DOC # 9212675

Affidavit-Termination of Joint Tenancy 12/24/2008 2.50 PH
' OfFicial Record
(Death of a Joint Tenant) Recording requested By
HERRD, BARBARA J
, . 07-140-01 Eureka County — NV
ASSESSOR’S PARCEL NO. (APN#X: Mike Rebalesti - Recorder

Fee: 15, 00 Page 1 of 2
RPTT: Recorded By: LLH

RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO Book~ 0181 Page— 0027

Name: Barbara J. Heard

2033 5ol fond AL
0212675

Ciy/State/zip:  Las Vegas, NV 89179

I, Barbara J. Heard , the-Affiant, being of legal age, and being first duly sworn,

deposes and says:

That Lloyd Lee Heard , the decedent mentioned in the

{Deceased Name as shown on Death Certificate)
attached certified copy Certificate of Death, is the same person as Lloyd L. Heard
(Deceased Name as shown on Deed)
named 25 one of the parties in that certain Grant Bargain and Sale Deed ,
(Type of Document)
dated on the 4th day of August 2006 , and executed by
Laurel T, Marshall , known as “Grantor(s)” to L10yd L. S Barbara J. Heard \
known as “Grantee(s)”, as Joint Tenants, and recorded.as Instrument Noy 205691 , on the
4th day of August 2006 , inbook 440 Page 222  of Official Records of

Eureka County, Nevada cownnc the following described property situated in the City of
Eureka , County of Eureka , State of Navada.

(Sct forth legal description and commonly known street address, if known)

Lots 3~6 Section 6 Township 22 Range 54
MDB&M

That value of alt real property owned by decedent at date of death, mc]udmg the full value of the property above described, did
not exceed the sum of § .

ereof, 'We have hereunto set my hand/our hands this 24th  duyof October 2008

{Signature)
(Pr!nt or type name here) {Print or type name here)
STATE OF NEVADA )
)
COUNTY OF EUREKA 7 )
Thig instrument was acknat®/ledged before me on {date) October 24, 2008

GLADY GOICOECHEA ]
Notary Public - State of Nevada {
&:ﬁinm:en: Recordsd I Eureka County

nires July 10, 2010

T T PR TP e T T

. ™
e notary public)__ s ' Barbara J. Heard

B)_(/s:n(s) appearing/
NINRE AT

(Notary Publicy
/My Commxfs‘sjaéxpwcs July 14, 2010
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — VITAL STATISTICS

- —

g LICEMSE NUMBER

L‘w{:

ky CERTIFICATE OF DEATH 2008010106

I};, TyPE OR : : STATE Fil.E NUMBER

}J paNTIN |1 PECEASED-FAMF [FIRET MIDDLE LAST.SUFFIX) 2 DATE DF DEATH (MafDayivear] |3 COUNTY OF DEATH

Hgt PERMANENT Loyd Lee HEARD , June 30, 2008 Clark

I:; BiACH iNK o CTY. TOWN, OR LOGA 1O GOF DEATH 3¢ HOBPITAL OR OTHER INSTITUT.O8 “Rame(if ol ether, gve street  [3e [ Hlosp or nst ind cale DOA.OPEmar Rm A SEX

;f' Las Vegas and namber) Centenmal Hills Hospital mpatent(Speaty) Inpatient Malz
[;' DECEDGENT TTACE Whie - g H,Jpa},‘c Ongn? Spociy - 7a AGE-‘;ﬁsl 7b_UNDER 1 YEAR 7c UNDER 1 DAY [8. DATE OF BIRTH (Mo/Day/vr)
H | Spod irthda; Bars I DA H (1§

E LSpoaty) No - Non H|span|c - Dirt y (. )56 [0 | WS HGURS | MING March 03, 1942

% woea Ta SIATE GF BIRTH (ITnol U S A %o CITIZEM OF WHAT SOUNTRY]T5 EDUCATIONTTT WARRED. NEVER MARRIED WIDOWED, 12, SURVIVING SPOUSE (1 wife, gve

i Pooctipien W |rame covnin Arkansas United States 6 CIVORCED (Speaily) Married maden ramBarbara GRIGGE

137 sec ook (13 SOCIALSECURITY NU.MBE:R 14z USUAL OCCUPATION {Gva ®ird of Wark Dang During Most of 14D K\lND O_F BUSINESS QR INDUSIRY Elvler n ‘US Armed
-% : ‘;;ﬂE;‘GL!\EI;‘DCI::JGDF Warking Life, Even I Relived) Operating Engineer o Construchen Forces? Ne :
: HESIDENCE 18a RESIDENCE - STATE 150, COUNT\’ L t5c, CLTY, TOWHN OR L QCATION 15d. STREET ANDY NUMDER 15e, MBI CY

% [TEMS G L ‘;:. : - . »H\ﬂ I (Spocify ves
‘ > Nevada Ciark L as Vegas 8035 W Craig Road orNal - Yes

f T6 FATHER NAME (Fusl Mddie Last Sulfix) . 77 MOTHER - NAME (Fiegt Middla Last Sulfix)

15 Edward HEARD i L Leot a’ CONARD

i wBa INFORNMANT- NAME (Type of Prinl) 180 KAILING ADDRESS - (Streel or RF BN

i ' Barbara HEARD Y A 8035 W Craig Road Las Vegas Neva, 289129

l? 1092 GURIAL CREMATION, REMGYAL OTHER (Specrfy) [195 CEMETERY OR qumonv HAME 16¢ LOCATION  Chyor Town  Slate

’3§0|5 POSITION Cremation ) ) Mermary Gardens Crematory Las Vegas Nevada 89123

i% 56 TUNERAL DIREC1GR - SIGNATURE (Of Person Aoung o5 BuT " 20c. NAWE AND ADDRESS OF FACHTTY : T

%ﬁ SPENCER A. CRANREY Bunker's Mortuary

i%,:* . SIGNATURE AUTHENTICATED 925 N Las Vegas Blvd Las Vegas NV 89101
;"}l]’RADE CALL[TRADE CALL - NAME AND ADRESS

i,?. & & 213, To'he bos of iy knowladgy, dealh occurred at lne ume, date and place and & . 228 0nine basis ol exarnmauon and/or anﬂhUQdUﬂﬂn i my opinion death oecurr d at
%‘r‘ - ] du;t : (Eii‘gnalu il9} SIGNATURE AUTHENTICATED e

| o $ HENKY '0SElL _MD 5%

Iﬁ? CERTIFIER E 'G 216 BATE S:GHED (MolDaw/ Y "J21c. HOUR OF DEATH Es o BATE SIGNED EMOI[}ayN()

!g B w2 July 02, 2008 07:01 o g i :
I @ :ﬂ_ 219, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER ﬁ g 22d F’RONOUNCED DEAD (MofDay,’W} Z2e¢ PRONOUNCED DEAD AT {lfuur)
li = ypoorPanh) . T e e - :

“GISTRAR

CAUSE OF
DEATH

ONDITIONS T
AN Wi

IMMEDIATE

& eaverisE 1o |

233 MAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING Prwsm: W MEDICAL I:XAMINER ORC
. HENRY OSEl MD: 86850 N Durango Las Vegas, NY

" GCARLEEN MDSS T390 DATE RECEVED B7 REGISTRAR

(DT iy 03, 2008

S5IGNATURE AUTHENTIGATED ¥ U,
25 IMMECIATE CAUSI = (ENTER ONLY ONE GAUSE]
PART | Nletastatlc colon’ cancer
BIE 15, OR A5 & CONSEQUENCE OF
Sew.ure ’

DU[ T OR AS A CGNSF@UENCE OF

10167
24c.—D=ATH PUE TQ COMMUNICARBLE DISEASE

ves (1 wo [¥

. Interval between onset and dealh

24a ReGIS IRAR (Signature)

~ Interval netween onsol and dealli

Intarval betigen ongel aad doath

'
'
.
)
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CAUSE . -7 | " |
STATING FHE .- - DUE 10, o[a AL A CQNSEOUENGE or Inierval belween onsci and dea &8
UNDERLYING . o o - &8 o

P OCAUSE LAST (1) |

™ D

PaRI N |28 AUTQRSY 27 WAS CASF REFERR ™. ™
; Do e T rspeoiy Yes of Nop [0 COROKER (Spesiy © -3

o . K DR Mo | [or e No \N\ “

Phi SLICIDE, HOM , UNRE | 70l DATE GF INJURY (hMoiliaydfey . 2B HOUR OF 1INJURY 2dd DFSCRIBE HOVY INJURY OCCURRED &5 z‘

L2 PUNDING INVESE Spoafy) . . . ’ o -~

280 INJURY AT WORHK (Specwl,l 76l BLAGE OF INJURY- Athoma, farm, sireet, taclory, olfice |28g LOCATION STREET OR RF D. Mo CITY CR TOWN STATE ot oy

Yoy or Noj oulding, etc. [Specity) o
o

STATE REGISTRAR [P
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“CERTIFIED T0 BE 4 TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF VITAL STA TISTICS, s

STATE OFNEV.ADA." Thiscopy was issucd by the Southern Nevada Health District {ram State certified documents as authorized by the ==

State Board of Health pursuant to NRS 440.]73.. =

Lawrence K. Sands, D.O.,, M.P.H.

atistics

NOT VALID WITHOUT THE RAISED
SEAL OF THE SOUTHERN NEVADA
HEALTH DISTRICT

Registrar of Vital
By:

Date Issued:
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