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Affidavit-Termination of Joint Tenancy UFFICIAL pgcgg{)s
" (Death ofaJ omthe}‘nz}gt RE %HE - U‘
ASSESSOR'S PARCEL NO. (APN¥): Lot 4, Block 35 04 APR 27 AMII: IS

EUREKA COUNTY, HEVADA

. 3 MEN M.H. REBALEATI.RCCORDER
RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO ELE N, FErs o 09

Name:_Judith A.Klindt 186731

Address: #0 North Buel, P.0. Box 70

City/Sute/Zip: _Bureka, Nevada 89316

I, Judith A, Klindt , the Affiant, being of legal age,-and being first duly sworn,
deposes and says:
That Kolbe Kenneth Klindt , the decedent mentioned in the

(Deceased Name as shown on Death Certificate)

atiached certified copy Certificate of Death, is the same person'as _ Kolbe Klindt
(Deceased Name as shown on Deed)

named as one of the parties in that cerrain_ Corrected Quit Claim Deed ,
{Type of Document)
dated on the __ 24th day of _March , 1978 | and executed by
Carl and Marilyn Shaff known as “Grantor(s)" to __Ko1be and Judith Klindt ,
known as “Grantee(s)", as Joint Tenants, and recorded as Instrumerit No. 64781 , on the
27th day of _Maxrch ., 1978, inbook £3/135 , of Official Records of
~_Eureka County, Nevada, covering the following described property situated in the City of
Eureka , County of “Eureka , State of Nevada.

(Set forth legal description and cornmonly known street address, if known)

Lot 4 of Block 35, as the same appears upon

the Official map thereof on file in the Office

of the County Recorder, Eureka County, Nevada.

TOGETHER with all buildings and improvements

situated thereon.

TOGETHER with all and singular the ‘tenements,

hereditaments and appurtenances thersunto

belongln or in anywise an@ertalnlng, the reversion and reversions, remain-
That value 0?%11 re:anr%pe!‘ty](')ss%1 caéce%e\:g A aate of cealﬂa chgmg the full value of the property above described, did
not exceed the sum of § 30, 005

)

& ~
hands this == gL»Q day of - 00l

(Signature}

(Print or type name here) (Print or type name here)

STATE OF NEVADA

COUNTY OF EUREKA
This instrument was acknow]stged bafore me on (date) W J{L Z /m 4
notary publi¢) ) )47(:(4’/% g %/ﬂa/ﬁ ................
GLADY GOICOECHEA

Notary Public - State of Nevada
Appointment Recorded In Eureka County
.0329-8 - Expires July 10, 2006

By({{pArson(s) appearing b

(Notary Public
My Commissi pires:
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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

- - CERTIFICATE OF DEATH [ amenn 'ZNZML 3 -1

LOCAL FILE NUMBER " STATE F
TYPE DECEASED—NAME First Migdle Last DATE QF DEATH (Month, Day, Year) COUNTY GF DEATH
OR PRINT .
pERMANENT| T Kolbe Kenneth KLINDT 2z June 17, 2000 s Eureka
BLACK INK CITY, TOWN QR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Nama (i nor either, give straet and number) It Hosp, or (nst. indicate DOA, OP/Emer. SEX
Am. Inpatient (Specity)
».  Eureka ee. 41 N Main St. 3e. (o s Male
RACE—(e.g.. White, Black. Amencan | Was Decedent of Hispanic Origin® Specily — yes — no If yes, | AGE—Last UNDER 1 YEAR UNDEHR 1 DAY _[ CATE OF BIRTH (Mo.. Day, Yr.} i
Indian, etc.) {Specify) specity Mexican, Cuban, Puerto Rican. etc. Birthday (¥ears) | MOS ; DAYS HOURS 3 MING i
5. white 6. No 7a. 77 B ! e 3 & Qctober 31,1922
£ DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent's Ecucation. Specity highest MABRIED, NEVER MARRIED, SURVIVING SPOUSE (iIf wila, gve maiden name)
ch:U?iHED N (!t not U.S.A.. name country) TRY grade complated. \;VIDO%ED. CIVORCED
ASTITUTION 9. South Dakota %b. USA 0. 14 (o Married 12 Judith Veenhuyzen
SE;‘F&%K SOCIAL SECURITY NUMBER USUAL CCCUPATION [Give Xind of Werk Done During Most ot f_’ KiND OF BUS'NESS OR INDUSTRY
COMPLETON OF Working Lile, Even il Retired) 73 oro
ssoocenses | oo [N | Farmer o~ Farming
RESIGENCE~—~STATE SOUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIOE CITY LIMITS
| , (Specity Yas ar Noj
\. 5+ Nevada 1. Bureka <. Rureka .41 N Main St. 15e. Yes
FATHER—NAME First Micdle Last MOTHER—MAIDEN NAME First Micdle Last
s Johannes Klindt 17 Antonia Fanslow
INFORMANMT-—NAME (Typa ar Print) MAILING ADDRESS (Streat or R.F.D. Na., City ar Town, State. Zip)
wa Judith Klindt (Wife) . P.O, Box 70 Eureka. NV 89316 :
BURIAL, CREMATICN, AEMOVAL, OTHER {Specify) CEMETERY CR CHEMATORY—NAME LOCATION City or Town State .
|
N |
¥ Cremation, v Sunset Crematory 1% Elko Nevada ‘
FUNERAL, DI T F|— 4 JU, FUNERAL DIRECTCR | NAME AND ADDAESS OF FACILITY - ] 7
{Or Person Ac[ ) £ ICENSE NUMBER { 89803
20a. J» |7 2 Burns Funeral Home_. Inc £ P.ﬂ/ v
z 21a. Ta the best of rm'nawledge, death occurred at the time, date and place and 22a, On the basis 0f examination of i apinion death occurred \
E‘o due to the cause(s) stated. . z at he timg, date and caus is! and manner stated.
@ (Signature and Titie) » gg (Signature and Title) Corone I‘
;3; DATE SIGNED Ma., Day, ¥rj HOUR OF DEATH g& DATE SIGNED /M-, Dgyfr.) { . [ HOBA PF DEATH
" w <
2. . - R N
CERTIFIER g o A UL — 8¢ 2. 06-21-00Q 2:#3:30 hrs
-E& NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) '§8 PHONOUNCED DEAD Mo, Day r.) PBENCUNCED DEAD (Hourt
=y 4 : [
[}
o 214. i 22‘1 oN 06 17 00 22e. AT 04:44 hrs
NAME AND ADDRESS CF CERTIFIER (PHYSIGIAN, ATTENDING PHYSICIAN, MEDICAL EXAMlNEH CR COHONER) {Typo or Pfinfj LICENSE NUMBER
2a Kenneth E. Jones, Coroner P.0Q. Box 736 Eureka, NV 89316 2ab.
CONDITIONS REGISTRAR DATE RECEIVED BY AEGISTRAR (Mo.. Day. Yr.j| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY
WHCH GAVE 24a. (Signature) - I lO,{M 2 [oncﬁ@ﬂ—w,, . fp-20) Q-CCD(D . vesg  nol)
|MMED|;‘ETE 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE WJ. (b, AND (¢).) Interval betwean cnget and death
Al
STATING THE . . .
UNDERLYING PART (a)M_‘ﬁ)C&l‘d ial Infarcti()n Immediate
CAUSE LAST ! DUE TO. OR AS A CONSEQUENCE OF: - interval berwesn onsat and death

o}

DUE TO, CR AS A CONSEQUENCE CF:

(c)
c?]lésAil?F PART QTHER SIGNIFICANT CONDITIONS—Conditions contnbuling to death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specty | WAS CASE HEFERRED TCO
i

Interval batween enset and death

sasav|ossaa|anrne

v
Yas or No) | CORCNER (Specity Yes or No} (':
26. 27. T
ACC.. SU'CIDE, HOM., UNDET., | DATE OF INJURY iMo.. Day. Yr.) | HOUR OF INJURY DESCAISE HOW INJURY OCCURRED hy
OR PENDNG INVEST. = L
iSoeaitys 280, 26c. M| 280, o @b
INJURY 27 WORK PLACE OF INJURY—At homa, farm, street, faclory, office | LOCATICON. STREET OR A.F.D. Na. CITY OR TOWN STATE C) H
{Soect'y Yas or No) builging, etc. (Spec:fy) L
. % 2, 289. >
No.160184 o
r-
STATE REGISTRAR o
-
[

This Is to certity that the abave Is 1 true angpef:
of the certificate on flle In this office.

Date Issued: JUL 0 b 2000




