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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )) ss
COUNTY OF EUREKA )

CLAIRE M. BOSTIC of Carson City, Nevada and LAURIS KAYE BIALE WHITE, of
Eureka, Nevada, both having been first duly sworn, deposes and state as follows: That

ALBERT E. BIALE of Eureka, Nevada died at Ely, White Pine County, Nevada on December

O 00 N1 v o WO

17, 1999, as evidenced by the attached Certificate Of Death, which is incorporated herein as
though fully set forth and made part of this affidavit.

That this instrument is for the purpose of terminating the joint tenancy interest of the said
ALBERT F. BIALE, created by that certain Joint Tenancy Deed executed on April 8, 1994
Recording Number 152139 on file in the office of the County Recorder in Eureka, Eureka County,
Nevada and also found at Book 267 page 575.

That the demised property under said Joint Tenancy Deed is more particularly described
as follows:

All of that certain real properfy situated in the County of Eureka, State of Nevada,
located in the Southwest 1/4 of the Northwest 1/4 of Section 13, Township 19
north, Range 53 East M.D.B. & M., and more particularly described as follows:
Beginning at Corner No. 1 of this tract, which is a point on the North line of Parcel
4 and is S77 30"W, 24.24 feet from the BLM brass cap that marks the NE corner of
Parcel 4, thence S 09 39'59"E, 13.30 feet to apointthat is Corner No. 2 of this
tract, Ithence S77 23'42"W, 94.23 feet to a point thatis Corner No. 3 of this tract
thence N77 30'E. 95.38 feet to the point of beginning containing 0.029 acres.
APN: 01-011-06.
All subject to paragraphs (a), (b), (c), (d), and (e) as set forth in the Deed from
Ruby Hill Mining Company, Grantor, to Albert F. Biale, Grantee, under dated of
March 16, 1994 Recorded in Book267, Pages 006 and 007, No. 151691.

IN WITNESS WHEREOF, Affiants have hereunto set their hands on this Sp &% day

f May, 2000.
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LAIRE M. BOSTIC LAURIS KAYE BIALE WHITE
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STATE OF NEVADA )

) SS
COUNTY OF EUREKA )

J
On this 3674" day of May, 2000, personally appeared before me, a notary public,
CLAIRE M. BOSTIC and LAURIS KAYE BIALE WHITE, both of whom are personally known

to me and who both acknowledged that they executed the above instrument.

[ .Jg 4o ﬁauw;uwwu

Ve VERA BAUMANN NOTARY PUBLIC

EwA A Notary Public - State of Nevada
\," ;’y '/ Appoiniment Recordedin Euroka Caunty
7 atrs Ho: 99-56782-8 - Expires May 13, 2003

-----
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'DEPARTMENT OF HUMAN RESOURCES o
DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES'
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS _

| ] ' | y Q0 nH
#81-99 CERTIFICATE OF DEATH ; YUY O H 5 0 1 1
LOCAL FILE NUMBER ‘ STATE FILE NUMBER
TYPE DECEASED—NAME _ First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRI
permanent| - Albert Ferdinand BIALE 2December 17, 1999 s White Pine
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSFITAL OR OTHER INSTITUTION—Name (If nof aither, give street and number) | f Hosb. or = smamo DOA, OP/Emer. | SEX
m. inpal
DECEDENT = Ely % William Bee Ririe Hospital % Tnpatient | “Male
RAGCE—{e.g., White, } Was D of Hispanic Qrigin? Speca'v O3 yesY(J no il yes, | AGE—Last _UNDER 1 YEAR | UNDER 1 DAY __[ DATE OF BIRTH (Mo., Day, Yr.)
incian, etc.) (Spoaly) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years} | MOS ¢ DAYS HOURS : MINS
.  White 6. 72 96 L . i s April 10, 1903
¥ OEATY STATE OF BIRTH CITIZEN OF WHAT COUN- | Gecedants Education. Spedily highest | MARRIED, NEVER MARRIED, - SURVIVING SPOUSE (If wils, give maiden name)
CCRRED N (It not U.5.A., name country) TRY grade completed. \(NS&OV'\’I’ED DIVORCED
m s Nevada w  UY.S.A. | 12 Widowed 2.
SEE HANDBOOK SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Dons During Most of KlND GF BUSINESS OR INDUSTRY
COMPETIONF Working Life, Even it Retired) _ 431 , R
REspeCERs | 13 “a Self employed - ‘ & “Hardware
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOGATION .- % STREET AND NUMBER INSIDE GITY LIMITS
L) o S | (specity ves or No)
~_'**=__Nevada 1% Eureka R R Eureka | County Road -~ | Yes
FATRER—NAME First Middie Last [ MOTHER—MAIEN N . First Miadie . Last
8. John B, - Biale SR L3S “Layra ‘ J. Bonetti
TNFORMANT—NAME (Type of Print) B T " [ MAIUING ADDRESS west or RE.D, No,, City o Town, State, Zi)
e Arthur Biale (son) : . P .0, Box 248 Eureka NV, 89316
BURIAL, CREMATION, REMOVAL, OTHER (Specity) . CEMETERY OR CREMATORY—NAME LOCATION . ity or Town State
oveypwment  '%2__Cremation | Synset Crematory : Elko, Nevada
FUNERAL DIRECTOR—SIGNATURE "[FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY oY
Person Acting-gg Such) L% . |LICENSE NUMBER Mounta in Vista Chapel (9
L) S 5 e 12 20t‘*450 Mil Street P.0. " Box 367 Elv. Nevada 89301
21a. To the best knowooogo death oewm’d i ite and place and ) ~22a. On the bagis of ex my opinion death occurred
5 due 1o the cauu(s) stated, y : . o U . at the ume. dm ‘and place and cuo o the r.ause(s) and manner stated.
@ (Signature and Title) ) ? ‘“.D R L (Signature and Tivey ' D> ]
? DATE SIGNED (Mo., Day, Yr) \_) [HOUR OF DEATH. - - ) DATE SIGNED. (o., Day. ). HOUR OF DEATH
2 21b. ,2/27- / qq 21c. 5 20 P. |V| W g S ??&“"ﬁ f 22¢.
m §E NAME OF ATTENDING PHYSIGIAN IF OTHER THAN GERTIFIER (Typt or Pt - 5 8 Pnowcuncsn DEAD (Ma.. Oay. V1) PRONOUNCED DEAD {Hour)
ok ; Y e
w B : 4 o
Q 21d. v gy . 220 on’ o 220, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORCNER,). (Typa or Print) LICENSE NUMBER
22 Yousri Gadallah, M.D. 802 Ave E Suite #3 Ely; Nevada 89301 2. 8837
CONDITIONS REGISTRAR [ DATE RECEIVED BY REGISTRAR (Mo, Day, ¥7)| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY : B :
WHICH GAVE 24a. (Sigratre) P> @M ( |20 December 27, 19 9 9 |ae vesg  nogl
AEDIE 25. IMMEDIATE CAUSE (ENTER ON] Y ONE CAUSE PER LINE FOR (a). (b). AND ().} : j - ~ + Inierval between onset and death
CAUSE = :
TATING TH :
%N%gaﬁvmé PART () CARro Putaonnr Y F)&lv-" i— .
CAUSE LAST ' OUE 70O, OR AS A CONSEQUENCE OF: e < Interval betwaen onset and deaih
I 3 (b} _S.c,v Co evehvo (/Mcuu(M A‘cqb(ewr . ‘/ a(a&{.f'
DUE TO, OR AS A CONSEQUENCE OF: .+ Interval between onset and death
CAUSE OF PART (;]THER SIGNIFICANT CONDITIGNS—Conditions contributing to death but not resutting in the underlying cause given in Part 1.| AUTOPSY (Specify T WAS CASE REFERRED TO
DEATH W Yas or No) | CORONER (Specify Yes or No}
26. NO 27. No
ACC. SUICIDE. HOM. UNDET . | DATE OF IIURY (Mo, Dar, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVES
(Speat) 28, 28c. M| 28d.
NJURY AT WORK PLACE OF INJURY—AI home, farm. street, lactory, office | LOCATION. STREET OR R.F.0. No. CITY OR TOWN STATE
(Spacity Yes or No) building, stc. (Specily)
2§ 281 28g.

No.155828

STATE REGISTRAR

This Is to Eertlfy that the above is a true and correct copy

of the certificate on file in this office. ‘
APR 0 7 2000

Date Issued: . State Heglstrar

500( 33 pa; 3q



ook I IY  paced ? ’7[

OFFICIAL RECORDS

Riﬁ%DEDAT HE Gioke,
00 MAY 30 PM 2: 23

URER 4 COUNT Y HEVADA
MN. REBALEATI, RECO COROER o
FILE ND. FEES J9—

174523

BEoK3 3 L PAGE3 ST



