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STATE OF NEVADA )) 55
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 F. BIALE of Eureka, Nevada died at Ely, White Pine County, Nevada on December
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 July 14, 1987,
Recording Number 109528 on file in the office of the County Recorder in Eureka, Eureka County,
Nevada and also found at Book 159 page 254.

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

Lots 1, 2, 3, 4, and 5 in Block 124 of the town of Eureka, Nevada as
appears on the official plat of the town of Eureka, Nevada on file in the
office of the County Recorder of Eureka County, Nevada.

TOGETHER, with all buildings and improvements situate thereon and any
and all furniture, furnishings or fixtures which may be thereon located.

TOGETHER, with the perpetual use of the water from the"Eureka Con” Spring,
called in a quantity sufficient for domestic, stable, and garden use, as heretofore

and now is enjoyed with the aforementioned premises, together with any and

all easements in connection with the said Spring for a pipe line from said Spring,

as may be needed or required to secure and maintain the use of said water for -
the said premises.

TOGETHER with all and singular the tenements, hereditaments and appurtenances
thereunto belonging or in an wise appertaining, and reversions, remainder and
remainders, rents, issues, and profits thereof.

IN WITNESS WHEREOF, Affiants have hereunto set their hands on this So&d day of
May, 2000.

AIRE M. BOSTIC LAURIS KAYE BIALE WHITE
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STATE OF NEVADA )

) SS
COUNTY OF EUREKA )

)
On this 207 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.

L‘\lbk y» /ﬁa,u/n Larii(
VERA BAUMANN

Notary Public - Staio nf Nevada NOTARY PUBLIC

Appointment Recorded in Eurska County
No: 93-56782-8 - Expires May 13, 2003
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f)-EPARTMENT OF HUMAN RESOURCES

A {7 ' ' - DIVISION OF HEALTH . ‘ L ' L. B § j
s\q - VITAL STATISTICS ' ‘ )
,-' : o . ol B q-‘~_«;:‘4 |
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES '
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS ' (' o :
Q i1inn
[ #81-99 ] CERTIFICATE OF DEATH |’“ Q8 015011 1
LOCAL FILE NUMBER STATE FiLE NUMBER
o .;n'r’:fm " DECEASED—NAME _ First Middie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
PERMANENT| - Albert Ferdinand BIALE 2December 17, 1999 3 White Pine
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If niof eiher, give streef and number) | il Hosp. or Inst, indicate DOA, OP/Emer. | SEX
Am. Inpatient (Specity)
DECEDENT IS Ely %. William Bee Ririe Hospital %. Tnpatient | “*Male
RACE—{e.g., While, Black, A Was D ic Origin? Speciy L7 yesX no i yes, AGE—Last _UNDER 1 YEAR T_ UNDER 1 DAY__TDATE OF BIRTH (Mo., Day, Yr.)
Indian, etc.) (Specify) specdyMexx:an Cuban Puerto Rican, etc BlﬂhdﬂY (Years) | MOS ! DAYS HOURS ¢ MINS
5. White’ 6. 2 96 L 7e. : & April 10, 1903
— STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education, Speuly hlghesl MARRIED, NEVER MARRIED, SURVIVING SPOUSE (Il wile, gve maiden name)
OCCURRED N (i not U.S.A., name country} TRY grade compieted. \(I\ég((;WED DIVORCED .
Jsmmy | Nevada ®»_U.S.A.__|o 12 "Widowed 12
Flipcies SOCIAL SECURITY NUMBER | GSUAL OCCUPATION (Give Kind of Wark Done During Most of mno OF BUSINESS OF INDUSTRY
COMPETON OF Working Lite, Even if Retired) a43| &z ‘ _
RESIDENCE ITEMS 13 14a. " Gelf employed . 140, -{ardware
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION - - STAEET AND NUMBER INSIDE CITY LIMITS
L') : L {Spacity Yes or No)
_'** __Nevada 1. Fureka R R Eureka P + 1% County Road 5. Yes
FATHER—NAME First Wiode MOTHEH—MAIDEN NAME . First _ Vidde Last
16. John B. - Biale e ‘Laura J, Bonetti
NFORMANT —NAME (Type or Prinf} ” , "] MAILING ADDRESS s:...x or RED, No. Cityor Town, State. Z&p)
. Arthur Biale (son) - “p.0. Box 248 - E.urek NV 189316
BURIAL, CREMATION, REMOVAL, GTHER (Specty) CEMETERY OR C !EMATORY—NAME , ) City of Town State
ey S« Cremation 1w Synset Crematory Elko, Nevada
FUNERAL DIREGTOR—SIGNATURE " [ FONERAL DIRECTOR | NAME AND ADDRESS OF FAGILITY
(O Frson Actg g5 S " |LICENSE NUMBER Mountam Vlsta Chapel (7
o 200. 12 200450 M:Ll] Stree't P.0. "Box‘3 367 Ely, Nevada 89301
21a. To lhe best &my knowiedge, death oocurmd i ate and place ang i 22a. On the basis of and/or ion, in my opinion death occurred
E‘é due to the cause(s) stated. . PERSERP at the time, dna and anu and due 1o the cause(s) and manner stated.
§ (Signaturs and Tive) P> ' m.D i S g (Signature and Tite) * I L
g_g DATE SIGNED (Mo., Day, Yr.) ) [HOUR OF DEATH ~ s DATE SIGNED (Mo, Day. Yr) " _ HOUR OF DEATH
£ zw_/Q/??. / qa9 " jue 5. 20 p M Ty § ‘ 22¢,
CERTIFIER 3;,-_‘: NAME OF ATTENDING PHYSIGIAN IF GTHER THAN CERTIFIER (Type or Print) : ] .PRONGUNCED DEAD (Mo., Day, Yr.) | PRONOUNGED DEAD {Hour)
sk ‘ . X X o NS s L
5 21d. 22d.ON_ 22e AT
NAME AND ADORESS OF GERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR oononen) Type o Pint) LICENSE NUMBER
s Yousri Gadallah, M.D. 802 Ave E Suite #3 El}” Nevada 89301 |2 8837
CONDITIONS REGISTRAR ; DATE RECEIVED BY REGISTRAR, (Mo. Day, V7| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY ' .
WHICH GAVE 242, (Signatre) Y @M : 2. December 2 7 19 9 9 2c. VeSO NOK]
mﬂ;ksesuéﬁg 25. IMMEDIATE GAUSE (ENTER ONJ Y ONE CAUSE PER LINE FOR (a]. (b}, AND (c}) ‘ = Interval batween onset and death
CAUSE :
TNDERCYING | PART () CARoPutaonnry amu-w :
CAUSE LAST ' DUE TO, OR AS A CONSEQUENCE OF: s Interval between onset and death
) Sevew Cevehro UMMW* /fccc U@t I Y e s
DUE TO, OR AS A CONSEQUENCE OF: M Interval between onset and death
{c) v .
pAFT OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part 1.| AUTOPSY v egsm Vélg‘:s‘ &?&(@g&;ﬂfg IroNo)
, No 2. No
ACC.. _UICIDE, HOM., UNDET., | DATE OF INJURY (Ma. Day, Yr) | HOUR OF INJURY OESCRIBE HOW INJURY CICCURRED
OR SENDING INVEST.
(ape=n 2, 28¢. M| 284,
INJSY AT WORK PLACE OF INJURY—AL home, farm, sireel, faclory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Scs\.ny Yes or No) building, etc. (Specify)
281, 28g.

No.155828

STATE REGISTRAR

This is to certlfy that the above Is a true and correct copy
of the certificate on file in this office.

Date Issued: APR U 7 DUD ’

Book 33Y Phor 4ot
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