AP.N.: 001-136-07
File No: 152-2183200 (MJ)

When Recorded Return To:
Lucille George

P.O. Box 53

Duckwater, NV 89314

AFFIDAVIT - TERMINATING JOINT TENANCY

Lucille George, of legal age, being first duly sworn, deposes and says:

That Douglas E. George, Sr., the decedent mentioned in the attached certified copy of
Certificate of Death is the same person as Douglas E. George, Sr. named as one of the parties
in that certain Grant, Bargain and Sale Deed dated September 29, 1986 executed by R.D.
Damele and Arlene W. Damele to Lucille George and Douglas E. George as joint tenants,
recorded as Document No. 104973 on September 29, 1986 in Book 149 Page 204 of
Official Records of Eureka County, Nevada covering the following described property situated in
the County of Eureka, State of Nevada :

The Southerly Two (2) feet of Lot Fifteen (15) and all of Lots Sixteen (16), and
Seventeen (17) in Block Seven (7) in the Town of Eureka, County of Eureka, State of
Nevada, as the same more fully appears from the Official Map now on file in the
Office of the County Recorder, Eureka County, Nevada.
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Date

Lucille George

STATE OF NEVADA )
.55.
COUNTY OF  WHITE PINE >

This instrument was acknowledged before me on

Jmm»‘.ug Z! Z‘QZQ;S by

. DAHN S. PUCKETT

£ Zodac\ ) NOTARY PUBLIC + STATE of NEVADA
(TS White Pine Courty + Nevada

el CERTIFICATE # 99-50846-17
ﬁl“ =2 APPT. EXP. JAN. 22, 2007
otary Public

{My commission expires: ;Zan.nuu"is 22, 2001

Lucille George
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SEE HANDBOOK
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FATHER—NAME First
I

1. Johnnie
INFORMANT—NAME (Typs or Frint}

wa. Lucille George
BURIAL, CAREMATION, AEMOVAL,

DISPOSITION

UNDERLYING
CAUSE LAST

CAUSE OF
DEATH

LCCAL FILE NUMBER

e o sk e i e R ot T B et e Tl et e T et L et e e e e e e e e e

DEPARTMENT OF HUNMAN nEsouncss '"

DIVISION OF HEALTH

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

STATE FILE NUMBER

DECEASED—NAME Flrst

Middle

1. Douglas Elden

Last DATE OF DEATH (Maonth, Day, Year}

GEQRGE 2 June 16, 2003

COUNTY OF DEATH

3a. Nhlte Pine

CITY, TOWN OR LOCATION OF DEATH

HOSPITAL OR OTHER INSTITUTION—Name {if nat either, give street and number)

If Hosp. or Inst indicate DDA, OP/Emaer.

Indian, etc.} (Specily)

RACE—{0.g., White, Black, ’;men'aan

sAmerican Indian s

spacify Mexican, Cuban, Puerto Rican, etc.

k ) Rm. Inpatient {Specify)
a Ely s William Bee Ririe Hospital 3. DOA. 4 Male
Was Oecedent of Hispanic Origin? Specify [] yes [J no If yes, | AGE—Last _UNDER 1 YEAR [ UNDEH 1 DAY _FDATE OF BIRTH (Ma., Day, Yr.)

7. B7 T 7o :

Birthday (Years) | MOS : DAYS | HOURS i MINS

8 Nov. 3, 1935

STATE OF BIRTH
{1 not U.S.A,, name country}

CITIZEN OF WHAT CQUN- | Decedent's Education, Specify highast | MARRIED, NEVER MARRIED,
TRY grade completed.

WIDOWED, DIVORCED

SURVIVING SPOUSE (Hf wile, give maiden narme)

»

Waorking Lite, Even # tmﬁreﬂ)
“a. SUpervisor

» Nevada » U,5.A. 10, 12th (™ Married 2. Lucille Hooper
SOCIAL SECURITY NUMBER USUAL QCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS DR INDUSTRY

140, Nevada Departmertt of Transportation

RESIDENCE-—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
5 4 (Specify Yas or No)
15a. Nevada 1s6. Nye tse. Juckwater 15d. ;i Dqgﬁwater 1se. Ng
Middle Last [WJTHEMMAJDEN NAME First Middle Last
Gegrge 17 Lillie Adams

MAILING ADDRESS

{Street or B.F.D. No., City or Town, State, Zip)

w. P.0. Box 53 Duckwater, Nevada 89314

OTHER (Specily) CEMETERY OR CREMATORY--NAME LOCATION

City or Town Slate

200, 12

we. Burial = Duckwater Cemetery 1c. Duckwater, Nevada
FUNERAL Ej:n%—sr}sm TURE E%%EI?;%LN%TIIECELOR NAME AND ADDRESS OF FACILITY M ounta in Vl St a Ch a p e 1

2e. 450 Mill Street-P.0. Box 151707 Ely, NV, 89315

22d. ON

e
E - ww"w L e T T TR T
ga (Signature and Title} "‘ C,\ g_& {Signatire and Tite) P
g‘{ DATE SIGNED (Mo, Day, Pr) HOUR OF PEATH 30 DATE SIGNED (Mo, Day, ) HOUR OF DEATH
&2 21b, g/o-LLf yd 0-3 21e. :44 P.M. 5; 201, 220
§E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Frini) -§ 5 PRONDUNCED DEAD (Mo, Day, Y7 | PRONGUNGED DEAD {Hotr]
’_§ 21d. ' "

22e. AT

NAME AND ADDRESS OF CERTIFIEA (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). {Type or Print)
zza. Maria F. Schunitzer, M.D.

HICENSE NUMBER

#6 Steptoe Circle Ely, Nevada 89301 o 10337

AEGISTRAR ]
24a, (Sigriaturs} . I p@o‘}ﬂaﬁf >< M

24h.

DATE RECEIVED BY REGISTRAR (Mo, Day, Yr)

June 24, 2003 e ¥ESO]

DEATH BUE TC COMMUNICABLE DISEASE

NOCH

PART  (a) Cardiac arrest
1

25, WMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a}, (5], AND e).)

Interval between onset and death

DUE T9Q, OR AS A CONSEQUENCE CF:

v End stage renal disease

Interval between onset and death

DUE TG, OR A5 A CONSEQUENCE QF:

© Hypertension, diabetes mellitus

Intarval batwoen onset and death

evant|sensu|oanne

PART OTHER SIGNIFICANT CONDITIONS~Conditions contributing to death but not rgsuiting in tha underlying cause given in Part 1.| AUTOPSY (Spec.'fy WAS CASE REFERRED TO
I ‘es or No} | CORONER (Specily Yes or No)

. No 2. No
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDGING INVEST.
{Spectty) 280, 26, M| zad.
INJUAY AT WORK PLACE OF INJURY—AS howne, farm, sireet, faciory, tifice | LOCATION. STREET OR AF.D. No. CiTY OfR TOWN STATE
{Specify Yas or No) building, etc. {Specl!yj
2. 281. 28g.

STATE REGISTRAR

No.254125

4
-*?’ff/vmc. %’

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

Datetssued:  JUN 2 5 2003
.775 TN S e BVRATTA A TN e Lt g E I .J
WARNING: IT 15 {LLEGAL TO ALTER OR COPY THIS DOCUMENT I ;
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Badk go ALY ,Z?? State Registrar




