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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
) ss.
COUNTY OF EUREKA )

WE, MAXINE P. REBALEATI and MICHAEL N. REBALEATI, the Affiants,
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 REBALEATI, 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, and
MICHAEL N. REBALEATI, known as “Grantees”, as Joint Tenants, and recorded as
Instrument No. 137364, on the 31* day of July, 1991, in book 224 Page 232, of Official
Records of Eureka County, Nevada, covering the following described property situated in
the Town of Eurcka, County of Eureka, State of Nevada.

Main Street Garage

Block 34, Lots 1, 2, 3, 4, 5, 6 and all that certain real property situate
within a portion of the Southwest 4 of the Southwest Y4 of Section 13,
Township 19 North, Range 53 East, M.D.M., further described as all of
Lot 7, and a portion of Lot 8, Plat of Eureka Townsite on file in the office
of the U.S. Department of the Interior, more particularly described as
follows:
COMMENCING at the Northeast corner of Lot 1, said Block 34;

THENCE S 08° 48” 19”7 E, a distance of 150.66 feet

TO THE POINT OF BEGINNING;

THENCE S 08° 48’ 19" E, a distance of 42.04 feet;

THENCE S 81° 11 41” W, a distance of 107.90 feet;

THENCE N 08° 48’ 19” W, a distance of 42.04 feet;
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THENCE N 81° 11’ 41” E, a distance of 107.90 feet to the TRUE
POINT OF BEGINNING.

CONTAINING 0.10 acres, or 4,536 square feet, more or less.
Refer to Record of Survey, Recorder’s File #165774

Main Street Pavillion
All of Block 25, and

Portion of Patented Mine
Patented mines and M.S. (POR 7), Parcel no. 410-000-72
7/60 Cosmos
7/60  Jones and Kyle
7/60 Mary Ann
7/60  Silver Brick
7/60  Wolverine
7/60  Wolverine Mill Site
3/40 Monroe

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.

In witness Whereof, I have hereunto set my hand this 5" day of August, 2005.

MAXINE P. REBALEATI MICHAEL N. REBALEATI

-~

STATE OF NEVADA )
H- ]

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. REBALEATI and MICHAEL N. REBALEATI, 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, [ have hereunto set my hand and affixed my Official Seal the day and

year.in this document first above written.

GLADY GOICOECHEA
-\ Notary Public - State of Nevada
Appainiment Recorded in Eureka County :

7,

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




WASHOE COUNTY DISTRICT HEALTH DEPARTMENT
VITAL STATISTICS
Reno, Nevada

STATE OF NEVADA — DEPARTMENT OF HUMAN RESQURCES
DIVISION OF HEALTH — SECTION QF VITAL STATISTICS

ROLL 118 IMAGE 773 I CERTIFICATE OF DEATH I\ ]
LOCAL FILE NUMBER 180 STATE FILE NUMBER
TYPE r DECEASED—NAME First Middle Last DATE OF DEATH {Month, Day, Year) COUNTY OF DEATH
Oﬂ PRINT
PERMANENT Joseph Norman REBALEATI 2 June 20, 2005 32 Washoe
R BLACK INK Cm TOWN OR LOCATION OF DEATH HOSPITAL ©R OTHER INSTITUTION—Name (¥ rot eidher, give sirest and number) L] Hoep of Inst. Indicats DOA, OP/Emer. SEX
Fm. inpatient {Specify)
. __Reno % Washoe Medical Center % Fmergency Room 4+ Male
m RACE—(a.g., Whits, Black, Armevican Was Der.ldent af Hlspamc Orlgin? Spocu‘y O yes I:,tno If yos, | AGE~~Last _LINDER 1 YEAR T UNDERT DAY TDATE OF BIRTH {Ma., Day, Y.}
, sic.) (Specily) spacity Mexican, Cuban, Puerto Rican, Birthday (Years) MOS K DAYS HOURS M MiNS
5. White 8. 7e. 81 L 7e. 3 sMay 4, 1924
F DEATH STATE OF BIRTH CIMZEN OF WHAT COUN- Decadent's Education. Specify highest MAARIED, NEVER MARRAIED, SUAVIVING SPOUSE (If wite, giva maiden nama)
OCCURRED I (If net U.S.A_, name eauntry} TRY grade completed. MDQW)ED. DIVORCED
BTITUTON % Nevada % U.S.A, 1. 16 (% Married 12Maxine Peterson
w SOCIAL SECURITY NUMBER USUAL OCCUPATION (Giva Kind of Work Done During Most of ¥IND OF BUSINESS OR INDUSTAY
COMPLETION OF Working Life, Even it Retired)
MESEeCETBS | 13 T4a. Self=-Emploved 4. Mechanical Engineer
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATICN STREET AND NUMBER INSIDE CITY LIMITS
l_’ (Specly Yes or No)
. 15 Nevada 1. Eureka 1. Bureka 152391 §. Main St. |15 Yes
FATHER—NAME First Middis Last MOTHER=—MAIDEN MAME First Middls Last
L _John Baptiste Rebaleatdi| " Violet Hancock
INFORMANT—NAME (Typ# o¢ Frint) ] MAILING ADDRESS (Street or FLF.D. No., City or Town, State, Zip}
8. Maxine Rebaleati -~ Wife 8. P.0, Box 633, Eureka, Nevada 89316
BURLAL, CREMATION, REMOVAL, OTHER (Specity) CEMETEAY OR CREMATORY—NAME LOCATION . City or Town State
isposmon T 1% Cremation w.  FitzHenry's Crematory 1. Carson City, Nevada
U ma FUNEHAL oA TURE FUNEFAL DIRECTOR | NAME AN ADDRESS OF FACILITY
W / LIGENSE NUMBER 89511
/I 200. 610 Washoe Memorial 5401 Longley Ln #11, Reno, Nevada
5 21{Tomommmﬁﬁmwp?(mmmum-ﬂmmwpmm 22a. On the basis of
0 dus to the causa(s) stated. ) ) . E at the time, date and ;
@ {Sigrature and Tty P> 2 (Sorats wd T W/,
§§ DATE SIGNED (Ma., Day, Yr.) HOUR OF DEATH %o DATE SIGNED {Mo., Day, ¥r.)
] ) .
- - % 21b. 21c. 20 Jupne 21, 2005 [z 1945
-E; NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print} PRONQUNCED DEAD (Mo., Day, Yr) PRONCUNCED DEAD (Hour}
[ ’ 3]
8 21d. zeon June 20,2005 |zear 1945
NAME AND ADDRESS OF CEHT'IFIER {FHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMIMNER, OR COROMER), (Typs or Print} LICENSE NUMBER
#a Yernon Q. McCarty, Coromer, P.0O. Box 11130, Reno, Nevada 89520 |=x WCC 8. 35
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (M., Day, Yr.}| DEATH DUE TO COMMUNICABLE DHSEASE
IF ANY
WHICH GAvE 24a. (Siraturs) I Dep. |z June 22, 2005 24e, YES[] NOMN]
IMMEDIATE 25, IMMEDIATE CAUSE *  (ENTER OfLY ONE CAUSE PER U?OR {a), (b}, AND (c).) = Interval betwaen onast and desth
CHORALINE PART Gunshot wound through abdomen :
CAUSE LAST t DUE TO, OR AS A CONSEQUENCE OF: + merval batwsen omast anc deaih
|_> B__ :
. DUE TO, OR AS A CONSEQUENCE OF: M intervil betwean onss! and deah
ey — O : _
pART  OTHER SIGNIFICANT CONDITIONS~Condiions contributing to death but not resulting in the underiying causs given in Part 1.{ AUTOPSY (Spacily | WAS CASE REFERRED TOQ
DEATH 1 . : Yae or No} | CORONER (Specty Yes or No)
__ « No 7.  Yes
ICIDI
%m)mﬁ . HOM., UNDET Djﬁ ;Fe N.ll.lzn‘é ::mi 8-6 g-.; HOUR GF INJURY BESGRIBE HOW INJURY OCGURRED
Suicide e 1640 ulzea. Shot self with rifle
7 . PLACE OF INJUAY—AL hnmi fmn mgi. factory, office | LOCATION, STREET CR R.F.D. No. CITY OR TOWN STATE
No |2 Home - #z¢ 300 Main Street, Eureka, Nevada

STATE REGISTRAR No. 283341

200‘259; certlfy that thp abgve is a true #nd legalcopy of the certlflcate on flle in this office.
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STATE OF NEVADA

DECLARATION OF VALUE
. FOR RECORDERS OPTIONAL USE ONLY
1. Assessor Parcel Number (s) Documentinstruments: A} £ 5 O
©ay_1-124-01 : Book: 1 f Page: AN/ 2% 3
©ob)__1-129-01 Cate of Recarding: > 5 -8
€)4£10-000-72 Notes:
d)

2. Type of Property:

a) Vacant Land b (O Single Fam Res.
€) Condo/Twnhse d) (3 2-4 Plex
) Apt. Bldg. f Comm'VInd'i
g) Agricuitural n 3 Mabile Home
W_J Other
3. Total Value/Sales Price of Property: 3 294,362
Deed in Lieu of Foreclosure Only (value of property) -~ $
Transfer Tax Value: $ 7G4 .32
Real Property Transfer Tax Due: $ .00
4. If Exemption Claimed:
a. Transfer Tax Exemption, per NRS 375.090, Section: 4 and 9 .
b. Explain Reason for Exemption: Transfer of title without consideration
from one joint tenant to _angther
5. Partial Interest: Percentage being transferred: %

The undersigned declares and acknowledges, under penaity of perjury, pursuant to NRS 375.060
and NRS 375.110, that the infarmation provided is correct to the best of their information and
belief, and can be supported by decumentation 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 penalty of 10% of the tax due plus interest al 1% per month.

Pursuant to NRS 375,030, the Buyer and Seller shall be Jointly and severally liable for any

additional amount owed..
Signature apacity__ Joint Tenant & Son

Signature . Capacity

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED])

Print Name: Print Name: Michael N. Rehaleati

Address: Address: P.0. Box 321

City: City: Eureka, NV 89316

State: Zip: State: Zip:

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}



