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d In accordance with NRS 239B.030, the undersigned person recording this document
hereby affirms that this document does not contain personal information, including full

social security number of any person;
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X In accordance with NRS 239B.030, the undersigned person recording this document
hereby affirms that this document does contain personal information, including full

social security number of a person.

Joanna M. Brown Legal Secretary
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AFFIDAVIT TERMINATING JOINT TENANCY

Shelly Urlacher hereby solemnly swears, deposes, says under oath, and

declares under penalties of perjury that the following assertions are true:

1. Affiant is a person who has knowledge of all of the facts hereinafter
set forth:

2. Affiant is a surviving daughter of Hazel Marie Mudd, now deceased.

3. The aforesaid Hazel Marie Mudd, one of the Grantees named in the

Deed hereinafter described, died in the City of Phoenix, County of Maricopa, State of
Arizona, on October 17, 2007, and is the identical person named as Hazel Marie Mudd,
in that Certificate of Death, duly certified, marked Exhibit A attached hereto, and

incorporated into and made a part hereof by reference.

4, Hazel Marie Mudd became a joint tenant with Leo Dean Mudd, as

to the property, and in the conveyance hereinafter described:

Deed dated March 7, 2007, executed by G. Roberta Pratt, as CEO of
Cattlemens Title Guarantee Company, Grantor, in favor of Leo Dean
Mudd and Hazel Marie Mudd, husband and wife as joint tenants, as
Grantees, recorded on March 15, 2007, in Book 453, Official Records,
Page 237, Eureka County Recorder's Office, Eureka, Nevada, as File
No. 208200, conveying that certain real property situate in the County
of Eureka, State of Nevada, and more particularly described as
follows:

BLOCK 6 LOT 2 CRESCENT VALLEY RANCH AND FARM UNIT 1

Subject To:- Any taxes and assessments of record; existing
encumbrances, covenants, conditions, resirictions,
reservations, easements, rights and/or rights of way of record
or actually existing on such premises.
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TOGETHER WITH the improvements thereon situate.

TOGETHER WITH the tenements, heredifaments and

appurtenances thereunto belonging or in anywise appertaining,

the reversion and reversions, remainder and remainders, rents,

issues and profits thereof.

5. Hazel Marie Mudd was survived by the following jointtenant, asto the
above-described property. Leo Dean Mudd.

8. This Affidavit is made pursuant to NRS 40.525 and NRS 111.365 for
the purpose of terminating the joint tenancy above described, and vesting all right, title and

interest of the aforesaid deceased joint tenant solely in the aforesaid surviving joint tenant,

all of record.

Shelly Urlacher

STATE OF (Da%\u%%un )

-} ss.

COUNTY OF Pesdon )

Subscribed and sworn to before me this

(meaﬁ , 2008, by Shelly Urlacher.
\ ' Q \O 9"_-1 \IFiri,

NOTARY PUBLIC ob C.
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CERTIFICATION OF VITAL RECORD

-"VERIFICATION BOX" (HOLD. BETWEEN THUMB AND FOREFINGER, OR BFIEATHE ON IT. COLOR WILL CHANGE TO BLUE AND THEN RETURN.}

STATE OF ARIZONA

ORIGINAL STATE OF ARIZONA
STATE DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS DEATH NO.

copy CERTIFICATE OF DEATH o-tc2 Q00T . DRG2Es

NAME OF A FIRST B. MIDDLE T. LAST SEX DATE OF MNONTH DAY YEAR
DEATH

e HAZEL MARIE MUDD , FEMALE . OCTOBER 17 2007

AACE (8.4, white, blace, Amencan indian, {speafy igajete.] WAS DCCEDCNY QF HISPANIC ORIGIMN: IF YES, INDICATE MEXICAN, SPANISH, FUERTO RICAN, WAS DECEASED EVER IN U.5. ARMED FORGES?
SRECIFY: {SPECIFY YES OR Ny GURARN, ETG. (SPECIFY YES Dﬁ MOy

. WHITE . ] " .

PLACE OF B4 COUNTY GE. TOWN OR QI'TY GC.HOSPITAL DR {It AESINENGCE, GIVF STREET ANDRESS) 60

o MARICOPA PHOENTX BANRER"G00D SAMARITAN MEDICAL CENTER Sonen

B

DATE OF WIONTH D&Y YEAR ACE (YEARS IF UNDER 1 YEAR|  |IF UNDER 1 DAY | MARRIED, NEVER MARRIED, SURVIVING (IF WIFE, GIVE MAIDEN NAME)
BIRTH LAST BiRTHDAY) MOS.  DAYS HRS.  MIN. | WIDOWEQ, DIMDACED [SPECIFY] SFOUSE
IED LEC D MUDD

- MAY 31 1947 |60 |, -

STATE AND fifnot 10 USA nanme couning GITIZEN DF WHAT ESFECIFY SOCIAL SECURITY NG USUAL OCOUPATION {Grea kind ol work KIND OF BUSINESS ORINUOUSTRY
dane most of woddnglile. even Jfrelnad)

CITY OF BIRTH COUNTRY? !
1. PRIMEVILLE OREGON : USA 15 | WALTRES RESTAURANT

LISUAL 154 STATC 158. COUNTY 15C. TOWN OR CITY 130 ZiP SOOE HOW LONG Y ARIZONAT

RESIDENCE

i ARIZONA LA PAZ SALOME 85348 ol MONTH “

STREET ADDRESS OFRFD. INSIDE CITY LIMITS? N RESERVATIONS PREVICIUS STATE N ELEMENTARY SECONDARY COWEGE
(SPECIFY Yas or Na) {SPECIFY Yes or Noj OF RESIDEMCE ]fE:DZ-’. 2) (t-d.ar 5+

. 44680 AVE 42E e YES s NO . NEVAD 15 128,

FATHERS A FIRST B. MIDDLE C.LAST MOTHER'S MAIDEN A FIRST B. MIDDLE C. LAST
NAME unk

e CHARLIE BROWN 4

INFORMANT'S SIGNATG 2 f; Qf gEléAEﬁgggH‘F TO ADDHESS - STREET MO, CITY AND STATE ZIP CODE
wp LEOD MUDD 7 » HOSBAND . | 44660 AVE 42E SALOME ARIZONA 85348

EUH\ALWN, TonTe CLMETLRY Off CHEMATOY - NAMEALQCATIO! EMBALMERS SIGNATURE ! CERT. MO
{SpRcy)

RSOV E TTAM/SERENTTY MORTUARY SERVICES INC |
2o CREMATION |»510-29-2007 |, PHOENIX ARIZONA zap NOT EMBALMED a7k,
2

FUNERAL HOME NAME STREET ADDRESS GITY AND STATE L@LNOR pey ng. —yﬁw CERT. MO
a HARPER FUNERAL HOME 1246 E JEFFERSON ST PHOENIX ARIZONA 85034 * laa pDAVID A EARL HE1032
TO THE BEST OF MY KN AT THE TIME, DATE AND PLACE AND N THE BASIS OF EXAMINATION AMD/GR INVESTIGATION, iN MY COPIMIOH D ATH DCCURALD

DUE TO Tl CAUSLIS) ST/ ATTHE TIME, DATE AMD PLAGE DUE 10 T1HE CALVSE(S) AND MANNER STATEL.

30. SIGNATURL
AND TVTLE

ECUCATION
HIGHEST GRADE GOMPLETED

unk

i 24, SIGNATURE
ANDTITLE

DATE BIGNEE (Ma., Day, Yaarl HOUH OF DLATH

ATHORITY
ONLY

CATE SGNED (Wi, Day, Year) FOUR OF DEATH
- DCTOBER 19 2007 . 30
"MAME OF ATTENDING PHYSICIAN GF OTHER THAN CERTIFIER (Type or prin]

a3 37 ON T
NAME AND ADDRESS CF CERTIFIER, PHYSICIAN, MEDIGAL EXAMINSR OR TRIBAL LAW ENFORCEMENT ATHORITY ATHOREED FGR CREMATION p

| $"GREGORY CHU MD 1111 £ MCDOWELL RD PHOENIX ARIZONA 85006 i pve Ono Lk
DATEHEGISTEHED_ - | REG. FILE NO. AEGESTRAR'S S v LIFE i REG DIBTHC DATE REC'D IN STATE OFFICE
<HOV 2 M | 21454 “ b 7 g@ : ,F (}Q@L d‘r\ ] ons .

47 1.47A, IMMEDIATE CAUSE (FINAL DISEASE OF GONDITION RESULTING INDEATH) [ERTER ONLY CNE GAJISE ( 1

a4, 36
PRONOUNGED DEAD {vic., Day, Year) PRONOUNSED DEAD (Mouwr)

ENFORCEMENT

To 08 complsted by
FIYSITIAN ONLY
To be complatad by

MEDECAL EXAMINER
oR
TRIBAL LAy

 APPROXIMATE
INTERVAL
BETWEEN
ONEET
AND
DEATH

&pemh-
<7E. DUE TO,OR AS A CONSEQUENCE GF.
Svgﬂﬂﬁrcrhlo D hé-w%%?f

47C. DUE TO OR A5 A DONSECRILMCL Of ;

CAUSE, ENTER
LRDERLYING CAUSE

BECLUENTIALLY LIST
CONDITIONE. iF ANY,
LEADING TO) MAMECRAIE
{DASEASE CH INJURY
THAT INTIATED EVENTS
FESULTRNG N DEATH]
1857,

PART 1. Giher signifcant conrinons cortrbuting o Geatt bit nat resuiling n the Undertying cause gen n Par | ATOPSY WAS CASE REFERRED 70 MEDICAL EXAMINER
(Specify Yes o Ma) | {Spemfy Yes nr oy

i wa NO 50 YES

18 .
MANNER OF JEATH DATE OF ' W o T INJURY AT WORK? | DESGAISE HUW IMIURY OGCURRED -
TATLRAL
:

D MCMOE INJURY tSpacdy Yes o No)
52 N 54 =

] T PERONG . —_—
L FCOCENT | INVESTIGATION PLAGE OF INJURY (7t . farm, ) sidng, ete. WHERE LOCATED? STHEET ADCAESS CITY OR TOWN
=

i:| SUACE D UNDEERNED | o

SUPPLEMENTARY ENTRIES

Nov 7,2007 @m Lo

This issatrue tertification of the facts un file with the OFFICE OF VITAL RECORDS, PATRICIA ADAMS
ARLZONA .r)}'pf\}{ IMENT OF HEALTH b-HQVI(,l:b, PHOFRIX, ARIZONA issued under ASSISTANT STATE REGISTRAR ‘!\ izona
the autharity of AR.S. 36-341, and by direction of:
Department of

he tssuing agency Healih Services

Book- 472 @5/19/2008  ___

|”Ii||“n @211858 Page: 389 Pagse: 4a0fa




