Give Kind of Work Dong Durng Most of KIND OF BUSINESS QR INDUSTRY
COMPLETION CF Working Life, Even if Retired}
RESENCE ITEWS T4a. Electrician / Retired 14, IBEW 357
CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L) {Specity Yes or Nk
w __ Clark %< Las Vegas 150 4737 Eoplanede ey . WO
Micdle Loast HOTHER—MAIDEN NAME First Niddie Laat
PARENTS
6. Charles William Hoback 7 Leona Iva Taylor
INFORMANT ~MAME (Tyre or Frint} KAl ING ADDRESS (Street or ALF.0. Na., Gily or Town, State, 2ip)
&2 Barbura Hoback - Wife w. 4737 Esplanade Way, Las Vegas, NV 89121
] CEMETERY OR CREMATORY--NAME LOCATION Gity or Town Stane

. Palm Valley Viev Cemetery [ Las Vegas Kevada

| FUNERAL DIREGTOR | NAME AND ADDRESS OF FACILITY
LICENSE HUMBER Palu Nortuary

20, Lrp » 7608 S. Eastern Ave., Las Vegas, Nevada 89123

ISPOSITON

2%a. Totha bcst ar my , del

z wiedgs occurved at the tima, dafe and place and 22s, On the basis of examination and/ar investigaiion, In my opinion death occurred
>.5 due ta the cauuis) vmnod V - at the Yme, date and piece and tue 0 the causes) and mannes stated.
20 : £ a
3% (Signature and Titls}) I / W&U Rl (Signawro 2nd Tk »
%’E DATE SIGNED (Mg., Day, ¥r} . HOUR OF DEBATH ] & DATE siGNED (Mo.. Day, ¥r.) HOUR OF DEATH
] Et.
§§ 21b z ?é 21¢. 2: 20 PK 2 E 22b. 22¢.
E& NAME OF ATTENDING PHYSICIAN IF GTHER THAN CERTIFIER (Type or Panf) 53 PRONOUNCED DEAD (Mo., Day. ¥r.) | PRONCUNCED DEAD (Hour)
=T [
w
0 21d. 22d. ON 228, AT
WAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING FHYSICIAN, MEDICAL EXAMINER, OR CORONERY. (Type or Print.) LICENSE NUMBER _
23 Stephen Billmyer, M.D, 3006 South Maryland Parkway Las Vegas Nevada 8910% 230 .é 2!
REGISTRAR - BATE RECEIVED BY HEGISTRAR {Ma.. Day, ¥r) ] DEATH DUE TO COMMUNICABLE DISEASE
g 3 AN
WHICH GAVE | 24a. iSignatorsl AA L , og— U L ‘ 36 uc. vEsg wNo[dl
il 75 WIMEDIATE CAUBE ' (ENTER ONLY ONE CALISE PER LINE FOR i (0], AND [l 4 Interval betwean onset and death
CAUSE :
STATING THE /ﬂ M &{( D e
UNDERLYING PART (g} 2+, 4 ot :
CAUSE LAST I DIE T, OR AG A CONSEQUENCE OF: < Interval between onast ard death
I—> o :
DUE TO. OR AS A CONSEQUENCE CF; : Interval between onaet and death
or SIGNIFIC T oou ing 1o death b ling Ln the underying cause ghven in Parti. | AUTORSY (Specify | WAS CASE REFERARED
paRT i | 9 m@ g Yes or No) | CORONER (Specity Ves b No)
ff/ /4 ﬂ/‘lf 2. o 7. Yau
ACC. SUICIDE. HOM, GNDET.. :m-opmvavfm Dw. ¥} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED v
OR PENDING 1
i 28h. 280, | ama
INJURY AT WORK PLACE GF INJURY—Al home, tarmn, street, factory, office LOCATION STREET OR RF.D. No. CITY OR TOWN STATE
{Speciiy ¥ee 0r Noj buikding, etc. (Soecy)
e 281, 8.

No. 86075

STATE REGISTRAR

“CERTIFIED TO BE A TRUEAND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health District from State
certified documents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT VALID WITHOUT THE OTTO RAVENHOLT, M.D.
RAISED SEAL OF THE CLARK Registrar of Vital Statistics
COUNTY  HEALTH DISTRICT - ﬁg/

e

Date [ssued: } 1' 1995

i ok 474 @7/28/2008
NN BN 622176 2250 375 eane sars

CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane P.O. Box 4426
Las Vegas, Nevada 89127
702-383-1223



