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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
) ss.
COUNTY OF EUREKA )

I, MAXINE P. REBALEATI, the Affiant, being of legal age, and being first duly
sworn, deposes and says:
That JOSEPH NORMAN REBALEATI, the decedent mentioned in the attached certified
copy Certificate of Death, is the same person as J. NORMAN REBALEAT]I, aka J.N.
REBALEATI, named as one of the parties in that certain Joint Tenancy Deed, dated on
the 31% day of July 1991, and executed by J. NORMAN REBALEATI, known as
“Grantor” to J. NORMAN REBALEATI AND MAXINE P. REBALEATI, known as
“Grantees”, as Joint Tenants, and recorded as Instrument No. 137365, on the 31% day of
July, 1991, in book 224 Page 233, of Official Records of Eureka County, Nevada,
covering the following described property situated in the Town of Eureka, County of

Eureka, State of Nevada.

Main Street, Block 26, Lots 6, 7, and 8.

TOGETHER WITH all buildings and improvements
situate thereon.

TOGETHER WITH all furnishings, fixtures and household
equipment situate thereon.

TOGETHER WITH the tenements, hereditaments and
appurtenances thereunto belonging or in anywise appertaining,
and the reversion and reversions, remainder and remainders,
rents, issues and profits thereof.
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In witness Whereof, I have hereunto set my hand this 5th day of August, 2005

Yoo 0 (s Pl

MAXINE P. REBALEATI

STATE OF NEVADA )
. SS
County of Eureka )

On this 5" day of August, 2005, personally appeared before me, a Notary Public
in and for said County and State, MAXINE P. REBALEATT, known to me to be the
person described in and who executed the foregoing instrument, who acknowledged to
me that the executed the same freely and voluntarily and for the uses and purposes
therein mentioned.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my Official

Seal the day and year in this document first above written.

GLADY GOICOEGHEA

1} Motary Public - State of Nevada
‘v /  Appciniment Recorded in Eureka Counyy £
e Nz 04-0329-8 - Exoires Juiv 10,2008 £
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WASHOE COUNTY DISTRICT HEALTH DEPARTMEN T
VITAL STATISTICS
Reno, Nevada

STATE OF l:\IEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

[ ROLL 118 IMAGE 773 18'_!0 CERTIFICATE OF DEATH
LOCAL FILE NUMPER STATE FILE NUMBER
", TYPE " DECEASED—NAME First iddle Last DATE OF DEATH (Month, Day, Yean) COUNTY OF DEATH
OR PRINT . . .
PERMaNENT| T Joseph - Norman REBALEATI 2 June 20, 2005 % Washoe
BLACK INK CITY, TOWN CR LOCATICN OF DEATH HOSPITAL OR OTHER INSTITUTION-~Name [/ not sither, ive streal and number) It Hasp. or Inat. indicate DCA, OP/Emer, SEX
* : Rm. inpatient (3pocily)
*  Reno % Washoe Medical Center 3. Emergency Room 4 Male
@a:m RRCE e, WhHe, : 5 T TFyes, | AGE—Last UNDER T YEAR _ yﬂ[’ HAY [ DATE GF BIRTH {Mc., Day, Tr.
E-'i(r.-&nwm (aslzft‘dwﬁm _ sv::'afy Mnxlc;n?fc'ium mn%"ﬁéﬁ."i‘%i“ yo G?:nn yes Birthday (Years) | MOS : DAYS | HOURS ' MINS tho. Dy, ¥
5  White 8. 7a 81 m o | : aMay 4, 1924
STATE OF BIATH WHAT COLN- Dacedent's Educat 5 highest MARARIED, NEVER MARRIED, NG SPCUSE A maiden
mm (I ot B A aime courtry) e oF o grode complotea pecily WIDOWED, DIVORGED SuRvI (1 wit, ghes rame)
: ocity)
NSO s Nevada . [U.S.A. 10. 16 i Married 12Maxine Peterson
bl SOCIAL SECURITY NUMBER USUAL OCCUPATION [Ghve Kind of Work Done During Most of KiND OF BUSINESS OR INDUSTRY
CORAETH OF Working Lita, Even if Retired) :
PESIENCE (TEMS 14a. Self-Emploved 1. Mechanical Engineer
CITY. TOWN, CR LOCATION STHREET AND NUMBER INSIDE CITY LIMITS
| o . . | (Specily Yes or o)
12 Nevada [ FEureka 15 -~ Eureka 152391 5. Main St. |15 Yes
FATHER—NAME First . Middie Last MOTHER—MAICEN NAME First - Middle Last
John . Baptiste Rebaleati|w Violet Hancock
INFORMANT-—NAME (Type or Prirt) ) MAILING ADCRESS (Streat or FLF.0, No., Clty ar Town, Stile, Zip)
18 . Maxine Rebaleati - Wife w.P,0. Box 633, Eureka, Nevada 89316
BURIAL, CREMATION, REMOVAL, OTHER (Specily} CEMETERY OR CREMATORY—NAME . LOCATION City or Town State
DISPOSITION . Cremation . FitzHenry's Crematory 18¢. Carson City, Nevada
HJNERAL PIR TURE - | FUNERAL DIREGI’OH NAME AND ADDRESS OF FACRITY .
M LICENSE NUMEE: 89511
4 aé; . 510 mWashoe Memorial 5401 Lon ley Ln #11 , Reno, Nevada
- tha of ;
gg 214" To Talhebm M p?dnmmanm-um @mumm - y m.o‘nmﬁu:'umm ”hh mﬂog%mm
ey ' e ana o) W X 2
§§ DATE SIGNED (Mc., Day, ¥r) * [ HOUR OF DEATH : ) E- DATE SIGNED (Ma., Day, Yr.} . HOUR OF DEATH
S i : f y .
% 21h. . ' 21e. g 20 June 21, 2005 = 1945
m -EE ~ NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Tvpe or Print) PRONQUNCED DEAD (Mo., Day, Yr) PRAONOQUNCED DEAD (Mour}
= ) -
8 2 : : waon June 20,2005 |xear 1945
NAME AND ADDRESS QF CERTIFIER (PHYSDCM.N. ATTBJDING PHYS?CM MEDICAL EXAMIFER, OR CORONER). {Type or Print) LICENSE NUMBER
“2a Vernon O. MecCarty, Coroner, P.0O. Box 11130, Reno, Nevada 89520 |== WCC §. 35
CONGITIONS REGISTRAR DATE RECEIVED BY REGISTF!AR (Mo., Day, Yr}| DEATH DUE TO COMMUNIGABLE DISEASE
IF ANY
WI#FSDE%VE 24a. (Sigrawre} P Dep.|2e June 22, 2005 24c. YES[] NON)
MMEDUlSAEE 25. IMMEDIATE CAUSE © {a), {B), AND (c).} ¢ interval batween onset and death
EI.%“E'AEJ#E paRT  ‘t¢  Gunshot wound through abdomen :
CAUSE LAST ! GUE 70, G AS A CONSEQUENCE GF: + Intarval between onsel and death
L—) L) .
N DUE TO,ORAS A CONSEQUEJCE CF: H intarval between onsel and death

fe) .
C%léSAE'HOF PART  OTHER SIGNIFICANT CONDITIONS—Candiions contributing & death but not resulting in the underiying cause given In Part 1.] AUTGPSY {Specily ms CASE AEFERRED

I Yas or No) EHMY-';ONO)
. _ 2 No 27- Yes
ACC., SUICIDE. HOM., UNDET., [ DATE OF INJURY (Mo, Day. ¥r.) | HOUR OF INJURY DESCRIBE HOW INJUKRY OCCURRED .
o FEHDING INVEST. June 20,2005 ‘
de 2 1640 ml2ee.  Shot self with rifle |
o PLACE QF lNJUHY—Al hama, fllm, m;t. tactory, attice | LOCATION, SYREET QR R.F.D, Na. . CITY OR TOWN STATE ‘
. No | Home 2¢ 300 Maln Street, Eureka, Nevada i

STATE REGISTRAR NO- 283341

This is to cerhfy that the above is a true::nd leg copy of the certificate on fnle in this office.
epuiy Reg‘st F “ Y

o f}'w{ "??"f‘ G B A RNRESITA N S A RS A Vv~

““ bR 15 1LLEGAL TO ALTER OR COPY THIS DOCUMENT

* Date:




STATE OF NEVADA
DECLARATION OF VALUE

FOR RECORDERS OPTIONAL USE ONLY

1. Assessor Parcel Number (s) ' Documentinstruments: _{ (7,
*a)y 1-162-Q3 - - Book: 4( E Page: .
- b) Date of Recording: FT-F-0 8

c) Notes:
d)

2. Type of Property:

a) Vacant Land by (B Single Fam Res.

c) Condo/Twnhse d 24 Plex

e} Apt. Bidg. n (4 Comm'Vlnd'l

g} Agricultural h (3 Mobile Home

N Other

3. Total Value/Sales Price of Property: ] 215,111
Deed in Lieu of Foreclosure Only (value of propery) 3 .

Transfer Tax Value: $ 215,111
Real Property Transfer Tax Due: $ 00

4. |f Exemption Claimed:;
a. Transfer Tax Exemption, per NRS 375,090, Section: 4 )
b. Explain Reason for Exemption: Transfer of title without consideration
from one joint tenant to another

5. Partial Interest: Percentage being transferred: %

The undersigned declares and acknowledges, under penatlty of perjury, pursuant to NRS 375.080
and NRS 375.110, that the information provided is correct to the best of their information and
belief, and can be supported by documentation if called upon to substantiate the information
provided herein. Furthermore, the disallowance of any claimed exemption, or other determination
of additional tax due, may result in a penaity of 10% of the tax due plusinterest at 1% per month.

Pursuant to NRS 375.030, the Buyer and Seller shall be jointly and severally liable for any

additional aW
Signature_/ A /M Capacity__son

Signature Capacity

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

(REQUIRED) (REQUIRED)

Print Name: Print Name: Michael N. Rebaleati
Address: Address: P.0. Box 321

City: City: Eureka

State: Zip: State: NV Zip: 89316

COMPANY/PERSON REQUESTING RECORDING

(REQUIRED IF NOT THE SELLER OR BUYER)

Print Name: Escrow#
Address:
City: State: Zip:

(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED)



