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AFFIDAVIT TERMINATING JOINT TENANCY
STATE OF NEVADA )
)ss
COUNTY OF CLARK)

CHARLES GRANT WALKER, being first duly sworn, deposes and says that he is over the age of 21
years and competent to be a witness as to the matters hereinafter stated, and makes this affidavit in his capacity
as Executor of the Estate of ELEANOR E. WALKER, Deceased.

CHARLES GRANT WALKER and ELEANOR E. WALKER, husband and wife and DENNIS
WALKER, a single man, are the named joint tenants in that certain deed recorded on or about April 21, 1998 in
official records in the Office of the County Recorder of Eureka County, State of Nevada, wherein the below
described property was conveyed by said i;lstrument to CHARLES GRANT WALKER and ELEANOR E.

WALKER, husband and wife and DENNIS WALKER, a single man, as joint tenants, to-wit:

See Exhibit "A" attached hereto and incorporated herein.
APN#

That ELEANOR E. WALKER, one of the grantees named as a joint tenant in said instrument, died on
or about the 17" day of May, 2000 at Henderson, Nevada and was the identical person named as ELEANOR E.

WALKER, the decedent, in that certain Certificate of Death, a certified copy of which is annexed hereto and

Ohotie Bunl> Wbt

CHARLES GRANT WALKER, Executor

made a part hereof.

Subscribed and sworn to before me
thi ay of June, 2000.

S

NOTARY YUBLIC in andAor said
County and State

After recording return to:

Send Tax Statements to:

Charles Grant Walker

203 W. Pacific Ave.

{endergon, NV 892015

My Dogunents\Wills PereZ Al TapJoint Tenancy 2.doc
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EXHIBIT "A"

LEGAL DESCRIPTION

red to herein is situated in the State of Nevada,

‘The l1and referxr
described as follows:

County of Eureka,

cated within the SEL/4SEl1/4 of Section 9,
RANGE 52 EAST, M.D.B.&M., Eureka County.,
ly described as follows: '

A parcel of land lo
TOWNSHIP 28 NORTH,
Nevada, more particular

d Section 9, thence North

COMMENCING at the SE corner of sal
tion 9 to Corner No.

564.09 feet along the East line of sald Sec
1, the true point of beginning;

THENCE . continuing North along the East 1ine of said Section 3,

660.00 feet to Corner No. 2;

THENCE West 6§60.00 feet to Corner No. 3;

THENCE South 660.00 feet to Corner No. 4;

THENCE East 660 feet to Corner No. 1,
being the same aB that Parcel as shown on
Map for FLOYD c. and CHARLENE S. SLAGOWSK
of the County Recorder of Eureka County,
on January 5, 1978, as File No. 64504.

TOGETHER WITH an eagement for roadway and utility purposes
being 60.00 feet in width and lying 30.00 feet on each gide of
the following described centerline, and being within the
SE1/4SEl/4 of Section 9, TOWNSHIP 28 NORTH, RANGE 52 EAST,
M.D.B.&M., Eureka County, Nevada, more particularly desacribed as

follows:

the point of beginning,
that certain Parcel
T filed in the office

State of Nevada

a point on the Westerly line of the
ich the SE corner of said Section
a distance of 1,037.98 feet;

Beginning at Corner No. 1,
above-described parcel from wh
9 bears South 39°28’59" East,
THENCE North 56°00733" West, 337.99 feet to Corner No. 2;

h 85°19/39" West 259.20 feet to Corner No. 3, the
g a point on the Easterly Right-of-Way of
eing South g5°19°39" East 100.00
1,172+18.97.

THENCE Nort
point of ending bein
Nevada State Route 20 and b
feet of Engineers centerline station "A"

M all rights to 0il or mineral lying in and
rved by HENRY C. MERRICK in deed
page 236, Deed Records,

EXCEPTING THEREFRO
under said land as rese
recorded October 29, 1952, in Book 24,

by

Eureka County Nevada.
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SIAIE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

| | CERTIFICATE OF DEATH l |
LOCAL FILE NUMBER ' STATE FILE NUMBER
TYPE DECEASED—NAME  First Middie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH -
OR PRINT
permanent|  * Eleanor Elizabeth WALKER 2 May 17, 2000 3a. Clark
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (1 nof either. give streel and number) g Holsp or Insz SLn:écals DOA, OF/Emer. SEX
m. Inpatient ity)
. Henderson .. 5t Rose Dominican Hospital 3. Inpatient “*Female
RACE—(e.g., White, Black, American Was Decedent ol Hispanic Urigin? Specily [] yes LX\o I yes, | AGE—Last _UNDER 1 YEAR |__UNDER { DAY | DATE OF BIRTH {Ma., Day, Yr.)
Indian, etc. ) (Specily) specity Mexican, Cuban, Puerto Rican, elc. Binhday {Years) MOS ¢ DAYS HOURS ; MINS
5. White 6. a 78 |m ¢ 7e. : % Nov 11, 1921
FDEATH STATE OF BIATH CITIZEN OF WHAT COUN- | Decedent's Education. Specify highesl | MARHIED, NEVER MARRIED, SURVIVING SPOUSE (Il wile, give maiden name)
OCCURRED N {It not U.S.A., name couniry) TRY grade completed. \AélDO)all)EU. DIVORCED
i 4 o
WSTIUTION %a.  Utah w U, S.A. 10. 18 " Married ‘2 (harles Grant Walker |
SEE HANDBOOK SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Wark Done During Most of KIND OF BUSINESS OR INDUSTAY
REGARDING Working Life, Even il Ret
CONPLETION 0F orking Lite, Even il Relired) .
RESIDENCE ITENS 13, _ 4a.  Schooal Teacher / Retired .  Elementary Education
RESIDENCE—STATE COUNTY CITY. TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
l_’ {Specity Yes or No)
\_s2 Nevada 1. Clark 1. Hendersan 15¢. 203 W Pacific fve. 5. Yes

FATRER—NAME First Middle Last MOTHER—MAIDEN NAME First . Middle Last
DAR
1. James Dennis Ryan 7. Aurelia Eleanor Shugrue
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, Siate, Zip)
2. Charles G. Walker - Husband 1.203 W. Pacific Ave. Henderson Nevada 89015
BURIAL. GREMATION, REMOVAL, OTHER (Specify) CEMETERY OR GREMATORY--NAME LOCATION Cily or Town State
NISPOSITI) . Pine Valley Cemetery 9. Pine Valley, Nevada
N, RE Ellg‘él;:quAL DIRECTOR | NAME AND ADDRESS OF FACILITY pa l " NO Pt uary - Hend erson
- 2. 80@ S. Boulder Hwy., Henderson, Nevada 89015
z 21a. fo the best ot my row!e @, death occurred at the ti al e and plac and ‘ 22a. On the basis of examination and/or investigation, in my opinion death occurred
>‘_;(_> ue to the cause(s] slate ,\J M{) - al the time, dale and place and due to the cause(s) and manner staled.
ch) SlgnarangJe) } ’ \v \ﬁ -b'.l, gs (Signature and Title) ’
;I DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH gg DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
Eo -~ EY
82 N ¢ l 1A 1oy 21c. 6:00 PM 82 2z, 22c.
CERT":IER %E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print) %g PRONOUNGED DEAD (Mo., Day. Yr)) PRONOUNCED DEAD (Hour)
[~ (=
w
© 21d. 22d. ON 22¢. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.} LICENSE NUMBER
zaNicholas Calica MD 108 Lake Mead Dr. Henderson Nevada 89014 ¥ (IR S,
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day. Yr}| DEATH DUE TO COMMUNICABLE DISEASE
wrgcné AV 24a. (Signature) w 24b. il 24c.  YES[] NOOD
IMMEDIATE / 25. IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER L OA (3). (b). ANGYc)) i Interval between onset and death

CAUSE N
ONDERLYING PART @ MeTASTA N v Aun Lol (e

CAUSE LAST DUE TO. OR AS A CONSEQUENCE OF:

’ o AR D m\‘.{.

DUE TO, OR AS A CONSEQUENCE OF:
CAUSE OF l :
PART ..OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death bul nol resuiting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO

Interval between onset and death

Interval between onset and death

.
.
.
.
.
.
.
.
»
.
.
.
.
.
.

DEATH 0 . . N Yes or No) | CORONER (Specity Yes or No)
1 ) e » .
Livene qa-nsd of on AGapes | Wepdiong T % No 27 No
ACC.. SUICIDE, HOM., UNDET.. | DATE OF INJURY (M. Day, ¥ | HOUR OF INJURY DESCRIBE HOW INJURY OCCUFRED .
OR PENDING INVEST.
(Spea) 28, 28c. M| 28d.
INJURY AT WORK PLACE OF INJURY—Al home, farm, sireet, factory. office. | LOCATION. STHEET O RF.D. No, CITY OR TOWN STATE
(Specify Yes or No) . building, etc. (Speclly)
28e. 281, 28g.

No.166101

STATE REGISTRAR

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health District from State
certified documents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT = VALID WITHOUT THE DONALD . KWALICK, MD, M.PH.
RAISED SEAL OF THE CLARK : Registrar of Vital Statistics
COUNTY - HEALTH -~ DISTRICT

Date I§sued: MAY 2 6 ZUBU

CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane P.O. Box 3902
Las Vegas, Nevada 89127
702-383-1223
Tax ID# 88-0161573 RUOK3 35 PAGEQ 20
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