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Aftivavit-Termination of Foint Tenancy
(Death of a Joint Tenant)

I, Charles F. Vaccaro

being of legal age, and being first duly swom, deposes and says:

That Charles Augustine Vaccaro

(Deceased Name as shown on Death Certificate)

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

Charles A. Vaccaro

, the Affiant,

, the decedent

(Deceased Name as shown on Decd)

named as one of the parties in that certain Deed
(Type of Document)
dated on the 9th day of September , 19 92, and executed by
Charles A, Vaccaro , known as "Grantor(s)"
to Charles A. Vaccaro and Charles Francis Vaccaro
as "Grantce(s)", as Joint Tenants, and recorded as Instrument No. 142197
10thday of __ September ,19 92 ,inbook _.238 page 351
Records of Eureka County, Nevada, covering the following described property situated in the City of
, County of Fureka , State of Nevada.

(Set forth legal description and commaonly known street address, if known)

SEE EXHIBIT A ATTACHED

ASSESSOR’S PARCEL NO. (APN#) 01-073-01,

01-072-02

That value of all real property owned by decedent at date of death,
the sum of §

In Witness Whereof, I/We have hereunto set my hand/our hands this //

including the full value of the property above described, did not exceed

152

T (Signaturé)

O s e 27 Pl

(Print or type name here)

day of /74/ i

, known
, on the
, of Official

(Signature)

(Print or typc name here)

STATE OF NEVADA

et et et

COUNTY OF

On this & éé day of

before me, a Nétary Bblic

L2/ &?

1w P7
L0245 -

personally ap

personally known to me to be the person whose name(s) is subscribed
to the above instrument who acknowledged that ___he execuled
the instrument.

" JOAN SHANGLE (Nowry S

iMot:v Public - State of Nevada
Appoimment Recorded in Eureka County
e L0 - Bxpies Decsmber 20, 2004

ararsussienst st

Nevada Legal Forms, Inc. (702) 870-8977 o Affidavit.Death of Joint Tepant ® AFF 111 G

C 1991 ® v 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 part in any form whatsocver.
Consult sn attomey if you doubt this forms fitness for your purpose.

RECORDING REQUESTED BY AND MAIL TO

NAME Charles F. Vaccaro

ADDRESS 2111 East 3900 South

CITYSTZIP  ga1t Lake City, UT 84124
If applicable mail tax statements to

NAME Charles F. Vaccaro

ADDRESS 2111 East 3900 South

CITYSST/ZIP ga1t Lake City, UT 84124

SPACE BELOW THIS LINE FOR RECORDERS USE ONLY
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X 1 LS A
xm::’*" CERTIFICATE OF DEATH

LOCAL FILE NUMBER 18-5042 STATE FILE HUMOER

1 NAME OF DECEDENT FIAST MIDOLE LAST 2.SEX Ja DATE OF DEATH (Mo Day. Vi1 [3b TIME OF DEATH (2a tn cioch)]

Charles Augustine  VACCARO Male | DEC. 29, 1994 1615
& DATT OF BIRTH Ay Yo) | S AGE -t ast wmdap) {1 UNDEIY 1 YE AR o UNDE R 20erins ] 6 TIATHPLACE (Cty & State or F orengn Countyi SOCIAL SECURITY MUMBER
'Mﬁﬁh?[ Days ™| Hows ’ Minites

SEPT. 4, 1907 87 Yis Eureka, Nevada

Ba_PLACE OF DEATH (Check only one) Bb NAME OF HOSPITAL. NURSING HOME OR OTHER FACILITY (/f outsio
HOSPITAL: onen give sirest adirass of lozalon)

D inpatient D EROuipahent D DOA m Nursmg Home D Rastdence D Other Herit age Eas tridge Rehab. Center
DECEDENT 8 CITY, TOWN OR LOCATION OF DEATH Bd COUNTY O DEATH B SURVIVIRG SPOUSE (f wile, gve mawden name)

Salt Lake City, Utah SALT LAKE - - -
10 WAS DECEDENT 11 MARITAL STATUS 12a DECEDENT'S USUAL OCCUPATION (Gwe kird of work done | 12b. KIND OF BUSINESS OR INDUSTRY
EVERINUS duting most of working hte. Do NOT use relired)
ARMED FORCES? D Hevor Marsad D Maromd Mining of

Uvee B O oworcea & widowoo Miner Precious Metals
132 RESIDENCE - STREET AND NUMBER 136, CITY, TOWN, OR COMMUNITY 13¢. COUNTY 130 STATE

P.0. Box 256 (Buel Street) Eureka Eureka Nevada

1 INSII 11y 13t 2IP COD A . p
A ODE 14, WAS DEGEDENT OF HISPANIC ORIGIN? L] ves B no | '° ';,,?,f, :,’;;‘;;f,:;;;:,,;f" apacese. | ' EDUGATION | ﬁ’:,‘,;’,’,":," highest f”d‘

{It yes. spealy} elc. {Specily) {0-12)-Cotlege {13-16 05 17 4}
ﬂ Yes D No 89316 D Mexican D Cuban I:] Puerlo Rican Domev {Specin} m‘i te 8
17. FATHER'S NAME (Firsl, Migdle, Lasi} 18. MAIDEN NAME OF MOTHER (Fust, Middle. Lasi)

Michael Vaccaro Angela Connesia
1% NAME RELATIONSHI-I.' AND MAILING ADDRESS OF INFORMANT
INFORMANT | oON — Charles F. Vaccaro / 2131 Atkin Avenue / Salt Lake City, Utah 84109

29 METHOO OF DISPOSITION Z1a. DATE OF OISPOSITION [21b, PLAGE OF DISPOSTIION (Name of cemelen] 21c LOCATION - Crty or Town, Siate
D cremalory, or olher place)
Other

U ervomomens [ ponaton Larkin Sunset Salt Lake County -

DISPOSITION
Dowa_ Bcemaon  Jremovar |DeC. 30, 1994 Lawn Cemetery Salt Lake City, Utah
22 SIGNAT OF FUNERAL SERVIGE LICENSEE 2. LICENSEE NUMBER {24, FUNERAL HOME {Name, address aid hcense number)

> X GHEE 22-113395 | # 81 - 100908 LARKIN MORTUARY
=5 DATE DECEASED WAS LAST 260 East South Temple Street

ATTENDED 8Y CERTIEYING PHYSIGIAN | 26- 1 not certihed by medical exarminer. was death reporied 1o M.E.? D Yes ,QNO
¢ G I yes, enter the dale and hour reponted. M.E. Case No. Salt Lake City 4 Utah

2] /)é} /Sf{ HOUR Mo DAY vul; 84111-1274

CERTIFIER 27a CERTIFIER

[ CEALIEYING PHYSICIAN

To the besl of my knowledge. death occurred at the lime, dale, and place, and due loThe cause(s) and manner as staled.

PARENTS

O M.E%El AL EXAMINER 7 LAW ENFORCEMENT OFFICIAL
Oer-thie basis of exammalion and/or mvesligalion AMTXy oprnion, dealh occurred al the time, dale. place, and due 1o the cause(s) and manner as slated.
270 SIGNAJHINE AND 1ITLE OF CERTIFIER 27¢. LICENISE NUMBER 270 OATE SIGNED (aMo . Day. Yr.)

A James_Cecil, M.0F{- 162388 1205] /)(S‘(,. 2o ks

ADDRAESS OF PERSON WHO CEATIFIED THE YAUSE OF DEAHI HIEM AT (TEpegrmlJ

S0)- E 4760 fﬂLLQv‘ /cﬂa,: uL‘— Jod [V g (J;c-l WAy ftror—

2% REGISTRAR'S SIGNATURE 30. DATE FILED (Month, Day. Year)
REGISTRAR |}, , . Q, u&@@ Dec. 320, 1994

33 PART 1 ENTER THE DISEASES INJURILL OR (,OMP! ICATIONS (HAT C. sFU THE DEATH DO NOT ENTER THE MOOE OF DYING, SUCH AS CARDIAC Approuimate interval
OR RESPIRATORY ARREST, SHOCK, Oft HEAR1 FAILURE. LIST OI‘ CAUSE OH EACH LINE Between Onset And
Death

| YR donuz

MMEDIATE CAUSE (Final

disease or condition . i I‘u LI 1 (LLVA’L F‘Q’L (_LLLL (7 OLCZ. hs Lub}LA}uH, )\]

resuliing in death) DUE 1O tOR AS A CONSEQUENCE OF |

It any, leading to Immediate OUE O (OR AS A CONSEQUENCE OF )
cause. Enter UNDERLYING

CAUSE (disease or mjury

thal iniualed evenis resuling 'DUE 10 (0R AS A CONSEQUENCE OF )

CAUSE OF |\ Geam) LAST

I

I

I

Sequentially list conditions. b . R - [P T I

|

-

DEATH I

PART Il Cther Signiicant Conditions contributing 1o dealh but not 32. IN YOUR OPINION, TOBACCQO USE BY THE DECEDENT J3a WAS AN 33b WERE AUTOPSY
resutting i ihe widerlying causu grvenin Pan | AUTOPSY FINDINGS AVAILABLE

0 Peobably contributed to the cause of death PEAFORMED? | PRIOR TO COMPLETION
c IhUMJ i Iu‘_ fr ATV A LUART D was the undertying cause of deah OF CAUSE OF DEATH?
Dd nol conlribule 1o the cause of death

I 0 LO(»}J LL}J 'S (N1 Y (3 15 unknown in retation lo the cause of death D NON-USER D o m No D Yes D Ho
M MAHNER OF DEATH 35a DATE OF INJURY 35h. TIME OF INJURY 35¢c INJURY AT WORK? | 35d PLACE OF INJURY-Al home, farm, streel. Jaciory.
B“oi D Morih, Day, Year) {24 Hour Cloch) ollice, buiding. etc. (Specily)
wral Acodent .
D Yes D Mo

35¢.LOCATION (Sireet or rural ioute number, city or fown, county and siate) 35g. Il molor vetucle accident. spectly if decedent was
dnver, passenger of pedesirian

D Suckle D Homoge

351. DESCRIBE HOW INJURY OCCURRED (enfer sequence of events which resulted in inury, NATURE OF INJURY SHOULD BE ENTERED IN ITEM 31}

D Undetermined D Pending
# injurad nvesiganon
Purposely or
Acodeniatly

' This.is to certify that this is a true copy of the certificate on file in this office. This certified copy is issued
under authority of section 26-2-22 of the Utah Code Annotated, 1953 As Amended.

'~ Date Issued: AUG 1 2 19% N g ) 5 Mﬁ - ,'”n.,,_
I C&/Z/M?] '”,,,THQ "
4
County — Salt Lake - Barry E. Nangle Son

Registrar 9[/4?—‘ %‘/\/‘0’1’ DIRECTOR OF VITAL RECORDS

NG: 1T IS ILLEGAL TO DUPLICATE THIS COPY FOR OFFICIAL PURPOSES.
ANY ALTERATION OR ERASURE VOIS THIS CERTIFICATION. __

SDH-BVR 95 (11/88)




EXHIBIT A

described as follows:

Lots Thirteen (13), Fourteen (l14), Fifteen
(15), Sixteen (16) and Seventeen (17) in
Block Sixte=n-A (16-A), APN 01-073-01;

and

Lot Eighteen (18), in Block Sixteen-B (16-B),
.APN 01-072-02.

TOGETHER with all buildings and improvements
situate therecon.

TOGETHER with the tenements, hereditaments
and appurtenances thereunto belonging or in
anywise appertaining, the reversion and
reversions, remainder and remainders, rxents,
issues and profits theareof.

| N N N 00k 343 ;Segga’s’ |
e e e L RECORDS: ZREERTE
e L SR A ;?Fﬁ‘?_‘?rnga Rar iy
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DECLARATION OF VALUE

i

Recording Date g i/ 7 9 Book \30‘(6’

Page

L& 3

COUNTY, NEVADA

Instrument # _/ 7%02/

Full Value of Property Interest Conveyed
Less Assumed Liens & Encumbrances
Taxable Value (N.F{S 375.010, Section 4)

Real Property Transler Tax Due

g‘.

Il exempt, state reason. NRS 375.090, Section

JEMW

$

. Explain:

ZQ&M

[0 Escrow Holder only: Check if Real Property Transfer Tax is to be deferred under NRS 375.030, Secti;m 3.

INDIVIDUAL

Under penalty of perjury, | hereby declare that the above
statements are correct

//
Sngnature of Declarant
///ﬂ{’

ey AT [ et
L 27 5500 A

Name (Please Print)

Address
q////"f///x O 2 4//{/,?//
Clty State/ s p/

ESCROW HOLDER

Under penalty of perjury, | hereby declare that the above
statements are correct to the best of my knowledge based

upon the information available to me in the documents contained
in the-escrow file.

Signature of Declarant

Name (Please Print)

- Escrow Number

Firm Name

Address

City State Zp

-
e Tax paid for the above transter per NRS 375.030 Sec. 3 on g[ ’ (0 / ﬁ"!

Naveda Legal Forms, Inc. (702) 876-8277 « Declaration of Value ¢ DEC 1022 NCR
C 19920 940813 » 20 pk
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