174850

Assessor’s Parcel No: 005 -470-12

When recorded mail to:
Byron L. Nead

690 Holcomb Avenue, Apt. 4
Reno, NV 89502

AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
COUNTY OF WASHOE )Ss

BYRON L. NEAD, does hereby swear under penalty of perjury that the assertions of
this affidavit are true.

That he is the surviving joint tenant named in that certain Deed dated August 29, 1978
recorded in the office of the County Recorder of Eureka County, State of Nevada, in Book 66
at page 127 Records of Eureka County, Nevada, as Document No. 66287.

That EILEEN J. NEAD named within as joint tenant in said Deed died in the County
of Chelan, State of Washington on July 20, 1999.

That attached hereto, made a part hereof by reference and marked Exhibit’A” is a
certified copy of the death certificate of said decedent.

That the person referred to in said death certificate is one and the same person
designed as EILEEN J. NEAD in said Deed hereinabove described.

That affiant herein is designated with said decedent in said Deed as joint tenant with

right of survivorship.
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That the property described in said Deed is situate in the County of Eureka, State of
~ Nevada is bounded and described as follows:
TOWNSHIP 29 NORTH, RANGE 48 EAST, M.D.B.& M.
SECTION 33: SE1/4 NW1/4 SE1/4
Affiant makes this affidavit for the purpose of establishing BYRON L. NEAD, the
surviving joint tenant, sole title in and to the Deed herein described by reason of the death of
EILEEN J. NEAD.
DATED thisz¢ day of June, 2000.

%M/adw, & 9ea X

Byron L. Nead

SUBSCRIBED AND SWORN to before me
by Byron L. Nead this=2 & of
June, 2000.

o A

NOTARY PUBLIC

w A 41—/7\/

VERA N.PETERSEN i
Notary Public - State of Nevada §

Appoirtment Racorded in Washoe County  §
No:99-9311-2 - Expires January 8, 2004 §
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OFFICE
USE

ﬁ)Hea L 146

ONLY ) )
1. OSTRICT K : e s . . '
LOCAL FILE NUMBER e CERTlFICATE OF DEATH '«’ ‘x _' STATE FILE NUMBER .
§ 2.comes 1 NAME .. Fiesl < Middle oo B Lant SN 7 2, SEX(MYF) . .- 13 DEA TE (Mo. Day
g 4 “Eileen Jeanette = - NEAD - | Female | 7, ,2 /7?7 .
B 3 mdsera 4 AGELASTBIRTH. | 5 UNDER ' YEAR | 6 UNDER 1 DAY |7 BIRTHDATE (Mo. Day. Y1) 8. BIRTHPLACE  ° - 7+l 9. WAS DECEDENT EVER |a G6UNTVOFDEATH
DAV (Ym MOS DAYS T HOURS MINS } . ’(Chy. Stats o Foreign Counlry). ; INU.S ARMED fORCE;‘) ; :
o] 66 ! ' eb. 11, 1933 Libby, Montana | ™/ No | Chelan
4 OCCURRENCE T1. CITY. TOWN OA LOCATION OF DEATH — - 12 PLAGE OF DEATH—I0 BOX FOR PLACE THEN GIVE ADDRESS OF INSTITUTION NAME . [13 SMOKING INLAST
‘ o RTRREPA 1. 03 HOME 2 03 INTRANSPOR - 3 K EMERG, AWVOUT PTN . 4 3 HOSP.  § (3 NURHOME momenmcs - 15 YEARS? (Yes / No)
o Wenatchee T R Central Washlngton Hospital - ER ' ../ -, Yes' :
{8 RESIDENCE [} 14. MARITAL STATUS—Married. 15. SURVIVING SPOUSE (it wife, give maiden name) . 18. SOCIAL SECURITY, No e 17 OECEDENT'S EDUCATION s
] € Never Marmed, Wigowsd. L : i . ' (Specify onty highest grade oornpnl-d)
D Divorced (Smlly) : . R .
€ - . i e D ST ~ : Elomonuryl"Sgcgvdnryj(}lZ) .Coﬁbgo(\-gu Se+}. -
d warried © |  Byvon Leslie Nead | NN |7 1. | ol
18 USUAL OCCUPATION (Give kind of work done - 1 19. KIND OF BUSINESS OR INDUSTRY 20 . ‘Was Decedent of Hispanic odgin or.d
during most of working lite. OC NOT USE RETIRED) ; l e ; : YnorNo |1 Yos, opocny Cub-n.M
. CardDealer : ’ . (Yes / Nc») Specuy NO‘
‘22 RESIDE!\I_CE—:NUMBER AND STREET 24, INSIDE,GH’Y = -
2265 - 5th St. N.E.  _E
- BE2 FATHER'S NAME—FIAST, MIDDLE, CAST
A
4 Harold Bltterman
n M % INFORMANT—RAME '_
T S .
s i
" Pl 32 suriaLCREMATION | 33 DATE(Mo Day. Y1)
'S) _REMOVAL. QTHER (SDOC['W
9 1 Ju lv 26 199‘ 3 i
" - i DIAECTOR SIGNAT iE RESS OF FAGILITY.
sl ¢ 15 [ 9”,‘ 'Z11 Grant Road
: 5 7 Chapel of the Valley ‘East ‘Wenatchee, WA 198802
n - 5 commmoouu BY ORRTIFYING PHYBICIAN = - . e 75 10 BE COMPLETED ONLY BY MEDIOAL KXAMINER OX CORONER '
" Td THESEST OF MY KNOWLEDGK DEATH occuaneo ATT TE AND PLAC J4a. on 1HE Basis oF ExamINATION ANDIOR INVESTIGATIGI. iN MY GFINION DEATH OCCURRED AT
” AND WAS DUE TO THE CAUSE(S) STATED . JE AND PLACE AND WAS :us 10 T A
: P SIGNATURE AND TITLE © -~ . , SR 'IITLE i y
E x N . . L e
" - = -
/i 'l . 4. DATE SIGNEO (Mo, DsyYn) - - ' a1 7€ I ED(Mo Dpr. Y1)
' B Ll )
! , Lt . | 2/ /’
) T . -
' Pl 42, NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER a6 Paonouncsn DEAD ( o.y m Har: ?oun PRONOUNCED DEAD
R : : : v (24
C L ~ 7/ J&/ Ny
" 48, NAME AND ADDRESS OF CERTIFIER—PHYSICIAN, MEDICAL EXAMINER OR CORONER (Typ E 7 <41%48” MEXCORONER FILE NUMBER
Gerald Rappe', M.D.; 227 Grover Court, Wenatchee 4 Washmgton 98801 ‘ 62357/5’074 /
. $0. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICHGAUSEO THE DEATH: = - o LR R 3
. IMMEDIATE CAUSE (Final dissase or v « | INTERVA i
condition resulting in death). ~ - / é 4 é ﬂ
PO R 7o (2% :| P2 ”zzf z
DO NOT ENTER THE MODE OF DUE TO. OR AS A CONSEQUENCE OF: INTERVAL BETWEEN ONSET AND
DYING. SUCH AS CARDIAC OR DEA e . .
b Pl RESPIRATORY ARREST. SHOCK. OR | 8. Swf,,(, ///”0{0 ( /}" J’% | Ij/,%f;-.&
A ART FAIL LISTOMY
ol “ECAU e &“éﬂ LI:E, ONLY ONE . CUE 70, 0 A3 A CONSEQUENGE ~JINTEAVAL BETWEEN ONSET AND -
bl Sequentiatly litconditions, lany, | o v | L L ; :
21.AC010C t8ading to immediate cause, Enler - ‘l L i
: v ')  UNDERLYING CAUSE (Disease of +,DUE TO, OR AS A CONSEQUENCE OF. TiNTERVAL aemeen ONSET AND
L& - injury which initiated eventsresumno o T DEATH it e
. R— i incamust o m P s e \ S B R
: € OTHER SIGNIFIGANT CONDITIONS ~CONDITIONS CONTRIBLTING TO DEATH BUT NOT RESULTING IN THE UNCERLYING CAUSE GIVEN ABOVE 52 AUTOPSY?. 53 WAS CASE REFERRED T
" s . . pS . ., MEDICAL EXAMINEA
- M ﬂ’ l//&/,,( ///yaCW ,,,(// LS P /m i /4{‘ ;.. CORONER? (Yen./ No) fé{
. 54 ACC_SUICIDE HOM . UNDEL.. r|5 INJURY DATE (Mo. Day. Y1) - | 6. HOUR OF | 7. DESCRIBE HOW INJURY OCCURRED: R
. - ORPENDING INVEST, (Sp-cm . L . : (24 "
n ) S AN lAf

o ‘M

.71 58. PLACEOFINJURVnAT HOME.: FARM

8. INJURY AT WORK? |
N BLDG ETC {Specily}

(Ycl ! Nol :

o]
oo

61, RECORD AMENDMENT (Hogmrar use only) R
L S ATEM e <-‘DOCUM£N A nev\swsoav g
ocucs

FOR INSTRUGTIONS SEE BACK AND HANDBOOK -,
' I N T A g

RILIEIED. GDPY0 RECERBLO NG, JCEHTERG: HTRED EOP

~(Rev. 7/91) (lovrrmly OSHS 9450) iy

DA 01003 (8/96)
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i ()1 USE BELOW.FOR REQUESTING OFFICIAL CHANGES,ONLY, il
ANY CHANGES MADE BELOW VOID, THIS CERTIFICATE A NEW CERTIFICATE MUST BE ISSUED';TOzVALIDATE

mR OF CERTIFICATES [FEE NUMBER 5;;, .| PATE"
. Wt N p
STATE OFFICE USE ONLY -
Bll’th D Marnage D 1. STATE FILE NUMBERu ‘A
The record of Death O Dissolution CI with = 1| 5
2. NAME B ) . 3. DATE OF EVENT

5. FATHER'S FULL NAME (If Birth), HUSBAND (If Marriage/Dissolution)

THE RECORD I8 INCORRECT OR INCOMPLETE AS FOLLOWS: .
THE RECORD NOW SHOWS:

AR ’ : T )
] ‘ 0.
- — ‘ v12.
— ) _ v Ty

| REPRESENT THE PERSON AS (E.G. SELF, PARENT, GUARDIAN, ETC.) SPECIFY. |15

PHONE NUMBER: ______ ' ‘ ey
{ DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FORGOING 15 TRUE AND CORRECT
16 SIGNATURE . . . . 17. DATE - 18 ADDRESS . .+ ., - ir

DCH 110-007 (Rev. 8/36) ‘ a— T T

All vital records are registered as received. Changes must be made by aﬂldavn An item may be changcd by aﬁldavn only once. Subscqucnt changes must be’
made by court urdu Hu's u.ﬂercllb must bc ruurned mthm onc year of the date it wag mucd to I‘CCClVC a rcplaccment copy frce ofchar;,e ;

‘_v,(d

Birth Ccrtlfcates : : ‘ '

1. -All changes must be cstablished by documcmar) proof submitted with the affidavit,
2. Only a parent, legal guardian or the adult (18 or older) may change the birth certificate. . :
3. The proof(s) must match exactly-the asserted true Jack(s). For example. if the affidavit says the nane 15 Mqry Ann Doc thcn th proofmust show lhe
-name to be Mary Ann Doe. Mary A. Doe or.M.A. Doe docs not prove the name is: :Mary Ann Doci’ ‘;1 ; i :
4. " The proof{(s) for names must be five (or morc_) years old, while proof(s) for dates, plau:s or age‘- must have bu.n estabhshed
5. Examples of documents of proof® i ;
Baptismal Certificate, : Marnagc Ruord : TR School RLcord i
Census Record ” © ' Medical Record : . Voter's Rcz,lslmllon Card !
Hospital Records Military Record (DD-214) (if'it bears an effective datc)
Insurance Records - Your Child's Birth Record . Passport > :i0ix gy ;
6. Surname changes requite a certified copy. ofa court ()l‘dl.l‘Cd name change, except that mmor spellmg chanl,cs may be madc wnh an aﬂldavxt and
documentary proof. ; i
7. Parent(s) may change their child's first or mlddlb nanie with only their signature until the. chxld s ngh bm

8. . This affidavit cannot be used to ndd afathertoa blrth certificate. . B
Dcath Ccmficatcs ‘

l.. Only the mfommnt the iun«.ml dlrector or cxcuxlors’admxmstratms (if evulmcc conhrmmg such po
information. i i
2. Thc muhcal mform.mon (Lausc ofdca(h) may be changed ondy, by the attendmg physmanor the

2.

Please send the proofi s) and this fornveertificate to:

Y F’n / 3
Attn: Corrections
Center for Mealth Statistics
1112 Quince Street South
P.0O. Box 9709

Olympia. WA 98507 9709 - . :
Yo ook 4?515' PAG /?Cf

Thisisa Iegal dm.ument o .
Complete in ink and do not altcr.‘ ) RE Oﬁ"%%!’?%ﬁf(;oaqvn]-{” ,

doe
i
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