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AFFIDAVIT TERMINATING JOINT TENANCY

MARGARET A. SLIVA, being first duly sworn, deposes and says:

That Affiant is over the age of twenty-one years and competent to be a witness as to the matter
after this stated.

That Affiant is the child of Herbert F. Hall, a joint tenant of the property described as follows:

SEE EXHIBIT A

April 27,1971
That Herbert F, Hall was one jointtenant named in the Deed recorded on w;ﬂe
Iﬁﬁmﬁmﬁd‘o 419986805-86211 in the Office of theiark County Recorder of; ounty, Nevada
and was the identical person named Herbert F. Hall, the Decedent, in that certain Certificate of Death, a
certified copy of which is attached hereto as Exhibit A, o i
¥ PacE 328!, Boor 39 X#* Eurera
As of December 14, 2007, because of the death of Herbert F. Hall, the above property should be
transferred unlo the surviving joint tenant, Theresa Hall.

i L T & M&x@
MARGAR%T A SLIVA  ~
On this 22" day of February 2013, personally appeared before me, a Notary Public in and for said
County of Clark, MARGARET A. SLIVA, known to me to be the person described in and who executed
this instrument, who acknowledged to me that she executed the same freely and voluntarily and for the
uses and purposes therein mentioned.
WIINESS my hand and official seal.

Dated this 22" day of February 2013




EXHIBIT A

Lot two (2) of Block 15 of Crescent Valley Ranch & Farms, Unit No. 3 as per map recorded in said
County as File No, 34551,

COMMONLY KNOWN AS 453 Rocky Lane, Eureka, Nevada

APN: 003-043-03

Lot ten (10} of Block 39 of Crescent Valley Ranch & Farms, Unit No. 1, as per map recorded in said
County as File No. 34081.

COMMONLY KNOWN AS 5010 Tenabo Ave.; Crescent Valley, Nevada

APN: 002-056-09
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
SION OF HEALTH VITAL STATIS )

4. BECEASED-NAME FIRET 15, WIDDLE
Herbert Francis ‘ -
3. CITY, TOWN, OR LGCATION OF DEATH[Se ROSPITAL OR GTHER WETTUTION -Nameuf ot o

andrnumbl.-l_rarmon

EPERMANENT
¢ BLACK INK

Decermber 14 2007 Clark -

ve street|le.lf Hosp. or Inst. indicate DOA,OB/Emer. R 4, SEX
Inpatient(s, 1 Fa
nPatient(Spectty} | natient

;' DECEDENT]__

Arnenc.an Indlan) Sp
Wh t‘

Ib. UNDER 1 YEAR|/c UNDER TDAY [3. DATE OF BIRTH
MOS | BAYS [HOURS | MINS

: ~: =Non-hispani - March 21;
\F DEATH %a. STATE OF BIRTH (If not US. A %5 CTIZEN OF WHAT COUNTRY1D. EDUCATION 11 MARRIED, NEVER MARRIED, WIDOWED, — 12 SURVIVING SPOUSE (if wite, give 3

. OCCURRED IN  |name country) . : . DIVORCED (Spacif: . mamlen nam,
B INSTITUTION. - i Yaork 1Jhited States 16 (Specify) -~ Ma ?heresa Alige
_SE:E';“A';%?&‘;“ 2ZUSEAL DECUPATION (Give Kind of Wark Dore During Mos! of Warking k 5 013 INDUSTRY
o or Owner / Operator ' Postail Center

t5a, RESIDENCE - SLOUNTE 5c CITY, TOWN OR LOCATION : T5e. INGDE Ty =

. = C R LIMITS (Specify Yes or
Nevada Clark No) o

_HER-NAME [First Middle Last Suffix)

Harold C HALL
18a. INFORMANT- NAME {Type or Print)

- Theresa A HALL"‘:—: _ y E £ riat Drive Las Vegas, Nevada 89121 -
. 19c LOCATION  CityorTown  Siate
Las Vegas Nevada 8910

bbb R pana b

19a* BUR!AL. CRE

1205 NAME AND ADDRESS OF FACILTTY
Palm Mortuary Eastern

203 FUNERAL GIRECTOR - SIGNATURE (Or Persen Acting as Such)
BART BURTDN

50

ge, ed at the time, date and place and dud
0 the causa(s}) stated, (Sagnature & Title) SIGMATURE AUTHENTICATED

AMA BROBBEYMD ..
215 DATE SIGNED {Mo/Day/vr} 21c. HQUR OF DEATR .
December 18, 2007 18:25

21d. NAME CF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
{Type or Print)
(3]

22a. OQn the basis of examination and/ar i investigation, i mj opinicn deattfetcurred at=
the time, date and place and due 1o the cause(s) stated. {Signature & Title)

233 NAME AND ADDRESS OF - GERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN MEDICAL EXAMINER, OR CORONER} (Type or Prin)
AMA BROBBE (-MD. 2170 E-Harmio

PREGISTRAR

: . - - $IGNATURE AUTHENTICAT -
CAUSE OF 25. IMMECIATE CAUSE . (ENTER ONLY ONE CAUSE PER LINE FCR {a), (0), AND (0).)
. . DEATH |: Acute septic shock-

28b. DATE OF INJURY (Mo/Day#yr) -

ACC., SUICIDE, HOM., UNDET.
OR'PENDING INVEST. (Sperfy}

28e INJURY AT WORK (Spec:fy 28f. PLACE OF fN.FJf'{Y- At home, #ir]

JTION STREET ORRF.D. No CITY CR TOWN
Yes or No)

g
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MO 0223800 oox 538, @3/28/2013

' “(,ERT[FILD 70 BE A TRUE AND CORRECT COPYOF T HE DOCUMENT ON FILE WITH THE RE GISTRAR OF' V[TAL STA TISTICS
TATE OF NEVADA.” This copy was issued by the Southern Nevada Health Dlstnct from State certifieddocyment: athorized by the

ic Board of Health pursuant to NRS 440,175,

NOT VALID WITHOUT THE RAISED
SEAL OF THE SOUTHERN NEVADA

3 B : EEEE T oy =
HEALTH DISTRICT ’ HEL 20 2007
H Prate Issned:

SOUTHERN NEVADA UEALTH DISTRIGT .+ 625 Shadow Lane PO, Box 3902 + La:, \ega: Nevada 89127 & 702-739-1010 ¢ Tax ID# 88-0151573
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