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AFFIDAVIT QF DEATH TERMINATING JOINT TENANCY

STATE OF NEVADA )
)} ss.
COUNTY OF ELKO )

I, LORRAINE B. DOTSON, do hereby swear {or affirm) under
penalty of perjury that the following assertions of this Affidavit
are true.

1. I am the surviving spouse of JAMES E. DOTSON.

2. My decease spouse, JAMES E. DOTSON and I acquired a
Security Interest in the following described property located in
the County of Eureka, State of Nevada, by that certain Deed of
Trust dated September 16, 1996, and recorded on the 24" day of
September, 199%6, at Book 301, Pages 059-06Z as File No. 1ledg27,
official records Eureka County Recorder, Eureka County, State of
Nevada. Said real property being more specifically described as
follows:

Lots 5 and 6, Block 22, of the TOWN OF EUREEKA,
County of+Eureka, State of Nevada, as the same
appear on the official map on file in the
office of the County Recorder, Eureka County,
Nevada.

TOGETHER WITH -all buildings and improvements
therecn.

3. JAMES E. DOTSON, being cne of the perscns described
in the Deed of Trust, referenced above, as a Beneficiary and joint
tenant died in the City of Renc, Ccounty of Washoe, State of Nevada
on the 8% day of April, 2002, A certified copy of the death

Fage -1-



certificate of JAMES E. DOTSON is attached to this Affidavit and
made a part thereof.

4. I am making this Affidavit for recording and for the
purpose of showing that all right, title interest or estate of
JAMES E. DOTSON in .Lthe above described real property has terminated
by virtue of death and that title to the real property is now
vested solely in the surviving jO int tenant, LORRAINE B. DOTSON.

L

DATED thls/ﬂ day of Jﬁ&y 2008.

State of NEVADA
County of WASHOE

297

day

as acknowledged before me on the
B. DOTSON

-This instrument
2008, by LORRAT
!

-~

aV// / 1/?}2’4)7%( / /éé/é’

N RAYMOND E KARELS i
755) Notary Pubfic - State of Nevada |
Appaintment Fecordari i ¥¥ashae Gounly :
7 N6 - e 1y 4 20
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LOCAL FILE NUMBER

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DiVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH

-

945

20005030

STATE FILE NUMEER

DECEASED—NAME First

Middie Last GOUNTY OF DEATH

DOTSON = April 8, 2002 54

HOSFITAL GR OTHER INSTITUTION—Name (if not either, give street ang aumber}

DATE OF DEATH (Month, Day, Year}

1. James E.
CITY. TOWN OR LOCATION OF DEATH

Washoe

It Hosp. or Inst. indicate DOA, OP/Emer. SEX
Rm. inpatient {Specity)

ze. Inpatient |/ +

s.  Eeno dc. Male

Saint Mary's Regional Center

RAGE—(e.g., Whitg, Black, American Was Decedent of Hispanic Origin? Specily [1 yesg no If yes, | AGE—Last UNDER 1 YEAR UNDER'1 DAY
Incfian, eic.) (Specify} specity Mexican, Cuban, Puarto Rican, ste. Birtnday (Years) | MOS % DAYS HOURS  MINS

DATE OF SATH [Wa,, Day, ¥r)
5, White 6. 72 73 bt 7e. :

: : s May 28, 1928
STATE OF BIRTH CITIZEN OF WHAT GOUN- Decadent's Educatian.  Specdy highest MARRIED, MEVER MARRIED, SURVIVING SPOUSE {ll wife, give maiden name)
(H not U.8.A., name cauntry) TRY grade completed.

WIDOWED, DIWGRGED
9. Nevada s, U.S.A. 10. 12

g Married
SOCIAL SECURITY NUMBER USUAL OCGUPATION (Give Kind of Wark Done During Most of ®[ND OF BUSINESS OR INDUSTRY
Worldng Life, Even if Re

. 14a,

RESIDENGE-~STATE GOUNTY

1z Lorraine Berrueta

Ot
F&perator 14b.¥f&

CITY, TOWN, OR LOGATION

Gaming
STREET AND NUMBER [iNSIDE CITY LIMITS

. (Specify Yes or No)
5. 5 Bitterbrush Rdiee Yes
MOTHER—MAIDEN NAME First

Middle Last
Myrtle Crosley
{Street or R.F.D. Mo., Gity or Town, Skate, Zip)

5 Bitterbrush-Rd., Reno, HNevada 89523

GEMETERY CR CREMATORY—NAME LOGATION City or Town State

Washoe 18c. Reno

Middie Lasi

152, Nevada 15b.
FATHER—NAME First

16, Timothy James
INFORMANT—NAME {Type or Print)

Dotson 17.
MAILING ADDRESS

1ga. Lorraine Dotson 18k,
BURIAL, CREMATION, REMOVAL, GTHER (Specify}

19a. Cremation 190,

Sierra Crematory 19¢: Reno Nevada

NAME AND ADDRESS CF FAGILITY
Northern Nevada Memorial =«

20 616 S. Wells Ave. Reno, Nevada 89502

52a. On the basis of examination and/er investigaticn, in my opinion death eccurred
N2y

al the me, date and place and due 10 the cause(s) ang marnner siated.
DATE SIGNED (Mo., Day, AT} HOUR GF DEATH ar'd

(Sigralure and Tite) »
oo P 7O e 1450

DATE SIGNED (Mo, Day, Yr.)
NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER (Type or Print)

EHAL YRECTOR-—SIGNATYRE FUNERAL DIREGTOR
(Or Person rcﬁng as Such) LICENSE NUMBER
. — 2.

fro the best of m kn’W! e tme, cale and Place and
due o the causqls) stated. . Y
e o > b7,

HOUR OF DEATH

226, 2.
PRCNOUNCED DEAD {Mo., Day, Yr) PRONQUNGED DEAD fHour)

To he Completed by
Goraner's Office

GEHRTIFYING PHYSICIAN
To bie complsted by

21d.
2vd. ON
NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN. MEDICAL EXAMINER, OR CORONER). (Type or Pt LICENSE NUMBER

oo ToME smuws 4D 130 WSt ST RENO NV RISOD 3362,
REGISTRAR DATE REGEIVED BY REGISTRAR (Mo, Day, ¥r.)| DEATH DUE TO COMMUNICABLE DISEASE
24a. {Signature) }W ! tEZ;;&W Dep.

April 10, 2002 2ac. N
25 IMMEDIATE CALUSE (ENTER giNLY ONE CALSE PEW FOR {a), {b). AND (2}))

Interval between orset and death
:A4E?ﬁﬂl'hmﬁvﬁlf4ﬁ/

edeALL&LAouuﬂ4~ﬂ\ aLp,ZZrﬂﬁavu4n Higsn
DUE TO, OR AS A CONSEQUENGE OF:

interval batween onsat and death

22¢. AT

YES

PART
!

)]
DUE T, OR AS A GONSEQUENGE OF.

Intgrval between onset and death

anaupisnnmnr|enrws

©
PART OTHER SIGMNIFIGANT CONDITIONS—Candifions contributing t death but not resulting in the underlying cause given in Part 1,
i

AUTOPSY {Specily | WAS CASE REFERRED TO
Yes or No} | CORONER (Specily Yes or No)
Q

25 NO 27.

]nch SUICICE, HOM UNDET
OR PEND MG INVES

(pecits) 28, 28¢.

INJURY AT WORK PLACE OF INJURY—A1 hamme, farm, street, factory, office
[Specify Yas or Noj buitding, etc. (Speciy)

28a. 28t 28g.

DATE OF INJURY (Me., Day, ¥r} | HOUR OF INJURY DESCRIBE HOW INJURY CGCURRED

M| 28d.
LOGATION.

STREET OR A.F.D. No. GITY OR TOWN

No.181240

Birth Cert. #28—000516

STATE

SRR CERTI@FBSE;TSQF VITAL RECORDS

This is & rue and exact reproduction of the document officially registered and ‘Z_‘ (\ mm

placed an file in the office of ﬁ&ﬁﬁte Registrar and Vital Recerds,

72 3 7RO/

DATE IS5UED:

This copy 18 not valid unless prepare
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