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AFFIDAVIT IN RE TRENE C. YQOUNG, DECEASED
TERMINATION OF JOINT TENANCY (NRS 111.365)

STATE OF NEVADA )
)
COUNTY OF 'A)G 1€ }

ANEATA GARCIA, being first duly sworn, deposes and

58

says:

That affiant is the daughter of IRENE C. YOUNG,
Deceased. That Decedent died on the 7th day of November, 2003.
That a certified copy of the Death Certificate is attached hereto
as Exhibit "a".

That during the lifetime of said Decedent, certain real
property was acquired in joint tenancy wherein IRENE C. YOUNG,
ANEATA GARCIA, and JULIANNA SLATER were the Grantees. That under
the laws of the State of Nevada, upon the death of IRENE C.
YOUNG, the title and ownership of said real property became
vested in ANEATA GARCIA and JULIANNA SLATER as the surviving
joint tenants. That said real property was acquired by a Deed
dated the 5th day of September, 1996, wherein IRENE C. YOUNG and
ANEATA GARCIA were the Grantors, and IRENE C. YOUNG, ANEATA

GARCIA, and JULIANNA SLATER, were the Grantees.
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That said Deed was recorded in Book 301, Page 193,
Eureka County Records.

That the real property conveyed therein, in joint
tenancy, is more particularly described as follows, to-wit:

Lots 3, 4, and 5, Block 0, Town of Eureka

That by reason of the foregoing, affiant hereby
declares that the title and interest of IRENE C. YOUNG, Deceased,
in the above-described real property has vested in ANEATA GARCIA
and JULIANNA SCALA, formerly known as JULIANNA SLATER, in fee
simple, and that ANEATA GARCIA and JULIANNA SCALA, formerly known
as JULIANNA SLATER, are the sole and absolute owners thereof,
together with the tenements, hereditaments, and appurtenances,
thereunto belonging or appertaining, and the reversion and

reversions, remainder and remainders, rents, issues and profits

ANEATA GARCIA

thereof.

Subscribed and sworn to before me

P
this =23 day of—qn@k'mfiﬁ/( , 2004,

: dJ
Vilddis G vant—

NOTARY PUBLIC

VICKIE A. BRUNET
NOTARY PUBLIC

STATE OF NEVADA

715-2

76 19,2007
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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

[ #55-03 | CERTIFICATE OF DEATH T —
' LOCAL FILE NUMBER STATE FILE NUMBER
TYPE ( DECEASED—NAME First Middle Last DATE OF DEATH {Month, Day, Year) COUNTY OF DEATH
OR PRINT :
reruanent] - Irene Eugenia YOUNG 2November 7, 2003 3-"tmlhlte Pine
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (/f not either, give streat and number) If HDsp or Inst. indicata DOA, OP/Emar.

m » Fly % White Pine Care Center % Tnpatient 5 + Female

DISPOSITICN

CERTIFIER

CONDITIONS
WI-#FI'I GAVE
IMMEDIATE

CAUSE OF
DEATH

fm. Inpaﬁsnt {Specify)

n, atc) (Spea specity Mexican, Cuban, Puerto Rican, etc.

RACE—’ noga White, Black, Amannan Was Decsdent of Hispanic Origin? Spacify L1 yes Gkno f yes,

AGE—Last LINDER 1 YEAR UNDER 1 DAY T DATE GF BIRTH (Mo., Day, ¥r)

Birthday (Years) | MOS s Days HOURS * MINS

5 White 8. 7a 84 . 7. : sDecember 16, 1914
STATE OF BIRTH CITIZEN OF WHAT COUN- Decedant’s Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wite, give maiden namea)
{If not U.8.A, name county) TAY grade cemplated. WIDOWED DIVORCED
%2 Colorado . [ISA 10. 12 "Widowed 12
SOCIAL SECURITY NUMBER USUAL QCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
Warkdng Lits, Even if Refired) 94| a2 ’
13, = Homemaker e At Home
RESIDENCE—STATE COUNTY | CITY, TOGWN, OR LOCATION STREET AMD NUNMBRER W3IDE CITY LIMITS
. {Specity Yes or Noj
. saNevada 1= White Pins Im Ely 1:.00 Avenue G 5. Yes
FATHER~—NAME First Middle Last MOTHER—MAIDEN NAME Middi~ Last
18. Jacob Klein 17. Anna Meyers
INFORMANT-—NAME (Type or Print) MAILING ADDRESS [Street or R.F.D. No., City or Town, State, Zip)
18a. Tone Jackman . PO Box 151537 Ely, ‘Nevada 89315
BURIAL, CREMATION, REMOVAL, OTHER (Specify) - | CEMETERY OR CREMATORY—NAME . LOCATION City or Town Slata
s . Cremation | Sunset Crematory . Elko, Nevada
FUNERAL DIRECTOR—SIGNATURE . FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
{Or Persan Acting as Such} . LICENSE NUMBER ountain Vista Chapel &4
2. 12 . - 120450 M:Lll Street/PO Box 151707 Ely, Nevada 89315

21a. Toihe ba!

adgs ageurred (al the time, date and a and

24a, (Sigralure} I

g keawl 22a, On the basis of examination and/or investigation, in lon death
E‘g due to the cause(s) stated. X 1 the tima, date And piace ond doe to 10 Laes) M Dot oo gocuTed
Fi (Signatura and Tide} P> % B2 (Signature and Tie) P>
S DATE SIGNED (Mo,, Day, ¥r.) : | Hour &F BEATH . Eg DATE SIGNED (Mo., Day, r.) HOUR CF PEATH
32 2ib. November 10,2003 s G:35 P.M. 8§ 221, ' aze,
3;?-_: NAME GF ATTENDING PHYSICIAN IF OTHER THAR CERTIFIER {10 or Fnl) 5% FRONOUNGED DEAD (Mo, Dy, ¥r} | PRONGUNCED DEAD fHour)
flof | 2
W ' :
o 21d. 22d. ON 228, AT
RAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENGING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (7ypa or Print} LICENSE NUMBER
2z Maria Schnitzer, M.D. #6. Steptoe Circle - Ely, Nevada 89301 2, 10337
REGISTRAR DATE RECEIVED BY REGISTRAR (Mo, Day, ¥)| GEATH DUE T0 COMMUNICABLE DISEASE

2, November 10 2003 |ae vesm NO[X

26, IMMEDIATE CAUS E CAUSE PER LINE FOR (a), (b), AND (c))

-

2 Interval between onset and death

panr @ Cardiopulmonary arrest
! DUE TO, OR AS A CONSEQUENCE OF;

m Chronic obstructive pulmonary disease

* Interval between onset and death

DUE TO, OR AS A CONSEQUENCE OF:

@ Congestive heart failure

Intersal between onget and death

R E R RN

7

STATE REGISTRAR

PAAT OTHER SIGNIFICANT CONDITIONS—Conditions contbuting o daath but not rasuting in the undertying cause given In Part 1.| AUTOPSY (Specily | WAS CASE REFERRED o
; Yas or No) | CORONER {Spacity Yes or No)
25. No 27, Nog o

ACC., SUICIDE, HOM,, UNDET., | DATE OF INJURY (Mo, Day, ¥} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED =
OR PENDING INVEST. e
ity 28b, 28c. w| 280, =

INJURY AT WORK PLACE CF INJURY—At home, farm, strest, factory, offica | LOCATION. STREET CR R.F.D, No. CITY OR TOW! g

{Specily Yes or Noj building, etc. (Spm g N STATE w
286. 281, 28g. o
o

This Is to certify that the above Is a true and correct copy
of the certificate on file in this office.

DEC 0 3 2003

Date Issued:

R TN ZTA AN /o d TR H7A M

State Reglétrr
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