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Attdavit-Termination of Joint Tenaney
(Death of a Jeint Tenant)

I.__BETTY J. TOMPCRO¥SKI . the Affiant,

being of iegal age, and being fisst duly swom, deposes and says:

That WILLIAM H. TOMPOROWSKI . the decedent
(Doceasmd Nome a8 shows 00 Deart Cerubarse)

mentioned in the attached certified copy Centificate of Death, is the same person as

WILLTAM H. TOMPOROWSKI

(Dectased Name s shows o Deod)
named as one of the parties in that centain __TREASURSR'S TAX D5D TO JOINT THNANTS

(Type of Documen)

dated on the day of .19 «and executed by

FRANCES GALE 1 RURSKA TREASURER «known as “Grantor(s)"
10 BETTY J. TOMPOROWSKI »_known
as "Grantee(s)", as Joint Tenants, and recorded as Instrument No. . onthe

day of . 19 » 1 book » of Official
Records of __RUREKA County, Nevada, covering the following described property situated in the City of
CRESCENT VALLEY - . County of _ SUREKA . State of Nevada,

(Se! forth legal description and commonly known sireet address, if known)
CRESCENT VALLEY ‘RANCH & FARMS UNIT # 1
002-019-17 BIX 10 LOT 22 4078 BUREKA AVENUE CV
002-016-05 BILK 19 TLOT 25 3052 CRESCENT AVENUE CV
002-016-06 BLXK 19 - LOT 15 & 16 3032 CRESCENT AVENUE CV
002-054-05 BLK 31 LOT 1 3037 CRESCENT AVENUE CV
002-~-017-09 ‘BILK 9 LOT 22 3074 CRESCENT AVENUE CV
002-019-09 BLX 10 LOT 4 3087 CRISCENT AVENUE CV
002-017-24 BLK 9 LOT 8 2267 LANDER “AVENUZ cv
002-033-02 BLK 13 LOT 8 275 SECOND STRHET cv
002-027-20 BLK 2 LOT 20 280 SECOND .STRZET cv
002-0%3-05 BLK 13 LOT 4 283 SZCOND STREZT cv
002-038<08 BLK 22 LOT 5 453 FOURTH STRAET (44
002-039-04 BLK 23 LOT 10 469 FOURTH STRELT cv

ASSESSOR’S PARCEL NO. (APN#) (S<€ SXHIBIT A FOR ADDITIONAL)
THIS DOCUMENT IS BEING RE_RECORDED TO CORREGT THE LEGAL DESCRIPTIONS

That value of all real property owned by decedent at date of death, including the full valuc of the property above described, did not exceed
the sum of §

tn Witness Whereof, IWe have hercunto set my hand/our hands this l f7 day of —M&MM _03

(Siguture}) ; : - (Signature)

BETTY J. TOMPOROWSKI
(I'rint or type name here) (Print or Iype name here)

STATE OF NEVADA RECORDING REQUESTID BY AND MAIL TO

COUNTY OF é,u,b. ) Namiz  BETTY J. TOMPOROWSKI
ADDRIESS P.O, BOX 211063

) /ﬁ ga ! CAYNIZHERESCENT VALLEY, NZVADA 89821
On thic day of o3

personaliv appeared belore me, 3 Notary itublic

If applicatle mait tax statements to

NAME
ADDRESS
cry.srar
personally known to.me to be the person whose name(s) it subscribed
10 the above instrument who acknowledged that _ ghe . executed
the instrument, SPACE BELOW TS LINE FOR RECORDERS USE ONLY
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- IPARYID

NOTZRY
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L Sarh

A Pt

srATe OF KEYADA H

i Apr. o cded 0y EUHEKA COUNTY
2. Y ALt Exonas e 25, 2005 ’
5 Nu 97 26378

Nevads Lepad Forru, Ine (700) 870-5977 @ ALSdnvit Denth of foint Teeant o AIF inG

C 10 930511 ¢ 14 4 30 Pk CAUTION: If the stk o2 ' form w BROWS 4t 1 as origaal. BOOK 3 8 g PAGE I S 8

Muenal may ot be repratuced ia whole of 1n pert in any form whaisonver
Coanil ta tomey if you doubt this forms Atness for your putone.
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: EXHIBIT R
CRZSCENT VALLEY RANCH & FARMS  UNIT # 1

002~019-13 BIK 10 LOT 27 & 28 233 SZCOND STRIST  CV
, 002-019-10 BLK 10 LOT 3 & 26 3089 CRESCENT AVENUZ CV
] 002-025-06 BLK 1 LOTS 1-6 172 FIRST STREET OV

002-058-01 BIK 27 LOT 2-3-6-12 4031 SURZAKA AVENUZ CV

002-041-0i BIK 26 LOTS 146 636 SIXTH STRIST ¢V

s et i
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DEPARTMENT OF HUMAN HESOURCES

B DIVISION OF HEALTH -
A VITAL STATISTICS , S )\
)7 STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

~ ' = CERTIFICATE OF DEATH .9 4 012019

LOCAL FiLE NUMBER TATE FILE NUMBER
“":"m ~ " DECEASED—NAME  Fwst T aadie ] DATE OF DEATM (Moritn, o., Yea COUNTY_ OF DEATH
PERMANENT ) william H. TOMPOROWSKI 2 pecember 17, 1994 % Pureka
BLACK i CITY. TOWN, OR LOCATION OF GEATH HOSPITAL OR OTHER INSTITUTION ~Kame (71.00f srher. e ST"ew! and nomoer)

ot or inst_unoxaie DOA, OP Emer SEX
1Specty)

4 male
JOATE OF BiRTH (Mo, Oy, Yo

SDecember 9, 19219

m » Crescent Valley *  Tomporowski Residence

RACE. White, Buack, Amencen Was Decedent of )ﬁspu\t Qagn? SMD s {1 no it yes, | AGE—Last SWNCER YEAR
‘—‘ll'"glﬂ L;ISMM spacity Mescan, Cuban, Py 'Q"‘ ~ Burhday (Years) l MOS =+
white. s No a 75 ™3
e COMpleted.

X CMZEN COUNTRY MARAED. NEVER MARRIED, SURVIVING SPOUSE . L
e (snY:;E e Couriy) oF T WIDOWED, DIVORCED el
Yo 9 Minnesota w USA 5 8 Y<YMarried 12 _Betty Olson
e SOCIAL SECURITY NUMBER USUAL OCCLUPATION (Cm' ¥ond of Wor Done Dunng Most of a | KIND OF BUSINESS OR INDUSTRY. i
EMPG; Wonung Lifs, Even & Retr o2 90 !
eeare | o N v Contracter " |
I RESIDENCE—STATE COUNT CITY, YOWN, OR LOCAT.CN ls?ﬁEE\' AND RUMEES 3
s Nevada s Bureka 15 Ctescent Valle 14 REFD
FATHER—NAME Fumt Whacie MOTHER—MAIDEN NAME funt Maddie
18 Warren Tomporowski {V- Rose Krawiecke

INFORMANT—NAME (Type or Prog) MAILING ADDRESS (Strewt or RF D. No , Caty or Town, Staie. Zip)

s Betty Tomporowski w® p.0. Box 63 Crescent Valley, Nevada 89821
BURIAL, CREMATION, REMOVAL, OTHER (Specry) CEMETERY OR CREMATORY—NAME LOCATION City o Town State

B Cremation % Sunset Cremator b 5'1 ko Nevada
FUNERAL DIRECTOR—SIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACWLITY

{Or Purson A UCENSE NUMBER 89803
22 I o> 7 2 Burns Funeral Home, Inc. P. O /Btv 8 Elko, NV

z 2is To(ubesd , SealN OCCurTed &t the Lme, dale and P-ace and 223. On 1ne Sasis of szamaation and o1, osH)- 0n Centn accurred
3'3 due Mw!ﬂ(!}!ll <3 z a Tha trma. date and piace ar, - ANer 3 ated
32 {Signature and Ty P> 32 Seoarre soa Tre » Coroner

& DATE SIGNED (Mo, Day, Yr} HOUR OF DEATH _idﬁ DATE SIGNED (Mo, Oay. Y5 R OF DEAT
g wm 2 ; & = 12-27-94 2\ 10: 45 AM
g'& NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (T 00 o Prang} Es PRONOUNCED DEAD (Mo, Oay, Y1) PRONOU) D DEAD fHowr)
14 =

8 214 228 ON 12-17-94 ze ar_10:55 AM

SS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINEA. OR CORONER). (Type or Port ) LICENSE NUMBER
neth E. Jones, P.0. Box 736, Eureka, Nevada 89316 2

]D-\TE RECEIVED 8Y REGISTRAR Mo, Oay. ¥r) | DEATH DUE TO COMMUNICABLE DISEASE

20 /_2/;3 96[ 2. VESQ  MOLp N

Ve
25 WAMEDIATH CAUSE

(E~'<ia~Lyo~£ausEPEFu~E FOR {a). ). AND-t¢}.} 4+ Wrterval betwean ondel and deatn W
earr. @ Myocardial Infarction . _immediate :
1 OUE TO, OR'AS A CONSEOQUENCE OF ; Wierval between onset and dexiy ‘d
@ Congestive Heart Failure :
‘_“0‘ DUE TO. OR AS A CONSEQUENCE OF. * intecval between onset and deatn
<) :
oAy OTHER SGRIFICANT CONDITIONS—Condmond Comroing 16 G Tl ol reauir§ n the uncenys Gause gvmn o Partl | ATORSY vaes Taas CatE usrsnncn 70
. Aty Yo or Noj
) = yes
SUICIDE_ MO _UNDET | | DATE OF SULRY 7 ¥ij | FOUR OF INGURY DESCRIBE HOW INJURY OCCURAED L
R FENDNG WEST o Do v * /
30 e 28 ] 288 [Se]
»..;.av AT WORK PLACE OF INJURY— Al home. tarm, sromt. tackry. ofics LOCATION STREETGARFD Mo CITY OR TGAN STATE
1Sowc:ty Yes o Noj. dtng. 8 (Soecryt tad
» s 2
No.071147
w
STATE REGISTRAR b=
=1
<
-]

This is to certify that the above is a true and correct coﬁ'w \;/&1’

of the certificate on file in this office.

Date Issued: A\Y 1 5 2737 - fuyson - State Registrar




