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AFFIDAVIT- TERMINATION OF JOINT TENANCY
(DEATH OF A JOINT TENANT)

1, Christopher A, Lamere, the Affiant, being of legal age, and being first duly sworn, deposes and says:
That David L. Lamere, the decedent mentioned in the attached certified copy Certificate of Death, is the
same person as David I. Lamere named as one of the parties in that certain Quit Claim Deed, dated on the

8th day of Sept., 1995, and executed by David 1. Lamere; known as “Grantor(s)” to David I, Lamere and

Christopher A, Lamere, known as “Grantee(s)”, as Joint Tenants, and recorded as Instrument No. \

on the 12th day of September, 1995, in book 286 & page 152, of Official Records of Eureka County,

Nevada, covering the following described property situation in the City of Eureka, County of Eureka,
State of Nevada. '

LEGAL DESCRIPTION

T29N, R48E, SECTION |1

NE1/4NW1/4NE1/4 (Consisting of Approximately 10.67 AC)

The 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 $714.00.

In-witness whererof, [/'We have hereunto set my hand/our hands th1s [‘i day of N A—J ,2009.

(Y

Signature Signature
(hristognes M- Lamare
Printed Name Printed Name

STATE OF (NWcsachuse HS
COUNTY OF 1 pJgQ

This instrument was acknowledged before meyon (date) ‘M—La"‘fgoci
: . befre notary, pub]i /Lr‘r-,}p{jhgr .. Mere.

Sm——
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My Commission Expires Q | aﬂﬁ
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FLORIDA CERTIFICATE OF DEATH

RS DECEDENT‘S N.IME er.tf m Last, Suffix}

David

I.

LaMere

2 SEX
Male

GDATE OF BIATH !Mv:m!h,‘ iay, Yaar)

da, AGE-1 ant Birhday

[4b, UHDER 1 YEX JNGER T X
Manths Days Houra MirAes

5. DATE OF DEATH (Monit, Day, Year}
rrearm)
March 29, 1930 76 April 16, 2006
6. SOGIAL SECUIITY NUMBER 7. BIRTHPLAGE (Giy and Stats or Puragn Caunlry} 7. COUNTY OF DEATH,
- Springfield Hassachusetts ‘Broward
bt PMGE;}Z‘E‘:}’? HOSPITAL: K_ Inpatient _ — Emergency Room/Cuipatien . -J ;- Ueadon A‘r:’m‘al" R .
¢ NON-HOSPITAL: .. Huspica Facility . Mutsing Hnman.ungn-rm Care Facil't'f 2o o Becedunl’s Home Dby (Specify)
1¢: FM:;ILITY NAME [frnarmrrfufmn giva stree! pddress) .

North Broward Mediral Center

11a. CITY, TOWN, OR LOCATIGN OF DEATH

Pompé_xfholl.Bééch

11h, INSIDE CITY LIMITS?

. ¥es X Wo
12. MARITAL STATUS [Specily} 19, SURVIVING SPOUSE'S MAME (1t wite, give marden name)
" Mamied  _* Manied, but Separated ___ widowed X oworeed __Mever Mamed ) v ' 5
143. RESIDENCE - STATE . 140, COUNTY : 1146, CITY. TOWN, GR LOCATION
Florida Broward o Pumpano Beach
14d S!REE!’ ADDRES'-; . - 1da. AP’I’ NO 141 2IP CapDE 14g, INSIDE CITY LIMITS?
4B12 W, e R 33064 Lves
158, DECERENT'S usum QCEUPATION findicata lype af work dors cunng mos| of working it 15h, KIND GF Eusmsssnuous'rn.y
. Dd hof Lusgt '-'?ul.'ra?
R : Driver U.5. Pnstal Servlte
16 DECEDEN‘FS HAEE (Snecn’y the racefraces lo u:d-mta Al cansdered hi sedf o b, Moce than poe meoe maybe smi hed)
XWhivl 2 . BiBCR Dr Alrican Ametican .. Amarican Indian or Alaskén Malive (Specily iibe} !
.. Asian indiar . Chinsse ___Fillpmo ___Japanesa __ Korean — Viewnamese.' Other Asian iSpe.ci!yJ
Lu ___Naiive Rdwaiian ___Guamanian or Chankore - e Samnan ___ Oiher Prcific Ist, (Speeityl ' Dther fSpecityl
=Y !7- DECEDENT OF HISPANIC OR HAITIAN DRIGIN? - Yau (¥ Yas, specify} L Mo —Mexican — Puero Rican __Cuban _ Cenwat'Sauth Ametican
(.,pecﬂy i dacedem was of Mispanic or Haittan Gﬂgln J
= - ___ Dther Hispanle rSpochfJ . .. Haltian
: 14. DECEUI:NI'S EDUCATIGN (Spe:n‘_r' the dsc\sn‘srils highast degree or lavel of schocl :amph.'nd at ma of dsal'h J 19. WAS DECEDENT EVER 1N
r U.5. ARMED FORCES?
= _Bihoriess - . — High Schook bit ha digtora X _ High schos) dlp!orrla or GED ) ‘
; __ College it o degire ' Collage degue fSF’ﬂO'vJ ‘ . e .. Bachelors Mator's .- Doclorata }L Yes __ Mo
20, FATHER'S NAVE fFrt, Midl, Leal Sl : 21 MOTHER'S NAME (First, Miodle, Mejden Sumame]
Willlam LaMere Anna-Clark . :
= 223. INFORMANT 'S NAME 22b. AELATIONSHIP TO DECEGENT 23a. INFQRMANT'S MAILING - STATE
; f4 Christopher LaMere Grandson 1 Massachussets
o 23k, CITY OR TOWM . | 23e BTREET ADDRESS ' . . 23d. ZiP GODE.
Chicopee 59 Pajak Street ) 01013
ol 24, PLACE OF DISFOS{TION (Name of csmatery, cramatery, P———— 258 LOCATION - GTATE 255, LOCATION - CITY OFl TowwN
. Gold Coast Crematory FloridaT s EDrL Lauderdale
: 268 METHOO OF BISPOSITION - iy Entombront X Cremalion __ Gonghin +_ Aegfosl A Stay L Otner fSpeciy
26b. IF CREMATION, DONATION OR BURIAL AT, SEF- 27a, LIGENSE NUMBER (of Licenses, a7, Siafia, E OF FONERRL SERVICE LICENSE PEASOM ACTING AS SUCH
was MEDICAL EXAMINER . - . - E e ey o . .
APPROVAL GRANTED? X ves  __ ko -FE3929 >
28, NAME UF FUNERAL FACILITY

; g 292, FACILITY'S MAILINGSTATE
AMA Baird- Case Broward Memordal Funeral k ~Flaorida
20b CITY anTows . 29t STREET AUDNESS o j L 294, ZIP CODE B
-l Tamatac 4701_Narth State Road 7 i 33319
% 30. CERTIFIEH: X Cattiying Physiclem - Ta the kest ol my knowledge, dealh accutred 8t the tma, date and place, and due 1o 1ha causs[s)andmanners':amd.
TI:; (Ghecfc ans) Meadical Examiner - On fhe basis of smmma;im. andior invasligation, in my opimen, daath nccurred at Ihe 1ims, date and pace. duo ta the cause({s) and manner staled.
(Ef=gaa. [Signatog of Gertitior) 3|u DATE NED 32 TIME OF DEATH (24 hr) | 33, MEDICAL EXAMINER'S GASE NUMBER
LS ST TR TR ’ /} 0927 . . . .
34a, ucsnssnumasnrur |ﬁwj 34b. GEATIFIER'S NAME* 5. NAME OF ATTENDING PHYSICIAN ¢ atiar thah Carfiiac)
5 o m Dr. Flraz Hosein, D.O. .
i 362. CERTIFIN'S - STATE [ 36, CITY OA TOWN 366, STHEET ADDRESS |, , 364, ZIP CADE
Florida " | Lighthouse Point 3170 North Federal Highway, Suite 116 33064
7. SUCAEGISTRAR - Sigrature s Date 38a LOCAL REGISTRAR - Smyrature j 35b. DATE FILED BY AEGISTAAR (Mo . Day, Yr.)
- e M%M ‘ % 5 2006
il

pdw-i‘- Ow—tM
Bepuly Chfsl Regtetrar
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