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I

ASSESSOR’S PARCEL NO. (APN#): N | - O™y

RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO

Ty e g || N
Address: p 0 BCJ}( g 7 0212419

CiystaeZip f ULE £ A A , Ay § Wf?Z) A

I, j SR Y u:) L .8 Qﬂo\ 3 SN , the Affiant, being of legal age, and being first duly swomn,
dcposes and says:
That EC[(«UG ('Yj 5, A:’W( €S omn , the decedent mentioned in the

{Deceased Name as shown on Death Certificate)

attached certified copy Certificate of Death, is the same person.as pg’d o e (7{ 6 ~an (L A f)d erson

{Deceased Name as showfl on Deed)

named as one of the parties in that certain e é )
{Type of Document)

dated on the . 5 -/ - / {z ?G day of , and executed by
Rut, Hp Herty , known as “Grantor(s)” to J*Gr*!";{ Le E ﬁgﬁﬁc S6/] &'Az sard O é[ﬁﬁ-ﬁ,?
known as “Gran e(s)” as Jotnt Tenants, and recorded as Instrument No. , on the

/gje' day of \/%W N ) {Qﬂ; inbook __ ;3 € 6?47 , of Official Records of

Eucela County, Nevada, covering the foi]owmg described property situated in the City of

Cuceke , County of Euce¥ o , State of Nevada.
{Set forth legal description and commonly known street address, if known)

Vhocol Nuwnlpes - 0eol~ o1 - 1

st cied ~ Lo

Rell NWuealper - 0000 G2

.“Q(&Pef“'rkf) Lesemdi oty ~ 220 E Q»\QT'Y\ %_\_‘J G/U(e,\i.,&

That value of all real property owned by decedent at date of death, including the full value of the preperty above described, did
not exceed the sum of § “\{ % O

4
i

- j?c’\( Feoo i ERL
my hand/our hands this /’2 — __dayof AT 20 L

v

In witness Wheteof, I/'We have hercunto 5Q

{Signature)

Moo | ee

(Print ozf}yf:e name here} (Print or type name here)

STATE OF NEVADA )

COUNTY OF EUREKA ) . z s I S
) e LI IR I , ,‘l[ e r,)

W

Tb,:s instrument was acknowledgcd before me on (date)

GLADY GOICOECHEA
Notary Public - State of Nevada

Appoinimenhiscgries infaaia County
No: 84-0322-8 - Expires July 10,2010

— L. “:f L. ) - 3 - oA
BY (PE-T/DH(S) appcanng befm’e nDtaTV publi¢)- —"!é L j." L E /L;f {/['/E',/u-)c.?:"
‘&‘“-" il (-‘“—’ f’f (fd‘itﬁwuu .

(Notzry Public) 7
My Commissign expiresi___ s/ ~ A AN

LR T ATy




Affidavit-Termination of Joint Tenancy
(Death of a Joint Tenant)

ASSESSOR'S PARCEL NO. (APNit): (1= 3] -~ 073

RECORDING REQUESTED BY AND MAIEL TAX STATEMENT TO

Name:

Address:

City/State/Zip:
I, jﬁ‘( C L\ Lfie ﬂn(\e = , the Affiant, being of legal-age, and being first duly swom,
E};};?SCS andz?( WSl Cﬁ f) 44 ﬂ(’{ enSan , the decedent mentioned in the

{Deceased Name as shown on Death Certificate)

attached certified copy Certificate of Death, is the same person as /f (‘,ZU 1 Fd BJF‘V d ]L M 1501

(Deeeascd Name as shown bn Deed)

named as one of the partics in that certain jﬁf e [}( ,

(Type of Document)
dated on the Aﬂﬁ { Z /U,, . day of C{ )f i , and exeguted by
Jane ffe Diefrith , known as “Grantor{s)" to\fw&%ﬁm,
known as “Grantee(s)”, as Joint Tenants, and recorded as Instrument No LT , on the
/0L dayof N/ , [958, inbook « 3/E " of Official Records of
Eutelk o - County, Nevada, covering the following described property situated in the City of
Fusel o , County of Cucelo , State of Nevada.

{Set forth legal description and commaonty known street address, if known)

_QC\TCE’\ Nu\;ﬂbe( - 0ol -131-0 3
Didkeick -

Roll Numper ~ 6co0n®
b(ope\“\—«.\ LC)C,OL\‘\GYW 5\ A Sf\)‘{ \n% sy (:_u\’c,\uk

That value of all real property owned by decedent at date of death, including the full vatue of the property above described, did
not exceed the sum of $ 20,33% . No .

(Signature)

(Print ot type name herg)
STATE OF NEVADA ’ ) 4
) f .
COUNTY OF EUREKA ) S / . G dSa
'l'hls instrument was acknowledgcd before me on {date) ‘\ ¢ ﬁ / M/ (fj';’ f /ﬂ J
7 :
?crson(s} appeamng,beforc natary pubhc) j:) Y es I// & /7}/" n//f e 7’7
i g *
& oy R J//’f(f AP LT P GLADY GOICOECHEA &
(’\Iotary Pub11c) ’ - A E: \A\ Notary Public - State of Novada £
My Comrmssmn expires:/ "/ &7y C & h-jmmﬁmﬁrdedm EwekaComly £
f 2 % -

TN Hid by, RiL; L

VNI I a212a10 2ok 235 270272008



Affidavit-Termination of Joint Tenancy
(Death of a Joint Tenant)

ASSESSOR’S PARCEL NO. (APN#): 00| ~ O ~03

RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO

Name:

Address:

City/State/Zip;

; ex( k\ Lﬁ,f:’_d Q(\C ST , the Affiant, being of lcgal age, and being first duly sworn,
dcposes and says:
That EEJ?UJ o Td E? —4/'] d@ rSon , the decedent mentioned in the

(Deceased Name as shown on Death Certificate)

attached certified copy Certificate of Death, is the same person-as /L_ (,g wa i d g r Vd’ i / /q flf:/pl‘sm

(Deceased Name as shown on Deed)

named as one of the parties in that certain DE.E_\:\ .
e of Document)

T
dated on tl_}e M,Q v L L0 day of féf ! , and executed, by
J{] nefle Dre{rich , known as “GTantor(s)” tode it L. vl .
known as “Gran;;(s) , a8 Jomt Tenants, and recorded as Instrument No. g , on the

dayof Apri] L 49§ inbodk . ?/f , of Official Records of
awce ey County, Nevada, covering the following described property situated i the City of
oy e ¥ pa , County of Curello , State of Nevada.

(Set forth legal description and commaonly known street address, if known)

Vaccel Number — oot~ 10F5-03

Oigdeid ~ VO

Lel)l Namleee - QOODTH

PQropef'lrLj Lecotion= G 4 Cuel 8% Buceka

That value of all real property owned by decedent at date of death, including the full value of the property above described, did
not exceed thesumof$ <4, V(5

S

Y P . { §
ess Whereof, [/We havghereunto get my hand/our hands this 7? S day of\Jé'ﬁ , 20 V4 %’
‘ / ' 7

(Signature)

Y& cro LeP k

{Print qﬁrfpe name Here) (Print or type name here)
STATE OF NEVADA )]
i .
COUNTY OF EUREKA ) A ,_%. TR WU
ThlS instrument was acknnwledged before me on (datc) \Jﬁ-/ e A/‘f A ,"“" L FE A
By((pcrson (3) appeanﬁg Before notary public) )l"”i Vid / fo o / /F“/AJ’ I
e ff A ,/’ N ”/J' T / X

Moy T bl : G._AEW GO"«GCCr:A :
otary Public L . lic - State of hovada |
My Comrrmffsmn expires: £ L / s ) ;ﬁpm%ﬁstﬁecé}aﬂdm@rg Gosy |

U VB TG U 6212410 2ot 478 09/e2/2008



Affidavit-Termination of Joint Tenancy
(Death of a Joint Tenant)

ASSESSOR’S PARCEL NO. (APN#): (|~ | OF - D({

RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO

Name:

Address:

City/State/Zip:

L, derru. lee Omalemsor\

deposes and saysD)

That Fcdward B Andersen

(Deceased Name as shown on Death Certificaic)

attached certified copy Certificate of Death, is the same person as E OL(_U avd E)Na Jal 7L é) ﬂﬁ/(_’f S0 4

[Deceased Name as shefvn on Deed)

, the Affiant, being of legal age, and being first duly sworn,

, the decedent mentioned in the

named as one of the parties in that certain be&A

(Type of Document)

dated on th ] /O dayof A PRAL. 5§ and exe tchby
Jine 7/ e ToieAriCh  known as “Grantor(s)” o d@ L 7Y L & s Bj f)déﬁs an
known as “Gr: t%g}{s)”, as Joing, Tenants, and rccorded as Instrument No. Ty , on the
71 day of I ? A99E inbock  FHikh ~of Official Records of
Eureko ) County, Nevada, covering the following described property situated in the City of
Euteko , County of Euce b o , State of Nevada.
(Set forth legal description and commeonly known street address, if known)

-QQVCE.\ Nuwloe € ~ ol - \OF -0
b‘l‘f’a“‘ric}\' -~ 1.0

R\l Namer — Qoo™ 1l

‘Qropqc\-\{ Lacation ~ HO §). Sﬁ)('imi Sty BEucekeo,

That value of all real property owned by decedent at date of death, including the full value of the property above described, did
not exceed the sum of $ 3J 92 . 60

itness Whereof, I/'We haye here

2%( ot e
to set my hand/our hands this /0\ ! day of.\-zqﬁ ,20 2%
S

{Signature}
w ol ee nﬁ(“\‘?‘rq@(\

(Pnn{)‘fypc ndme here)

(Print or type name here)

STATE OF NEVADA }
} .
COUNTY OF BEUREKA ) N R S / T
Thls instrument was acknowledged before me on (date) Nl e v )2 " / 2
B}L( rson(s) appeanng before notary public) ;,  * S £ 44 2 -—, /«&: & A—//f /t‘ f DA ?]
\\.\_:/(“l/{“! L {C({’A(( / /! l_r«L')g\n
{Notary Public) /

My Commissign expires: / Q-/ // '//

| CHONERRE AR ERCHLE: e2tz41 22;’5 28 v 2005

- 4
Page: dofs




Affidavit-Termination of Joint Tenancy
(Death of a Joint Tenant)

ASSESSOR’S PARCEL NO. (APN#): (O 1 - 113 ~l{»

RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO
Name: | (9 r\')»!/ /-!8(.3 A fV r]_\(- C‘{l/
Address: ,F) ué( Y7 Zawuk\’.e /' Vo 3 J/ g0

City/State/Zip:

I TQ < VU\ \ ep (\ ™ ('\ eyrasfiD , the Affiant, being of legal age, and being first duly swom,
deposes and sa
That Qy e f‘d 6 /9/10/ erSon , the decedent mentioned in the

{Deceased Name as shown on Death Certificate)

attached certified copy Certificate of Dcath, is the same person as L C/FDLJ a pc/ Bf‘yaﬂ% Aﬂdé’/ﬁdn

(Deceased Name as shawin on Deed)

named as one of the parties in that certain “ £, 5 ,(*\ )

(Type of Document)
dated on the ; / O 7 day of )4/0,4 e /?f f and ex utep‘ by
Uﬁtﬂ& He Die )’—rlcu,‘\ , known as “Grantor(s)” to 38 A Y L ‘34 /?ﬂx’f/f(/ F% a C/Pf‘SO £y
known as “Graptce(s)”, as Joint Tgnants, and rccordcd as Insttument No. /70000 % , on the
) Cf day of 7l / [C??qp inbook .5 fr( , of Official Records of
kel o ' County, Nevada covering the following described property situated in the City of
Cuxela , County of Lo e o , State of Nevada.

(Set forth legal description and commonly known street address, if known)

-?C\\'C:e,\ Wumnoer = 0oL - 13-\
Diskeick — 10
Lol Nombesr ecoa™m

H’?ra@e(%ﬁ Location — 26 N O'nlend Rve., Boceka

That value of all real prope (\éowned by decedent at date of death, including the full value of the property above described, did
not exceed the'sum of i O e :

=)

- ! #

. ) 114 oy .

In yfitness Whereof, 1I'We have t my hand/our Hands this ’/A) - dayof 4 WA a0 £
B g

re) (SIgnature)

edcu lee (\f\c\fv@ﬁ

(Print ar &pe namehere) (Print or type name here)

STATE OF NEVADA

e

COUNTY OF EUREKA \: LA o 1
This. instrument was ackndwledged before me on (date) . Ry 2T N Sles §
B (person{s) appearing,t be,forc notary publie) - /! 2 1 - 24 ?K/v:) - rey
I ._"J )
Nty /, N f AT S i GLADY GOICOECHEA
Notary Public - State of Navada

{Notary Public)
My Commission expires:

“Inchgpien! Spcorded in Eurcka Courty 3
v Nor94-0326-5 - Expires July 102090 £

H Bock: @9/@2/2
I HTONUIEN e2t2a1g 2oz 478 pe/o2/2008

_’!, ’) T /ﬁ,. .




DEPART

ENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH

VITAL STATISTICS
CERTIFICATE OF DEATH

—

2008012432

STATE FILE NUMBER

3a. COUNTY OF DEATH

4
]
=
5

Plse vt

CERTIFIED COPY OF

This 15 a I-ue and exact “earodustion of the document olinialy regisered and
placed on file in the office of the State Registrar and Vial Hecoids,

DATE ISSUED:

T cop,d 15 Not valid un|&8&9£2®08

WA

VITAL RECORDS

————

E’\fﬁ“ ol wml%
SR ATIIDE nll'ru EalTEl A A NER

476 @9/@2/2@@8

Book

Page

AT 6212418 276

Page

& of 6

anl ¥T7AL
RECORTE

PRINTIN  |3@ DECEASED-NAME (FIRST MIDOLE,LAST SUFFIR) 2. DATE OF DEATH (Mao/Day/Year) £
P;:'_;\,::TET Edward ~ Bryant ANDERSON June 23, 2008 Eureka o
3b. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Hame(lf not either, give street  [3e.1f Hosp, or Inst. indicate DOA,OP/Emer. Rm. 4 5EX :
and number . Inpatient(Speaci %
DECEDENT Eureka ! Eureka Airport i Male |[&
5. RACE White 8. Hispanic Origin? Specify 7a. AGE-Lasl 7b UNDER 1 YEAR [7¢. UNDER 1 DAY 8 DATE OF BIRTH (Mo/Dayirr)
(Speaify) Mo - Non-Hispanic birthday (¥ears) MOS | DAYS [HCURS | MINS
F ! 70 May 13, 1928
IF DEATH 9a. STATE OF BIRTH (If not U.5.A., 06 GITIZEN OF WHAT COUNTRY[10.EDUCATION{11. MARRIED, NEVER MARRIED, WIDOWED, 12 SURVIVING SPDUSE (if wife, give
OCCURRED N [name country) New Mexico United States 11 DIVORCED (Specify) Divorced raiden name)
INSTITUTION
SEE HANDBOOK  [13. SOCIAL SECURITY NUMBER 1da. USUAL OCCUPATICN {Give Kind of Work Done During Mastof 14b, KIND OF BUSINESS OR INDUSTRY Ever in US Armed
REGARDING i i .
4§ % cEEGARDING I Waorking Life, Even If Retired) Rancher Rariching Forces? Yes
RESIDENCE ({53, RESIDENCE - STATE 15b, COLUNTY 15¢. CITY, TOWN QR LOCATICN 15d. STREET AND NUMBER 15e. INSIDE CITY
ITEMS LIMITS (Specily Yes
[y Nevada Eurska Eureka 520 Third St. wie)  Yes
PARENTS 16 FATHER - NAME (First Middle Last Suffix) 17. MOTHER =NAME (First Middle Last Suffix)
Harvey Aspen ANDERSON Lottie May ROUTON
1Ba INFORMANT- NAME (Type ar Print} 180 MAILING ADDRESS  (Street or R.F.D. Mo, Gity ar Town, State, Zip}
Jerry ANDERSON . P.O. Box 87 Eurcka, Nevada 89316
192 BURIAL, CREMATION, REMOVAL, OTHER (Specify) {19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION  Cityor Town  Stale
- DISPOSITION Cremation Masonic Memorial Gardens Renc Nevada 83503
20a. FUMERAL DIRECTCR - SIGNATURE (Cr Person Acting as Such)  |20b. FUNERAL 20¢. NAME AND ACDRESS OF FACILITY
R SCOTT BURNS DIRECTOR LICENSE Burns Funeral Horme
SIGNATURE AUTHENTICATED a7 PO BOX 682 Elko NV 89503
TRADE CALL|[TRADE CALL - NAME AND ADDRESS Truckee Meadows Cremation and Burial 616 South Wells Avenue Reno NV 89502
Zz 2a Ta the best of my knowledge, death ocourred at the time, dale and place and Z ' 22a. On the basis of axamination andfor investigation, in my opirien death occured at
2o dug lo the cause(s) stated. (Signalure & Tille} ks E ihe tima, date and place and due to the cause(s) stated. (Signature & Tile} i £
T g % + KENNETRH E JONES SIGNATURE AUTHENTIGATED i
CERTIFIER £ & ZI0.DATE SIGMNED (MoiDayfYn 21c. HOUR OF DEATH £ @ 225 DATE SIGNED (Mo/Dayr(r) 22¢ HOUR OF DEATH §
Oz Sy August 19, 2008 15:03 i
€ £ 21d. NAME OF ATTERDING PHYSICIAN [F.OTHER THAN CERTIFIER @ £ 22d. PRONOUNCED DEAD (MoiDay/¥n) ZZ¢. PRONOQUNCED DEAD AT (Hour) B
=~ % {Type or Print) F @ June 23, 2008 15:03
23a. NAME AMD ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER] {Type or Print} 23t LICENSE NUMBER
Coroner Kenneth E Jones PO Box 736 Eureka, NV 85316
=31 1
REGISTRAR z4a. REGISTRAR (Signature) CHRISTINA GRIFFITH ?&:fg;‘;&rJRECE]VED BY REGISTRAR 24c, DEATH BUE 7O COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED August 20, 2008 ves ] NO
CAUSE OF| 25 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b). AND (c}} 1 Interval between onset and death
DEATH |P#rTI . Perforating contact gunshot wound of head | 3 Hours
DUE TO, OR AS A CONSEQUENCE CF: | laterval batween anset and death
CONDITSONS IF ) '
ANY WHICH T
GAVE RISE TO DUE 70, OR AS A CONSEQUENGCE OF: , Interval belween onset and death
IMMEDIATE '
CAUSE =~ = (ci i
STATING THE DUE TO, OR AS A CONSEQUENCE GF* ' Interval batween anset and death
UNDCERLYING '
CAUSE LAST (d) )
PART I 26, AUTOPSY 27. WAS CASE REFERRED [
(Specify Yes or No) TO CORONER (Speaify Yes |3
Yeag joriNa) Yes £
28a. ACC., SUICIDE, HOM., UNDET. 280, DATE QF INJURY (Mo/Day/¥r) 28c. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED q
0R PENDING INVEST. (Specify) It H 3
Ly June 23, 2008 Self inflicted gunshot
283 INJURY AT WORK (Spacify |28 PLAGE OF iNJURY- Al home, farm, street, factory, office | 289 LOCATION STREET ORR.F.D.No.  CITY OR TOWN STATE
V25 or No) No building, elc. {Specify) Home 3rd Street Diamond Valley, NV Eureka Nevada i
=
Py — STATE REGISTRAR
hy——
(78]
—
T
—]
==
— VRS Rev-2008T




