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AFFIDAVIT - TERMINATING JOINT TENANCY

Leon 1. Etchegaray, of legal age, being first duly sworn, deposes and says:

That Freida Etchegaray, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Freida J, Etchegaray named as one of the parties in that certain
Grant, Bargain and Sale Deed dated July 29, 1992 executed by Robert C. Herrera and
Clarisse Herrera, husband and wifem to Leon J. Etchegaray and Freida J. Etchegaray,
husband and wife as joint tenants, recorded as Document No. 142112 on August 17,
1992 in Book 230, Page 193 of Official Records of Eureka County, Nevada covering the
following described property situated in the County of Eureka, State of Nevada :

SECTION 12, TOWNSHIP 22 NORTH, RANGE 54 EAST, M.D.B.& M. POSSESSORY
INTEREST IN LAND APPROXIMATELY IN THE NORTHEAST QUARTER (NE 1/4) OF THE
SOUTHEAST QUARTER (SE 1/4) AND THE NORTHWEST QUARTER (NW 1/4) OF THE
SOUTHWEST QUARTER (SW 1/4). THE SOUTH 17 FEET OF LOT 4 AND ALL OF LOT 5,
BLOCK 26, TOWN OF EUREKA, COUNTY OF EUREKA, STATE OF NEVADA.
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Leon J. Etchegaray Date
STATE OF /t/g /4 d/ 4 )
155,
COUNTY OF EM WA;Q )

Thiiinstrument was acknowledged before meon

ng?L D G005 by

tchegaray i éé
(/ 7 No Public
{My commlssmn expires: )

GLADY GOICOECHEA :
\ Notary Public - State of Nevada i

Appointment Pecortied in Eureka Courty B;OGK ll' l 9 P AGE 2 8 q

T D “4 \329 R - :‘(DWD&, Jh\; 10 ’?0 3




o

4\ 2 cEi’t"nFICA IION OF VITAL RECORD '/ =

DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

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

|"’2O'187 (139) | " CERTIFICATE OF DEATH e 94 010225

) LOCAL FILE NUMBER - STATE FILE NUMBER
TYPE DECEASED—NAME  First -~ Middse Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH

IN .
MANENT 1. Freida Josephine ETCHEGARAY * October 26, 1994 B plko
5 LACK INK CITY, TOWN, OR LOGATION OF DEATH HOSPITAL OR OTHER INSTHTUTION—Nathe {if nof ither, giv siroet and rumber) |1 Hos. or |ns}sind1r.§ia DOA, OPfEmer, | 5EX
i . P m. Inpatient (Speci :
y ». Elko % Elko General Hospital 3a. Inpat:.ent / 4 female
J FIACE-—{ 2 . White, Black, Ameﬁcan Was Decedent of Hispanic Origin? Specily (. yes (3-no 1L yos, AGE—Last UNDER 1 UNDER 1 DAY _| DATE OF BIRTH {Mo., Day, ¥r.)
“ 3 ndian, etc) {Specity specify Mexican, Cuban, Pueﬂa Hk:;n "e ) Bi.nhca.-, Qfaaws) WOS » DAYS HOURS. « MINS o
§ £ 5. white 5. No "7 = L L 7. : .0ctober 24, 1916%,
83 o STATE OF BIRTH CITZEN OF WHAT COUNTRY Dacadonts Edvonton. $peclfy Fighest [MARFIED, NEVER MARRIED, SURVIVING SPOUSE (I wile, give maiden name) 3
i VRRED N {if not U1.S.A., name country) . grade completed. . A WIDOWED DIVORCED
TIMTION sa Qregon o, USA" <32 i~ " Y Married wLeon Etchegaray
LE B0k SOCIAL SECURITY NUMBER USUAL OCEUPATION (les Klnd o! Wiork O . KIND OF BUSINESS OR INDUSTAY .
PLETION OF Worktng Lifa, Even if Retired) :
SDENCE (TEus 12 8, Dental Ass.lstant iy iab, ‘Dentlstrg .
] - RESIDENCE—STATE COUNTY ; CITY, TOWN, OF LOCATION _ o STREET AND NUMBER INSIDE CITY LIMITS
1 3 I ; : (Specify Yes or Noj
§ ., %= Nevada 15c. E‘ureka i - 10133 Ma.m St. 5. Yes
4 FATRER—NAME Frst e _mx T WG THER—MAIDE NARE AT Micdia Last
i : i = el ) - x |
3 16. Joseph ¥ aw M ers - f AT ; ) n
5 3 INFORMANT—NAME {Type or PAnt) - .. - WAILING ADGRESS - = (§treét or RLFD; No., City or Town, Siata, Zip)
: ¥ & i Apwh
3 ST ¥ radle
-3 s Teon Btchegaray- % . p. 9 '}"&Box 6 2 7 Eureka ”é' Nevadaig89316
& BURIAL, CREMATION, nEMov%L: GTHER (Spacify CEMETERY R CREWATORV—NAME 7. - T JLOCATION .. Cly of Town Siate
. HE RS RLEME B e
—— ¥ Cremation - Wi s %, Synset. Crematory e ‘Elko Nevada _
FUNERAL D] - 3} FUNERAL DIRECTOR E AND ADDRE FAGILITY N =
{Or Parson A f LICENSE NUMBER W '?;D iz SSOF gy : &7 39303
i 208 Jo : B 7 oo |WEBurng Funeral Home . Inc. b, O Box 68% Elko, NV
.; 2ta. To the best of my knowledge, doaLh ogoyrrad at the time, datn und plncn and o # 22a, On the basls of J 1 andior stigation, in my opinicn death occurred
‘1 s Eiu dua to the cause(s) stated. . T Sl . LN z C gt lhs time, dato angd piace end dua 1u tha cnuse(s) and manner stated.
{ 3% (Signature and Titley > ™ 9 |28 Fagnarie and Tive) P> i
i 51 BATE SIGNED (Mo., Day. ¥ HOUR GF BEATH 35 DATE SIGNEG (Mo Day, ey T HOURTGF DERTH
5 L 4
p ge . October. 31 1994|205 1400° B PP
BE PRONOUNCED DEAD (Hour}
4 ‘EE ,':\‘Ew
i o 21d. U 1 22& on ’ 220. AT
i NAME AND ADDRESS OF CEATIFIER (PHYSICIAN ATTENDING PHYSICIAN, TREOTCAT EXAMINER, OR CORONER), (Type or Print] — ] LICENSE NUMBER
t
i . David M. Hogle; M D. 762 14th Street Elko, Nevada 89801 2 3967
1y OTIONS REGISTRAR . DATE RECEIVED BY REGISIRAR (M0, Day, ¥r) | DEATH DUE TO COMMUNICABLE DISEASE
§ T eavE | 240 (Signatrs) o - M 2éb. NOV .1 ,"‘ 1994 24c. YES[] NORI
3 o o 25 MNEDIATE CAUSE —— [ENTER DALY Ol CAUSE PER UINE FORTa7 181, AND (7] e i < Tnierval between onset and deatn
CAUSE . — .
FRATING THe eant @ RESPiratory failure. . 1 week
" USE LAST I DUE T3, OR AS A CONSEQUENGE GF: = Interval botwesn onset and Geath
i | w Chronic obstructive lung disease with cor pulmonale. ! 10 vears
i 4 qé’o x DUE TO. OR AS A CONSEQUENGE OF: = Intarval batwoan onset and death
g‘ -
+*
o :
U OTHEFI SIGNIFICANT CONDITIONS—Condltions contributing to death but not resulting in the underlying cause given in Part b, | AUTOPSY {Specify | WAS CASE REFERRED TO
A PART Yes or No) | CORONER (Speacity Yes or No)
j Parklnson S disease. 2. Nno 7. no
1 ACC, SUICIDE, HOW., UNDET.,  DATE OF INIURY (b, G, ¥7) | HOUR OF INJURY DESCRIBE HOW INJURY OCCWRRED
! OR PENDING INVEST.
{ (SPfG'fJf) . 28b. 28¢. ) M [ 28d. .
A NJURY AT WORK PLACE OF INJURY—At home, farm, street. factory. offica LOCATION. STREET OF R.E.D. No. CiT¥ OR TOWN STATE
S (Spacity Yas or No) buiding, ete. M
§ L 28e. 28f, 28g.
y No.071127
i
i ISTRAR
J 078594 CERTIFIED COPY SFVATR " reCORDS— . -
b This is a true and exact reproductlon of mm&?&m&m and .
"Eﬂ placed on file in the office of the State Registrar and Vital Records.
E:)
DATE ISSUED:
g AUG 15 2005 BOOKG | 9 PA&E&&&.;

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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