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AFFTIDAVIT TERMINATING JOTNT TEMANCY

STATE OF NEVADA)
55,
COUNTY OF ELKO )

I, MARTIN D. MILANO the scn of MARTIN MILANC aka MARTIN
R. MILANO, dc hereby swear (or affirm) under penalty of perjury
that the following assertions of this Affidavit are true.

1, That ETHEL MILANO is the surviving Joint Tenant of
MARTIN MILANO aka MARTIN R. MILANO in and to the property
hereinafter described.

2. That MARTIN MILANO aka MARTIN R. MILANO, deceased,
and ETHEL MILANO acquired the following described property in the
County of Eureka, State of Nevada, as joint tenants with right of
survivorship, by that certain document dated September 19, 1992,
and recorded on in September, 1992, in Bock 239, Page 156, Official
Records Eureka County Recorder, Eureka County, State of Nevada,
said real property being located in Section 5, Township 31 North,
Range 49 East, M.D.B.&M. and is more specifically described as
follows:

Lots 6, 7 and 8, Block 11, of the Town of
Beowawe, as shown on the official map or plat
thereof filed in the O0ffice of the Eureka
County Recorder.

TOGETHER with any and all improvements situate
thereon.

TOGETHER with the tenements, hereditaments and
appurtenances Lhereunto belonging or
appertaining; and the reversion and
reversions, remainder and remainder, rents,
issues and profits thereof.
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3. That MARTIN MILANO aka MARTIN R. MILANO, being one
of the persons described in the foregoing described documents as a
grantee and joint tenant, died in the City of Elko, County of Elko,
State of Nevada, on the 8th day of November, 1997. That a
certified copy of the death certificate of said MARTIN MILANO aka
MARTIN R. MILANO is attached to this Affidavit and made a part
thereof.

4. That Affiant makes this Affidavit for recording and
for the purpose of termipnating all right, title, interest and
estate of said MARTIN MILANO aka MARTIN R. MILANO, the deceased
joint tenant, in and to the foregoing described property, and
vesting title thereto solely in ETHEL MILANO as the surviving joint
tenant of MARTIN MILANO aka MARTIN R. MILANO.

DATED this _ /4f day of April, 2004.

/ Z %f),/// —y

State of Newvada
County of Elko

This instrument was acknowledged before me on the iﬁVﬁz
day of April, 2004, by MARTIN D. MILANO,

MOTARY PUBLIC  STATE of NEVADA
Elko County « Nevada
CERTIFICATE # 9228816

APPT. EXP. JUNE 8, 2004
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DEPARTMENT OF HUMAN RESOURCES

1 '+ DIVISIONOF HEALTH o S \1
; ‘{g}( - ' * STATE oF NEvAWH ALSERARMER® oF HuMAN RESOURCES % :
PR _ " DIVISION OF HEALTH — SECTION OF VITAL STATISTICS F
— ST -1 ' CERTIFICATE OF DEATH L7 -
22,731 - (162) o ,
LOCAL FILE NUMBER - STATE FILE NUMBER
on"éﬁfm ~ DECEASED—NAME  First Wiiddie tast DATE OF DEATH (Manth, Day. Y#ar) COUNTY OF DEATH
peRMANENT | Martin R. MILANO 2 November 8, 1997 % Elko
BLACK INK CITY, TOWN, OR LGCATION OF DEATH HOSFITAL OR OTHER INSTITUTION—Nama (7 nat aither, gie 3tewt and mzmber] | i Flasp, o Inst, indicars DOA, OPIEmer, [ BEX

Rm. inpalient {Specity)

¥». EFlko 3. 511 Tasha Way 3e. + Male
AACE—(s.g., White, Black, Amarican |} Was Dacedent of Hispanic Qrigin? Specity Olyea T 0o It yes, L AGE—Last UNBER T YEAR UNDER ' DAY _ [ OATE OF B\RTH (Mo., Day, Y1)

) Indian, atc) (Specify} spacity Mexican, Cuban, Puerty Rican, ete. Birthday (Years} | MOS + DAYS HOURS '+ MINS
5 White - & No a 83 v, 7e. : 8 QOctober 23,797¢
F DEATH STATE OF BIATH CITIZEN OF WHAT COUNTRY | Decedent's Education. Spaciy highast | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (f wile, give i name)
OCCUR {if not U.S.A,, name cauntry) grade completed. WIDOWED. DIVORCED
o {Specify) ; Ethel Delil i
INSTITLTION s Utah e, USA 10. 10 11, Married 12 e elila Huit
sﬁé”w%" SOCIAL SECURITY NUMBER USUAL OCCUFATION (Giva Kind of Wark Doné Dunng Most of YIND OF BUSINESS OR INDUSTAY
Working Lite, Even if Ristired)
COMPLETION OF
i3 1da. Owner % Grocery Store
RESIDENCE~-STATE COUNTY CITY, TOWN, OR LOCATION STREET ANC NUMBER TNSIDE CITY LIMITS
L) ' (Specity Yas or No,
~ % Nevada | Eiko Ve "Elko % 511 Tasha Way ' Yes
FATHREA—NAME First Middia - " Last MOTHER—MA/DEN NAME First Middlte Last
16. Dominic L Milano |7 . Margaret Milano
INFORMANT—NAME (Type or Prim) L - MAILING ADDRESS . (Straet ar RFED, No., City ar Town, State. Zip)
"a. pthel Milano | {wife) . 571 Tasha Way Elko NV 898017
BURIAL, CREMATION, REMOVAL, OTHER (5pecity} . | CEMETERY OR CAEMATORY—NAME J LOCATION City or Tawn Stals
n wa. Cremation S0 i Sunset Crematorg .' 182, Elko Nevada
UISPUSHTIO FUNERAL DIRJCTOR—3) ] -~ | FUNERAL DIRECTOR | NAME AND ADDRESS OF FAGILITY - 892803
{Or Parson Adhg as Sugh} w07« | LICENSE NUMBER
2. D) e T - l=e. Burns Funeral Home, Tnc. P. 0. Box 68% Elko, NV
( 21a. Tohe bfst of mﬁowicdqe. death occurred at the tima, date and place and 22a. On the basis of ination and/ar investigation, in my opinion death cccurred
§ due to the causs(s) stated i oy . E at the time, date and place ang due to the cause(s] and mapner stated.
. a% _ {Signature and Title) ) Lo 4 s 38 (signature ano T I” %—-— M"
F3 DATE SIGNED (Mo., Day, ¥r) * | . HOUR OF DEATH - . :ga DATE SIGNED (Mo., Day, Yr.) HOWRYOF DEATH
Do w0 an bl .
_2 - P R T e 5 . 11-12-97 2 8:10
m EE NAME OF ATTENDING PH\{S!CIAN IF cmu-:ﬁ THAN CERTIFIER (rypc e Pring ! 3 PRONOUNCED DEAD (Mo, Day, Vr) | PRONDUNCED GEAD (Haur]
2 r. : 2
: E 21d. e S oy - aaonll 8-97 220.478: 30
NAME ANG ADDRESS OF CERTIFIER (Pmsacrm. ATTENDING PHYSICIAN, MEDICAL Exmmsa OR CORONER). {7ype or Frint,) LICENSE NUMBER

2 William Z. Webb Chlef Deputv Coroner Elko County, Nv, |

conDTions | PECISTRAR . ~JDATE RECENVED BY REGISTAAR (Ma. Day, ¥rJ | DEATH QUE TO COMMUNICABLE DISEASE
Wit {%YAVE 24a, {Signatura) . P /ﬁq;’ K\ - / e 17=17-97 . we vesg  NoX
WEonaE 25 MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (2). (o), AND. @11 _ . interval batwaan onset and dsati] e
CAUSE . _
Gibetome | eanr_@_Cancer ( Bladde r) Months .
CAUSE LAST ! DUE TO, OR AS A CONSEQUENCE OF: Interval between ongat and deat

Interval batwasn angat and Mm-

b} . = i
DUE 70, OR AS A CONSEQUENCE OF:

-— " _ .
CAUSE OF OTHER SiGNIFICANT CONDITIONS—Canditions contributing 1o death but rot resulting in ke undertying cause given in Parti. | AUTOPSY fSpecify { WAS CASE REFERRED 70

.
.
.
.
.
.
.
.
.
.
.
.
.
.
.

DEATH PART Yes or No} | CORONER (Spacify Yas or No)
28, N (o) 27, Y es r\.
ACC., SUICIDE, HOM., UNDET,, | DATE OF INJURY (Mo, Cay, ¥r) | HOUR OF INJURY DESCRIBE HOW [NJURY OGCURFED Fap)
oA PENDING INVEST.
{Specity) b, 28¢. w128, lap
nwunv AT WORK PLACE OF INJURY—At home, L, stroet, factory, 0ffice LOCATION. STREET GRA AF.D. No. CITY OR TOWN STATE m"’
{Specity Yes or No} Puiiing, #tc. (Spacif) =
l\ 28, 201, 28g. o

No.118581§

" - This is to certify that the above is a true and correct copy
of the certificate on {ile In this office.

NOV 19 1997

nd WA ATA A LT N NN
WARNING: [T IS [LLEGAL TO ALTER OR COFY THIS DOCUMENT

Date issued:




