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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA, )
) ss.
COUNTY OF ELKO. )

Dennis L. Johnson hereby solemnly swears, deposes, says under oath, and declares
under penalties of perjury that the following assertions are true:

1. Affiant is a person who has knowledge of all of the facts hereinafter set forth:

2. Affiant is the surviving child of Vernal Gale Johnson, also known as Vernal G.
Johnson, now deceased.

3. The aforesaid Vernal G. Johnson, one of the Grantees named in the Deed
hereinafter described, died in the County of Eureka, State of Nevada, on October 18, 2003, and is
the identical person named as Vernal Gale Johnson in that Certificate of Death, duly certified,
marked Exhibit A attached hereto, and incorporated into and made a part hereof by reference.

4. Dennis L. Johnson became a joint tenant with Vernal G. Johnson, as to the
property, and in the conveyance hereinafter described:

Deed dated September 13, 2000, executed by Vernal G. Johhson and Dennis L.
Johnson, Grantors, in favor of Vernal G. Johnson and Dennis L. Johnson, as
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Grantees, recorded on September 19, 2000, in Book 337, Official Records, Page 20,
Eureka County Recorder's Office, Eureka, Nevada, as File No. 175158, conveying
that certain real property situate in the County of Eureka, State of Nevada, and more
particularly described as follows:

E1/2 of Lot 6, Block 24, Crescent Valley Ranches & Farms, Unit #1, as
shown on the official map filed in the office of the County Recorder of
Eureka County, Nevada, on April 6, 1959.

Together with all buildings and improvements thereon situate.
Together with the tenements, hereditaments and appurtenances thereunto

belonging or in anywise appertaining, the reversion and reversions, remainder
and remainders, rents, issues and profits thereof.

5. Vernal G. Johnson was survived by the following joint tenant, as to the above-

described property: Dennis L. Johnson.

6. This Affidavit is made pursuant to NRS 40.525 and NRS 111.365 for the purpose

of terminating the joint tenancy above described, and vesting all right, title and interest of the

aforesaid deceased joint tenant solely in the aforesaid surviving joint tenanle of record.

Den% L. Johnson

Subscribed and sworn to before me
this 3 mday of December, 2003, by
Dennis L. Johnson.

A

03120171.bjp
December 8|2

NOTARY PUBLIC

o, STEWART R. WILSON
y -'h\ WOTARY PLBLIC + STATE of NEVADA
S Eko County » Nevada
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LOCAL FILE NUMBER

ol 'STATE OF NEVADA

DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH

o

o

STATE OF NEVA Atﬁ ID§JM Iﬁglﬁ'%F HUMAN RESQOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH

-

STATE FILE NUMBER

TYPE DECEASED_NAME  First Middia Tast DATE OF DEATH (Monh, Day, Yaar COUNTY OF DEATH
©R PRINT
S Veanat Gale JOHNSON 2 Octoblen 718, 2003 a funeka
BLACK INK CITY, TOWN CR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name {If not either, give street and number) gHolsp. %f lntsz.smdit_:;;a DCA, OP/Emer. SEX
: m. inpatient (Speci
wCrescent Valley x 686 6th SZ. 3e. ‘ « flobe
RACE—}e. ., White, Black, American | Was Decedent of Hispanic Origin? Specify O yes O no if yes, | AGE—Last | _UMDER ¥ YEAR |, UMDER 1 DAY _ | DATE OF BIRTH (Mo., Day, Yr.)
i, etc. (Specity) specily Mexican, Ciban, Puerlo Hican, etc. Bithday (Years) | “MOS : DAYS | HOURS : MINS
5. 8. No 7. §8 7bood L 8 Mlanch 25, 71935
¢ DEATH STATE OF BIRTH CITIZEN OF WHAT GOUN- | Decedents Education. Specily highest . | MARRIED, NEVER MARRIED, SORVIVING SPOUSE {if wite, give maxden name)
o (I not U.S.A., name country, TRY grade completed. slp%?:w)ED DIVORCED
WSTTRITON e South Da/coz‘_a N IAY ] 10, "D ivonced 2.
i SOCIAL SECURITY NUMBER USUAL OGCUPATION (Give Kind of Work Done Durng Most of 7 z.q | KIND OF BUSINESS OR INDUSTRY
COMPLETCH O Working Life, Even If Ratired) Q66
ESORCEMRS | 13 wa. Constnuction Construction
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER TNSIDE GITY LIMITS
L> . {Specify Yes or No}
sa. Nevada 1w Euneka 15¢. C/z,e/_scefui Valiley 5 686 6LA St 15e. Mo
FATHER—NAME First Middle MOTHER—MAIDEN NAME First Middie Last
5 AR
18. Oscan Johnson 17, Peanrl Garbow
INFORMANT—NAME {Typa or Prinl) MAILING ADDRESS [Sireet or RF.D. No, City or Tawn, State, Zip)
e Dennis Johnson {Son) | P.0, Box 217046 Crescent Valley, NV 89827
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR GHEMATORY—NAME LOCATION Cify or Town State
ovywwopey 198 Cremation . Sunset Crenghon . 1% ELko Nevada
FUNERAL DIREdTOR_—p FUNERAL DIRECTOR | NAME AND ADDRESS OF FACKITY
(Or Persan LICENSE NUMBER 27 89803
20a. Jp- / . 7 e Buans Funerad Home, Inc. P.O._ Box 689 Ftke, NV
= 21a. To ﬂ!e bast of nly Imuwiedga death occurred at the time, data and place and 22a. On the basis of e n and.'ur in hgabu in my epinion death occurred
3‘% to tha muse(s) at the time, chte (s) and manner stated.
gg {Signalure and Tiis} 28 (Signature and Tite) eputy Coroner
EES DATE SIGNED (Mo, Day, ¥r) HOUR OF DEATH 5 DATE SIGNED (Mo, Day, ¥r) HOUR OF DEATH
m
(o) ™
gz 21b. 2tc. 8¢ 220, —03- 22c. .
CERTIFIER A NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Prnl) i3 Pnouou]&c%engan C(E Day, vi PHON%&N;J%)lDEAIgrS
e Yo . . Day, ¥} {Hour)
e
w
3 214 z2d.on_10-18-03 2ze.a12] : 30 Hrs.
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print) LICENSE NUMBER
zaRobert L, Cutler Deputy Coromer P.0, Box 736 FEureka, NV 8931g |=
REGISTRAR DATE REGEIVED BY, REGISTRAR (Mo., Day, ¥r,)| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY
WHCHGAVE | 240, Signatursy I %’UAA{ w. 0. 3 ROO2R  |ue vesg  wol
IMIEUTE 25, IMMEDIATE GAUSE {ENTER ONLY ONE CAUSE PER LINE FOR f), 1), AND (c)) + Intorval betwaan onset and dealh
CAUSE :
STATING THE '
UNDERL YING PART dia st ‘ITmmediate
CAUSE LAST ! DUE TO, OR AS A CONSEQUENCE OF: 1 Inierval between onset and death
! e Respiratory Distress :
DUE 7O, OR AS A CONGEQUENCE OF: + Interval between onset and dealh
. ()
CAUSE OF @ Cancer .
‘ PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in tha underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TU"‘
DEATH H Yes or No) | CORONER (Speciy Yes of W0}
2. NoO 27 No L
ACC., SUICIDE, HOM., UNDET., | DATE OF INJGRY (Mo, Day, ¥r,) | HOUR OF INJURY DESCRIBE HOW INJURY OCCUARED =
OR PENDING INVEST. =
28b. 28c. M| 28d. ~
IRJURY AT WORK PLACE OF INJURY—At home, farm, siraat, factory, ofice | LOGATION. STREET OR AF.D. No. CITY OR TOWN STATE ° @ &
{Specity Yes or No} building, stc. (Spec;ﬁf) [
288, 281, X
289 o rg
R
No.2454025 <
STATE REGISTRAR = o

This is to certify that the above is a true and correct copy
of the certificate on file in this office.
'
Date Issued: M]V 2 0 2003
A\l A e d BN ATR A A4S /i PAKAFT /A S
WARNING: ITIS ILLEGAL TO ALTER OR COPY TH15 DOCUMENT
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