178131
Affidabit-Termination of Foint Tenancy
(Death of a Joint Tenant)
,, BETTY J. TOMPOROWSKI . the Alliant,
being of legal age, and being first duly swom, deposes und says:
That WILLIAM H. TOMPORQWSKI , the decedent
(Dectased Nema 13 thows o8 Deaib Corubinie)
mentioned in the attached centified copy Certificate of Death, is the same person as
WILLIAM H. TOMPOROWSKI R
(Doccased Name as shows on Deely
named as one of the parties in that certain TREASURRR'S TAX DEED TO JOINT TENANTS .
(Vype of Demumens)
dated on the day of .19 . and cxccuted by
JOAN SHANGLE, RURFEKA COUNTY TREASURER . known as "Grantor(s)”
o BETTY J.. TOMPOROWSKI . ke
as "Grantee(s)", as Joint Tenants, and recorded as Instrument No. ., onthe
day of i .19 . in book , of Official
Records of EUREKA County, Nevada, covering the following described property situated in the City of

CRESCENT VALLEY . County of EUREKA
{Set forth legal description and commonly known sreet address, if known)

CRE_CENT VALLEY RANCH & FARMS UNIT # 1

002-019-17 (003982) 4078 EUREKA AVENUE, CRESCENT VALLEY
002-016-05 (003978) 3052 CRESCENT AVENUE, CRESCENT VALLEY

. State of Nevada.

002-016-06
002-054-05
002-017-09

(003979)
(003990)
(003992)

3032
3037
3074
3087

CRESCENT AVENUE,
CRESCENT AVENUE,
CRESCENT AVENUE,
CRESCENT AVENUE,

003991)
003977)
003985)
003984)
003986)

002-019-09
002-017-24
002-033-02
002-027-20:
002-033-05

2267
275
280
283

LANDER AVENUE,
SECOND STREST,
SECOND STREET,
SECOND STREET,
002-038-08 (003987) ~ 453 FOURTH STREET,
002-039-04 '(003988) 469 FOURTH STREET,

ASSESSOR'S PARCEL NO. (APN#) Se b

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

tn Witness Whercol, 1/We have b et my h hands this

CRESCENT VALLEY
CRESCENT VALLEY
CRESCENT VALLEY
CRESCENT VALLEY
CRESCENT VALLEY
CRESCENT VALLEY
CRESCENT VALLZY
CRESCENT VALLEY
CRESCENT VALLEY
CRESCENT VALLEY
e Additraral

including the full valuc of the property above described, did not excecd

a7 2001

\}<w!" m:);V 3AD cappe— 2 fas

BETTY J. TOMPOROWSKI

.xzyn{/mg

(Signature)

(Print or type name here)

(Psint o type name heee)

STATE OF NEVADA )
counry or Eurekq }
onin Lo aayol Bl

pecsonally appeared before me, a Notary Public
_~__;iEhLlLf__J_thfxu&ai‘a&ﬁ________

persnally known to me to be the person whose name(s) is subscribed

RECORDING REQUESTED BY AND MAIL TO
BETTY J. TOMPOROWSKI
NAMIE
Anpiss  PeOs BOX 211063

cry.st7ar CRESCENT VALLEY, NEVADA 89821 -

I applivable mail 1ax statements to

NAME
ADDRESS
Cry.stie

10 the above instrument wha scknowledged that _She
the imstrument.

(Notary Stamp}

s, ADELL PANNING
AOTARY B G 1 STATE of REVAM
: Emﬂg%am7~uw«u
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EXHIBIT 1
CRESCENT VALLSY RANCH & FARMS  UNIT # 1

002-019-13  (003981) 233 SECOND STREET, CRESCENT VALLEY, NEVADA
002-819-10  (003980) 3089 CRESCENT AVENUE, CRESCENT VALLEY, NEVADA
002-025-06  (003983) 172 FIRST STREET, CRESCENT VALLEY, NEVADA
002~058-01 (003993) 4031 EUREKA AVENUE, CRESCENT VALLEY, NEVADA

002~041-01 (003989) 636 SIXTH STREST , CRESCENT VALLZY, NEVADA
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DEPARTMENT OF HUMAN RESOUHCES
DiVISION OF HEALTH

VITAL STATISTICS

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

PARENTS
1.

9.
DISPOSITION

o

Tobe
CERTIFYING PHY!

RESIDENCE~-STATE. COUNTY
e Nevada l
FATHER—NAME Fust

BURIAL, CREMATION, REMOVAL, OTHER (Specify)

’ { OUE TO, OR AS A CONSEQUENCE OF.

RACE—"Z . White, Black, American | Was Decodont
, oic) {Spacily} specdy Maxican,
5. white s

. Cuben, Pueno
No

Cast
Bunthdey (Yane)

n 75 .

1. Bureka

Warren

Middie

INFORMANT-—NAME (Type or Prini}

Betty Tomporowski

cremation

FUNERAL DVRECTOR —SIGRATURE
fOr Porson Ac

0.

STREET AND NUMBER

E E OF DEA
i~ CERTIFICATE OF DEATH [~ 94 012019 7]
LOCAL FRE NUMBER - STATE FiLE NUMBER
o:vr:m " DECEASED—NAME  Fust ddle Cast DATE OF DEATH {Mordh, Dsy, Yeas) COUNTY OF DEATH

pemaanent | 1, William H, TOMPOROWSKI 2 December 17, 1994 » Eureka

§ MACK MK TITY, TOWN, OR LOCATION OF DEATH HOSPTAL OR OTHER INSTITUTION—Name (¥ il sfier, gt sireel and number) | I Hosp. of inwt_indcate DOA, OPTEmer. | SEX
A, Inpatent {Specity)
pecenenT B Crescent Valley * Tomporowski Residence 3o s male
of Fiapamc owmomumum. AGE- u(J)s

DATE OF BIRTH (Wo., Dsy, Y0

specember 9, 1919

¥ 0D STAYE OF BIATH CITIZEN OF WAHAT COUNTRY | Dacadent’s Educsion. Specily highest | MARRUED, NEVER MASRIED,
OO Aot U.S A, name gade compieted. m'iu‘ DIVORCED:
] u Minnesota » USA 10. 8 v "Married
g SOCIAL SECURITY NUMBER USUAL OCEUPATION (Grve Kind of Work Done Duing MOR of KIND.OF BUSINESS OR INDUSTAY
oG Warking Ufe, Even 4 Retred) o012 295
b ‘s Contractor haod
CITY, TOWN, OR LOCATION

SURVIVING SPOUSE (f wife, gve masden fame)

12

Betty Olson

HSIOE CITY LIAITS

(Signature snd Tise) P>
DATE SIGNED (M., Day. Vi}

.

RAME OF ATTENING PHYSICIAN TF OTHER THAN CERTIFIER (Type o Pring)

2ta ronmuwu%mm-mm.mmuum
dus 10 the cause(s) aldd.

HOUR OF DEATH g

2fe.

=. 12-27-94

neth E. Jones, P.0. Box 736, Eureka, Nevada 89316
|DATE RECEIVED BY, REGISTRAR (Ao, Uy, Y7}

/2 /,z g /94

24c.

2c. purns._Funeral Home, Inc. P. O.

PRONOUNCED DEAD (Mo.; Doy, Y7}

12-17-94

(Sowcily You or No)
1% Crescent Valle % RFD . No
Lan MOTHER—MAIDEN NAME Fust Last
Tomporowski l . Rose Krawiecke
MALING ADORESS (Sireet or R.F 0. No., City or Town, Siste, 29}
. p 0. Box 63 Crescent Valley, Nevada 89821
CEMETERY OR CREMATORY.—NAME LCI_ZA"ON City of Town Stale
. Sunset_Cremator 19e. Elko Nevada
. 7

DEATH DUE TO COMMUNICABLE DISEASE:
YESO NOLE

2 ar_10:55 AM

LICENSE NUMBER

(ENTENGKVMC‘USSPERMFOW(’L@LMW
‘Myocardial Infarction

nterve) betweer onsat and death

immediate

DUE 70, OR AS A CONSEQUENCE OF:

o Congestive Heart Failure

irterval Detween onoet and desth

weonsfosnselnneas

Iinierval betwesn oneet and desth
—_—
CONDITIONS—Condtons b p L [AUTOPSY W‘SCASERiFERRED'O
SART QTHER SIGNFICANT mumummnnmmwnm IM pteed O O
N »  no yes
N —
ACC... SUICIDE, HOM , UNDET., | DATE OF INARY Ada, D ) HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
R PENDNG INVEST.
. ¢ ]2
PUACE OF INJURY = A home, tam. sireet, fackry, offce. LOCATION. STREET ORRF.D. No. CITY OR TOWN STATE
ke, o, (Spech
m 229

5

g,

Date issued:

This is 10 certify that the sbove is & true and correct
of the certificate on file in this office.

AY

STATE REGISTRAR

16 2002

o

YN

No.071147

%w%
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