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Affidavit-Termination of Joint Tenancy RECG%ED AT !T*&h‘: RS
(Death of a Joint Tenant) 2BHFEB 23 PM I: b6
ASSESSOR'S PARCEL NO. (APN#), 003 030-04 N o
- RERA LOUHTY, HEYADY
QoF 030-0F MA. REBALERLOSSIODER g0
RECORDING REQUES TED BY AND MAIL TAX STATEMENT T0 FILE KO, FEES 1§ —

Naree: @err; /" A . 13 [+ J ) 185460

sdas /L 75 Jengen CT
crwsmwap: [3a Hle Mounta, ny AV &IE2D

T, ﬁ ey : /’ ” s B Po 4] /( » tha Affiant, being of jugal age, and baing frs duly sworn,
deposes and says: .
Toa Deboroh HNun Beok , the decedent mentianed in the

{Dacenged Nume ax shown an Death Cenvificatle)

arached cemfied copy Certificars of Death, is the same person as D 2 b oA l] ﬁ L B od /‘
(Cavassed Nzmw as shewn an Deed)

named &9 ane of the parties in that cermain }3 ee 0/ .

{Type of Document )
dared on the 2 ?—*'! dayof__eatc 1 bt LT od execuzed vy
Glereit A ¥ Dibora h A, [Ho0k ., kmwnn"l:]rn-tfmt(s)"to Grec . FA, cborah A4 320 é .
known as “G‘l}ntce(s)“. a3 Joint Tenanis, and recorded 48 Instrumsnt No. , onthe
23EY dyof Seofembar /969 inpack 32 __ ot Orficial Records of
il A REKAT County, Nevada, covering the following deserined property situsted i the City of
/A ,Countyof LS etk e kA , State of Nevada,

(Set forth leg! descripiion and eommanly krown ¢irget address, it ¥nown)

T 3N, R4§E MDBM, Sec s Wa of latt EZ Lot &

That value of all real property owned by decedent at date of death, including the full va'ue of the property abave described, did
0o} exceed the sumol'$ JI/ Qoo ., °° .

In 2128! Whereof, V'Wp have heraunta ot my hand/our hards this A3 dey of Febru mv/izo oo 4
< M%?L i- Jg d‘i’%

B A Book __

(Prmtox cype nams here) «~{Print or type name here)
STATE OF NEVADA )
J
COUNTY OF EURERA 3
This insument was kebnewladgec bafere me on {date) Y :3, a@

wptio)__ Caouwrid Py, Beoo

:,ﬁuﬂ“ﬂmi 3, 2007 (Noury Stamp)

KIMBERALY L. TODD
Notary Public - State of Nevada
Appointment Recorded in Eureka County

No: 03-79670-8 - Expires January 3, 2007
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DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

LOCAL FILE NUMBER

CERTIFICATE OF DEATH

—

STATE FILE NUMBERA

DECEASED—NAME First Middle Last DATE OF DEATH (quﬂ’i. Day, Year) COUNTY CF DEATH B
DEBORAH. . ANN BOOK 2 JANUARY 7 2004 s LANDER
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR CTHER INSTITUTION—Nama (if not either, give sireet and number) tf Hosp. or Inst, irdicate DOA, OF/Emer. SEX i
Am. Inpatient {Specify) E
2Battle Mountain’ |3=Battle Mountain General Hospital se. OP/Emergency 4+ Female j
RACE—{e.g., White, Biack, American Was Decadent of Hispanic Origin? Specll'y Ol yes T} no If yes, | AGE-~~Last | WNDER 1 YEAR [ UNDER T DAY_ ['DATE OF BIRTH (Mo., Day, Yr) R
Inchan, efc. ) (Spacify} specify Mexican, Cuban, Puerio Rican, etc. Birthday (Years} MOS ; DAYS HOURS * MINS EL
sWhite & ., G May 2 1950 :
STATE OF BIRTH CITIZEN OF WHAT CDUN " eredanl s Education, MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden nam y
{If not U.S.A., name country) TRY S grade compleled i WIDOWED DIVORCED
9 California % 1,SsA. o> 314 A7 ’.Married 2Gerrit A Book

SOCIAL SECURITY NUMBER

by

s

USUAL OCCUPATION (Giva mnd oi Work Done Dunng Most ot
Worklng Lile, Even ll Hetlred) -4
&

Homemaker* 3 v

e o

i M g
WJ \Own Home

K'INQ OF BUSINESS OR INDUSTRY

RESIDENCE-—-STATE w0 ‘\, STREET AND NUMBEH INSIDE CITY LIMITS
‘?‘ L & (Specify Yes or No}
152 Nevada 15d] 675 ‘Jensen Court | Yeg
FATHER—NAME First o . Middla Last
e -
15. Jamesg L ﬁawrence Hines

INFORMANT—NAME (Type OFPO? g }& i’;
i &, s
4 Vass, David Allen i“ ki

s

*\

. MAILING ADDFIESS

4806 Fernwood Court

?Falrfn:eld California 94534
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BURIAL, CREMATION, HEMOVA*L." OTHER fs?p;octy) CEMETEF\Y OFl CHEMATOHY—NAME ? r s E LQCATION ] %‘ City or Town State
LR s, f - * v PR g 4
1. Cremation g i Al 19b. Fit zHenrv s..Crem3 tory E: {15 ‘Carson City Nevada
DIRECTOR-~SHGNA WA ETEN | FUNERAL DIRECTOR - NAME ADDFIESS OF F, 54 i
Pdorem: Acting as Spc) / p7 ¢ f e | LICEfiSE NUMBER Ai‘E uneral Home
I = ‘Street | vWinnemucca Nevada 89445
. To the best of . "On the
e et the tcaus?(fs} stated, P % X .."u:ﬁ ?ga% and 205} oo e uTed
e (Signsture and Tite) WPy Ly % " (Sgnatirs and Tfﬂe} dfm‘()
gﬁ_ DATE SIGNED (Mo, DQ{ Y.}y &DATE SIGNED (Mo, Day, Yr) ,i? r HOURYSE DEATH
W 5 &
52 210, L 22c. 0745
EE NAME OF ATTENDING PHYSIGIAN}F OTHER Tl/:iAN CEHTIFIEH {T PRONOUNCED DEAD (Mour)
8
8 21d. 3 _ 2od, b&‘#@l —07 2004 2ze. AT 0745
NAME AND ADDRESS OF CERT (PHYSICMN ATTENDING PHYSIgIAN N E GAL EXAMINEB. ORQOHOﬂEH) {Typa oran ) LICENSE NUMBER
Zakathleen V Swartz—Ancho %PO rBOXWl 625 Battle Mountain N’évada 89820 |aw.py1g
REGISTRAR S DEATH DUE TO COMMUNICABLE DISEASE
24a. (Signalura) P 2. YESO] NOED

25. IMMEDIATE CAUSE

{ENTER ONLY

* Interval betwesn onset and death

.
.
PaRT @ Leukemia :
! DUE TQ, OR AS A CONSEQUENGE OF: = Interval between onset and death
) .
. DUE TO, OR AS A CONSEQUENCE OF:; ¢ Interval between onset and death
e . h
PART OTHER SIGNIFICANT CONDITICNS-——Conditions contributing to death but not resulting in the undarlying cause glven in Part 1.[ AUTOPSY (Spacily | WAS CASE REFEARED TO
H Yes or No) | CORONER ¢Specity Yas or No}
26. NO 27,{ a

ACC., SUICIDE, HOM., LINDET.,
CR FEthING INVEST.

DATE OF INJURY (Mo., Day, Y1}

HOUR OF iINJURY

DESCRIBE HOW INJURY OCCURRED

28b. 28¢, M| 28d.
INJURY AT WORK PLACE OF FNJUHY—AI homa, farm, street. factary, office | LOCATION. STREET OR R.F.D. Na. CITY OR TOWN STATE
(Specify Yas or No) building, olc. (Speci|
. 26e. 281 28g.

11889

DATE ISSUED:

STATE REGISTRAR

This is a true and exact reproduction of the document officially registered and
placed on file in the oﬁlce of the State Registrar and Vital Records.

CJAN 14 2004
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