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AFFIDAVIT TERMINATING JOINT TENANCY

DEANNA COLLINGWOOD (“Affiant™), the daughter of decedent, REX
MARTIN COLLINGWOOD, also known as REX M. COLLINGWOOD, being first duly sworn
according to law, deposes and says:

1. That Affiant is the daughter of REX M. COLLINGWOOD, deceased,
hereinafter referred to as "Decedent,” and his surviving spouse, GERALDINE MARIE
COLLINGWOOD, also known as GERALDINE COLLINGWOOD

2. That Decedent and said, GERALDINE COLLINGWOOD acquired the
following described property as joint tenants with right of survivorship, and not as tenants in
common, by that certain Deed dated May 1, 1971, recorded in Book 41 of Official Records at Page
66, file number 55271, in the Office of the County Recorder, Eureka County, Nevada, said parcel
being more particularly described as follows, to-wit:

Lots 9, 10, 11 and 12, of Section 32, Township 20 North, Range 53 East,,
Mount Diablo Base Meridian, State of Nevada.

TOGETHER WITH the tenements, hereditaments and appurtenances
thereunto belonging or appertaining, and the reversion and reversions,
remainder and remainders, rents, issues and profits thereof.

3. That REX M. COLLINGWOOD, being one of the persons described in the
foregoing described deed as a grantee and joint tenant, died in the County of Elko, State of Nevada,
on the 29th day of February, 2008. That a certified copy of the death certificate of said Decedent is
attached to this Affidavit and made a part hereof.

4. That Affiant makes this affidavit for recording and for the purpose of
terminating all right, title, interest and estate of the Decedent as the deceased joint tenant in and to
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the foregoing described property, and vesting title thereto solely in GERALDINE
COLLINGWOOD, as the surviving joint tenant under the above-described deed.

DATED this gﬁ:—” day of _{ }LLK;' £l , 2009.
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DEANNA COLLINGW@0D

/'_
STATEOE (& i

)
)SS
COUNTY OF /j@% )[frf\

On A—a X_ , 2009, personally appeared before me, a Notary Public, DEANNA
COLLINGWDOD, personally known to me to be the person whosename s subscribed tothe above
instrument who acknowledged that she executed sai
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NOTARY PUBLIC

‘\\ WILLIAM McCARTHY
NOTARY PUBLIC
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DiVISION OF HEALTH

CERTIFIGATE OF DEATH

'DEF&F%TME‘MT OF HEALTH AND HUMAN SERVICES

-

2008004406

STATE FILE NUMBER

3a COUNTY CF DEATH

Ta. DECEASEL-NAME (FRS1,MIDOLE LAST,8UFFIXY 3. DATE CF DEATH (Mo/Day/Year)
By .
;é“;&"“cﬁ;:“i’fg Rex Martin COLLINGWOOD February 29, 2008 Eiko
3b, CITY, TOWN, DR LOCATION OF DEATH Jac. HOS PIAL OR OTHER INSTITUTION “Name (T not elber, gee sieet  [3e.fHos of Inst. indicate DOA OPIEmer. Rm. 4. SEX
el rum ber, . npatieni/Specify}
SECEDENT Elko e m se) Hightand Marior of Etko Male
5. RAGE White 6. Hizpanic Ongm? Specify ra. AGE-Last 7b_UNDER 1 YEAR[/C. UNDER 1 DAY (8. DATE OF BIRTH (MoiDay/fr)
Spect - ~Hispanic hirthday {ears) MOS | DAYS [HOURS [ MINS -
{ fy ) _ No - Non-Hispa 1 [ l June 20, 1916
= FoEaTH 93, STATE OF BIRTH (If not U.S.A., b CITZEN OF WHAT COUNTRY |10 COUCATION |11, MARRIED, NEVER MARRIZD, WIDOWED, 12, SURVIVING SPOUSE (i wife, give
OCCURRED M. |12 county) South Dakota United States 12 DIVORZED (Speciy) Married aigennansfeny LIMCGES
HANDBLOK  [13. SOCIAL SECURITY NUMEBER Tda. USUAL OCCUPATION (Give Kind of Wark Done During Mast of T4 KIND GF BUSINESS OR INDUSTRY Ever in US Ammed
REGARDING | ven IFRati . .
OMPLETION OF Working Life, Bven WReUS)  Crnatn iction Cordracter Construction Forces? Yes
RESIOENCE 1453 RESIDENCE - STATE 155, COUNTY 15c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15e INSIDE CITY
TEMS L IRTS (Specily Yes
Sy Nevada Eurcka Eureka 10 Caollingwood Lane orba) . Yes
TR EATHER - NAME (Eixt Muddle Lost Sufing 17, MOTHER - WA {Frss Micdle Last Sug
PARENTS N . . :
Claire COLLINGWOOD Clara BOGUS
183, INFORMANT- NAME (Type or Print) 180 MAILING ADDRESS  (sSpeef or RF.D. Mo, City or Town, State, Zip)
Gamry COLLINGWCOD . PO Box 493 Eureka, Nevada 89316
19a. BURIAL, CREMATION, REMOVAL, OTHER (SpecHy) |19b. CEMETERY OR CREMATORY - NAME 19c. LOGATION  GityorTown  State
ISPOSITION Burial " Cedar Hills Cemetery Eureka Nevadia
20a. FUNERAL DIRECTOR - SIGNATURE (Or Persan Acting as Suchy  {20b. FUNERAL 20c. NAME ANE ADDRESS OF FACKITY
RSCOTT BURNMNS DIRECTOR LICENSE Bums Funeral Home
SIGNATURE AUTHENTICATED 07 POBOX 689 Eiko NV 89803
FRADE CALL[TRADE CALL - NAME AND ADDRESS
A F 212 Teme best of my knowledge, death acsured at the time, date and pace and Z . 27a. On b basis of examination andfor inuestigation, in my apinion death occued at
75 due {o the cause(s) stated. (Signature & Tifle) SIGMATURE AUTHENTICATED g 5 ihe time, date and place ang due Lo the cause(s) stated. (Sigrature & Title)
;ﬁ% MIRIN MADDEN MNMD T g
CERTIFIER| £ & 270 DATE SIGNED (MoiDay/) 216 HOUR GF DEATH £ @ b DATE SIGNED (MoDayifr) 22¢. HOUR GF DEATH
S % March 12,2008 13.55 &4
) &0
ﬂg & 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER £ £ 22d. PRONGQUNCED DEAD (Mo/Dayfvr) 2%¢. PRONOUNCED OEAD AT {Hour)
i ﬁ (Type of Pring) o :
i [2%= NAME AND ADDRESS OF CERTIFIER (PHYSIGIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR GORONER) (Type or Print) 234, LICENSE NUMEBER
! KIRIN MADIDEN MO 1585 Errecart Bivd,, Ste. 102 Elko, NV 11833
= 33 i 3 I
EREGISTRAR 242, REGISTRAR (Signatura} R. SCOTT BURNS g;g;I;?LEGRECENED BY REGISTRAR 24c. DEATH DUE T GOMMUNICABLE DISEASE
- SIENATURE AUTHENTICATED March 18, 2008 ves [ wo [
CAUSE OF | 25 MMEDATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (&), AND {c)) " Intarval between onset and death
pEATH | PARTL _ - Multiple System Fatlure i 24 Hours
DUETO, OR AS A CONSEQUENCE OF: Interval between onset and death
Z conDimons - Advanced Cardiovascular Diseass, Congestive Heart Failure :
ANY WHICH T -
% GAVE RISE TQ DUE TO, OR AS A CONSZQUENCE OF: 4 Interval betwean onget and death
 BANEDIATE H
£ CAUSE ~> (<) :
- STATING THE GUE 10, OR AS A GONSEQUENGE OF. ; Intervai efween onsetand death
UNDERLYING .
CAUSE LAST (@ :
PADT OTHER SIGNIFICANT CGNDTIONS-Conditionss contrbuting to death but not resulling in the underiying cause given in Part1. ]ES AUTOPSY 27 . WAS CASE REFERRED
(Specily Yes 0f Moy T2 SLNONER (Snealy Yes
Mo or Ma) Mo
28a. ACC., SUICIDE, BOM., UNDET. OR 280 DATE OF INJURY (MaiDayirr 282, HOUR OF INJURY 28d, RESCRIBE HOW NJURY QCCURRED
PENDING INVEST, {Spacify) B
7Be INJURY AT WORK (Specily |287. PLACE OF RJURY- Athame, farm, street, factory, office | 28g. LOCATION STREET OR R.FD.No.  CITY OR TOWN STATE
‘Yes or No) building, etc (Specify) -
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