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MAIL TAX STATEMENTS TO:
Betty J. Wellhouser
P.O. Box 7353

Helena, Montana 59604
32035182

AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA, )
COUNTY OF EUREKA. ; °

Betty J. Wellhouser hereby solemnly swears, deposes, says under oath, and
dectares 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. Affiantis the surviving spouse of James Wallace Wellhouser, also known
as James Wellhouser, now deceased.

3. The aforesaid James Wellhouser, one of the Grantees named in the Deed-
hereinafter described, died in the City of Helena, County of Louis and Clark, State of
Montana on June 20, 2002, and is the identical person named as James Wallace
Weillhouser in that Certificate of Death, duly certified, marked Exhibit A attached hereto,
and incorporated into and made a part hereof by reference.

4. James Wellhouser became a joint tenant with Betty J. Wellhouser as to

the property, and in the conveyance hereinafter described:
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Deed dated October 4, 1989, executed by Earl A. Rasumssen and Lavernia
C. Rasmussen, Trustees of the Rasmussen Trust, Grantors, in favor of
James Wellhouser and Betty J. Wellhouser, as Grantees, recorded on
December 8, 1989, in Book 208, Official Records, Page 191, Eureka County
Recorder's Office, Eureka, Nevada, as File No. 130824, conveying that
certain real property situate in the County of Eureka, State of Nevada, and
more particularly described as follows:

Parcel C of Lot 4 of Parcel D as shown in that certain Parcel
Map for William and Lynda Salles, Recorded in the- Official
records of Eureka County, 11 April 1988, as Document
Number 117612: a portion of the Large Division Map of the E.
1/256.17, T.20N.,, R. 53 E., M.D.B.&M. s

TOGETHER WITH all buildings and improvements situate
thereon.

TOGETHER WITH the tenements, hereditaments and

appurtenances thereunto belonging or in anywise appertaining,

and the reversion and reversions, remainder and remainders,

rents, issues, and profits thereof.

5. James Wellhouser was survived by the following joint tenant, as to the
above-described property: Betty J. Wellhouser.,

8. 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 jointtenant solely in the aforesaid surviving joint tenant,

%giéi | é J. WELLHOUSER

all of record.

Subscribed and sworn to before me
this 30 day of December, 2003, by
Betty J. Wellhouser.

NOTARY PUBLIC

03120751.bjp
December 18, 2003
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RTIFICATION OF VITAL RECORD

STATE OF MONTANA

FORMC. €. 11 [1957 ravigion] MONTANA -
[ 217 ) " GERTIFICATE OF DEATH 2002 003788

Local Fita Nomtise ] Slate Fila Humber
DECEDENTS NAME (First) {Midaiat (Lasl) . SEX DATE OF DEATH (Month, Day, Yeer)

1. JAMES, : WALLACE WELLHOUSER Male |3

HACE - Amarican Indian, Biack AGE + Last UNDER 1 YEAR | UNDER 1 DAY | DATE OF BIRTH (Month, Day, Year) COUNTY OF DEATH
White, elc{Spaciy) Blrfday {Yoars) Nonths | Deys | Hows | Mites

4. White Sn. 655 [sb. Sc, 6. May 4 7alewig & Clark

7b. PLACE OF GEATH (Check cniy ona)

HOSPITAL: 7 wnpattent [J ERiDutpatiant [ coa OTHER: [ Hursing Homs b4} [othar (Specily)
FACILITY NAME  (If not institution, give street and numiber) CITY, TOWN, OR LOCATION OF DEATH
73965 Woodridge Trail 7aHelena
BIRTHFLACE {Clly #rid Siala or Foreign Country} MARITAL STATUS SURVIVING SPOUSE (i wifl, give maiden stsname)

sallace, Idahe ls. T3 ever Mamed [ widowed BMamied [ Dvorceefio.Betty Jean Fisher

SOCLAL SECURITY NUMDER DQECEDENT'S USUAL CCCUFATION {Give kind of werk, KIND OF BUSINESSANDUSTRY WAS DECEDENT EVER IN .S,
dong guring Wslﬁmﬂq life. Do nol uae retired.) ARMED FORCEST  (Yes of No)

s h»Haavy Equipment hzbConstruction 1, Yas
RESIDENCE - STATE COUNTY CITY, TOWN, OR LOCATION STREET NUMBER
14a. Montana wuplewla&Clark }..Halena 1193965 Woodridge Trail

INSIDE CITY 2IP CGDE ANCESTRY - Mexican, Puerfa Rican, Cuban, African, English, 18, DECEDENT'S EDUCATION -
LIMITS(Yes or No} IHsn-Garmmn, Hirong, st {Specty)
ElementatyiSocondsry (-2} [ Cotlge (14 o 5+)

130, No 14159602 gGerman ) 12 2
FATHER'S MAME (First, Middis, Lasi) B L ! | MOTHER'S NAME (First, Midole, Maidert Surnane) .
i7George Ermest Wellhouser ’ 5.Georgie Mable Olsen
INFOCRMANT'S NAME  {TyparPrini) . MAILING ADORESS [Straef and Number of Aural Route Number, Ty or Town, Slate, Zip Coda)
hsaBatty J. Wellhouser _ 13965 Woodridge Trail Hslena, Montana 59602
METHOD OF DISPOSITION PLACE OF DiSPOSITION [Mame of LOCATION - City or Town, Slale

carmatery, cremalory, o oifiar placs) [

[J Bural & Crematon 3 Romovei from State Sunset Memorial

200, (0 Other(Specsy) boGardans ndlelena, Montana

SIGNATURE OF FUNERAL SERVICE L.:ENSEE GR OTHER PERSON IN CHARGE | MONTANA LICENSE NAME A DMESX‘XSEF FACILITY

OF DISPOSITION N . NUMBER {of Licanses) Aaracn Hﬂrtul.!.'y’

’ 650 No. Logan St. - -

20438 Halena, Montana, 53601

. PART . Enter tha disaases, injuriss, or compticaions that caused the daath. Do not sniler U enoda of dying, such &s cardiec or Y BT, Interval
shock, or hear! (sifure. List only ono Couse on each ine. (Sew Matructions on oiher side) Batwwen Onael and Gesth

o s e %L Trauwmatic asphvxia immediate
- TUE TO (OR.AS A CONSEQUENCE OF); . Lo .
wﬂ.;m::, e coriara o’ < Traumatic chest campression : immediate
Undisclying Cause (Disapse or injicy (hat T .. ODUETO(ORASACONSEQUENCE OF): : !
Initsted gvents resulling Iy death LAST Entanglement under backhoe dur:.ng sta.rtang
;. DUETO {OR AS A CONSEQUENCE OF):
. Backhoe accident

PART It m slgrflcant mrﬂmﬂ:&ﬂﬂmb death but nol resurllrlq In the WAS AN AUTOPSY PERFORMED? (Yes ovna) -

ﬂmglvmh COMMLETION
sas, DO : OF CAUSE DF DEATHT{Yu8 or no)

[WAS CASE REFERRED TG CORGNER? {7#3 o o)

{ ST | Yes : :

26. MANNER CF DEATH - DATE OF INGURY [ TIME OF INJURY | NJURY AT WORK? lﬁgc&amwg%

Pand Monen, oy, Taary | {¥es or 7o) ckhoe: mg:
Deaunt  Opedia |6 /20 202 a4 2 40F . ulzre. NO t & became entang
dent Cauid not by [PLACE OF INJURY - Alrnome, far=, sirsat. actory. offica
& Accident. O ot IERAT <. . " Bﬂ‘é“ﬂtﬁﬁ" Cliy o Town, Stala}
At Home . idge Trail, Helena, MI

ZEa, TO BE COMPLETED BY CERTIFYING PHYSKGIAN CHLY. Ta tw besi of ry 29 T0 BE COMPLETED BY GORONER ONLY. Ory ihe hasis of sxamwnation andior
knowledge, desth occuired at B tima, d-umdplmmddmwhuuu(s} Imvastigation In my apinion Unmuccumdnhm dule #nd piace and dua
staled. uQﬂause(s]mdmmru staled.

it

(Signaturs end Talw)
DATE SKGNED (Mondfy, Day. Yeer} HOUR OF DEATH DATE SIGNED (Mori, Day, Yur)

2, 28¢. e July 08, 2002

NAME OF ATTENDIIVIG PHYSICIAN IF OTHER THAN CERTWIER {T)pa or Frinl} DATE PRONOUNCED DEAD (Morith, Day. Yaar)

zaJune 20, 2002 200. 05:40 P.M.
Yewis & Clark Qounty Courthouse

228 Broadway £ Helena MI‘ 59601-4263

DATE FILED {Manth. Day, Year)

aneJuly 08, 2002

By w&"gﬁ a% yon_DF-OF- Qﬁa\
2

This certifies that this document is a true duplication '—Mlchqef G. Bilifgs, Adminisirqigr
of the original information on file with the Department . : Operations and Technology Division
of Public Health and Human Services, 1&4797 Vital Records and Health Statistics Bureau #
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