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Recording reauested By
PATRICIA R HANSEN

Affidavit-Termination of Joint Tenancy Eureka County — NV

i - d
(Death of a Joint Tenant) I:;eke Rel;gleah Paie::r ?: .
R‘;TT ;$15 Recorded By: FES

ASSESSOR’S PARCEL NO. (APN#): 005 -530 -5 Book- 517 Page- 0144

A

82177

RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO \

Name: Qﬂ‘f\i C.i C{h /—'fan 52470

Address: 4(’))";\5 L-QK@ /)AUY‘U, R(j] #c;@

CityiStaterZip: |4 gs b A7 SUOO!

, the Affiant, being of legal age & first duly swom, deposes and says:
That 5 4 3 5 #7) _, the decedent mentioned in the attached certified copy Certificate of
Death, is the same person as Da & /\/ /-fdﬂ LY {'} named as one of the parties in that certain

Tf)!ﬂ‘r‘ Tg’ﬂﬂﬂ([ﬁ DP‘(’F] ,dated on thecgg_ﬂﬁay of (o ZEZ)&[_‘: 19 &,

known as the “Grantor(s)” to

3

,known as “Grantee(s)”, as Joint Tenants, and recorded as

Instrument No. 3 Z( )aa , on the Q!{ﬂ‘day of dh(emzze[j . [Qtﬂa, in book l 2,_;2[,] , of

Official Records of (C,;L ylals ka County, Nevada, covering the following described property

situated in the City of , County of__&~ure kﬂ , State of Nevada.

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

TaqN, R49E | S ] wgsu)%alf

In witness Whereof, [ have hereunto set my hand this @ h day of Q&oé, , 20 / {
C/Q{W«@/ e

(ggnanu;e ‘ i

Printed Name

STATE OF ﬂfe: zonNA )
Cocorino | 5
COUNTY OF cone Vo | )
This instrument was acknowledged before me on ] [0 , by P.Q-T”Rf.‘C{‘H P - H aviges]

ici _ 2y 74 i /'
' OFFIC;SL SEAL
My Commission Expires: __{ Z% - 2/ 20/ SEAL AFFIX < " PI’:IDQ:PMIC Stata of Arizona
: COCONING COURTY
My commiasion axpires Oct. 21, 204




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

STATE OF ARIZONA

CERTIFICATE OF DEATH 1027407 - el

NAME OF A FIRST 8. MIODLE . LAST SEX DATE OF MONTH DAY

DECEASED DEATH
: DALE NELS HANSEN . MALE , DECEMBER 25 2007

BACE te.g.. while. black, Amencan Indian, (specry wibejete.] WAS DECEDENT OF HISPANIC OFRIGIN: iF YES, INDICATE MEXICAM, SPANISH, PUEATO RICAN, WaS DECEASED EVER IN LLE. ARMELD FORCES?
1 SRECHFY: {SPECIFY YES OR NOY CUBAN, ETC. |SPECIFT YER OR NG

n WHITE a5 NO s, 5 NG

{PAcEGF A COUNTY BB TOWN GRCITY 6C. HOSFITAL OR  (F REGIDENGE, GIVE S3AEET ADDRESS) €0,

| DEATH INSTITUTION gggi:msn

{s. COCONINO FLAGSTAFF OLIVIA WHITE HOSPICE HOME R IN PATIENT

CATE OF IONTH DAY YEAR AGE (YEARS IF UNDER 1 YEAR] |F UNGER 1 DAY | MARRIED, NEVER MARRIED, SURVIVING (IF WIFE. GIVE MAIDEN NAME)
BIRTH LAST BIRTHDAY) MOS.  DAYS HRS. MM, | WIDOWED, DIVORGED (SPEGIFY) SPOUSE

. NOVEMBER 12, 1925 w 82 | . s  MARRIED - PATRICIA GULLION

STATE AND (If nat in USA, name couniry) CITIZEN OF WHAT SPECIFY SOCIAL SECURITY NO., USUAL OCCUPATION (‘GNE kind of work KIND OF BUSINESS OR INCUSTRY
CITY OF BIRTH COUNTHY? donemost ot working life, even if ratired)

1 UTAH, TREMONTON 2. U.S.A. o I we MATL ROOM s NEWSPAPER

USLUIAL 15A STATE 158, COUNTY 15C. TOWN OR CITy 150, ZIF CODE HOW LONG N ARIZOMA?
] RESIDENGE
s ARTIZONA COCONINO FLAGSTAFF 86004 «5 YEARS .

STREET ADDRESS OF RF.D. INSIDE CITY UMITS? ON AESERVATIONS PAEVIAUS STATE - ELEMENTARY SECONDARY COLLEGE
(SPECIFY Yes or Nol (SPECIFY Yexs or Moy OF AESIDENCE 12 (-4 0r 5+)

15£ 9331 DONEY PARK LANE | 5z RO ol ia. UTAR 184, 12 16B.
FATHERS A.FIRST 8. MROLE . MOTHEA'S MAICEN A.FIRST 0. MIDDLE C.LAET
HAME NAME R

12 MATHAIS 20 HATTIE IVERSON

INFORMANT'S SIGNATURE RELATIQNSHIP TO ADCRESS STREET NO. CITY AND STATE 2P COCE
. ,,,d DECEASED

2. ) PATRICIA R. HANSEN, BY' » WIFE 9331 DONEY PARK LANE FLAGSTAFF, ARIZONA 86004

BURIAL, CREMATION, DATE CEMETERY OR CAEMATORY . NAME/LGCATION EMBALMERS SIGNATURE CERT. NG.
REMOVAL, OTHER {Specify)

2REM/CREMATTION |2 12/28/2007 |2 GREER'S CREMATORY, SEDONA, AZ .lzap NOT EMBALMED 278,
FUNERAL HOME NAME STREET ADDAESS GITY AMD STATE FUNERAL DI ©r pRrsan aastmg a5 (SIGNATURE] CERT. HQ.
et o

{
ZIOZAND'S FLAGSTAFF MORTUARY 2545 N, FOURTH ST. FIAGSTAFE, ARTZONA 8600429‘\" RICHAR A. TDZANO #0909

TQ THE BEST OF MY KNOWLEDGE, DEA'I'!-{ QCCURRED AT THE TIME, DATE AND PLAGE AND ON THE BASIS OF EXAMINATION AND/CH [NVESTIGATION, IN MY OF'IN\DN_ll_JEEATH OCCURRED

DUE T0 THE CAUSE(S) STATED. AT THZ TIME, DATE AND PLACE DUE TO THE CAUSE(S) AND MANNER STA
30. SIGNATURE )
: 34 SIGNATURE
AND TITLE ,"(\‘ Jrrz” WW:} ANpTTE P

DATE SIGNED {Mo.. Day, Year} HOLIR OF DEATH DATE SIGNED (Ma., Day, Year) HOUR OF DEATH

at. DECEMBER 27, 2007 2 1625 HRS 25. 5.

BAME QF ATTENDING PHYSICIAN OF OTHER THAN CERTIFER (Type or paok PRONQUNGED DEAD (Ma., Day, Yadr) PRONMOUNCED DEAD (Houd

aa. 37. ON 38, A1

NAME AND ADDAESS OF CERTIFIER, PHYSICIAN, MEDICAL EXAMINER QR TRIBAL LAW ENFORCEMENT AUTHORITY %Jméo'ggm FOR CREMATION MEDIGAL EXAMINER'S SIGNATURE ‘ : e
E o ’

Type ar Print ( e .

SRANTALL LMD, 1515_E CEDAR AVE, A6, FLAGSTAFF, A7 85004 KYes ONo 41 S \
DATE REGISTERED REG FILE NO. REGISTHAR'S SIGNATURE%W W AEG. DISTRICT OATE RECD %STATE OFFJC?
=(1=-02- 4 746 w. P DEPUTY |+ (305 46,

&7 47A. IMMEDIATE CAUSE (FINAL DISEASE QR coNDl'PﬁDN HESLULTING IN DEATH) (ENTER ONLY ONE CAUSE ON EACH LINE)

& vy MO —ﬁ'g-;é’r % m Ly YL ‘-?ﬁ/é’ APPROXINETE

INTERVAL

47B, DUE TO JR AS A GONSEQUEN Eoé 5 . BETWEEN
’T( ? £y - =T
: - 5 Q
/ -—c’gf'/- C)ﬂ/z%ff’f’ / ‘5’%"% AND

47C. DUE TO CH AS A GONSEQUENCE OF: DEATH

EDUCATION
HIGHEST GRADE COMPLETED

.
oz
Z0
EZ
Lo
5o
Q>

T
o

)
B
B
E
H
e

To ba completed by

MEDICAL EXAMINER
A
THIBAL LAW
EMFORCEMENT

1o

CAURE, ENTER
UNCERLYING CAUSE
{DISEASE OR INJURY

THAT NTATEDEVENTS [~

PESULTING N DEATH)
LAST,

SECUENTIALLY LIST

COMNDITIONS, [F ANY,
LEADHNG TO IMMECTATE

PART Il mng[ﬂgnmmmpmgums_comnnmng ta dsath but natresulting in the underlying causa given it Part | ALTOPSY WAS CASE REFERAED TO MEDICAL EXAMINER
{Spacily Yes or No) | (Specily Yes or Noj

£,
s Malpeckvihon 4 /47/35}’”@4(« 22 o /70 < NOQ 5 YES
MANNER ONFA %ﬁH DATE OF MO DAY ¥R HOUR INJURY AT WORK? | DESCRIBE HOW INJURY OCGURRER

DH:MGEE ISURY (Specdy Yes of No)
52. 53, M 184, 55.

il LI
ACTICENT INVESTGAICN Z‘ﬁég-lg #F INJURY (A1 home, farrn, street, leclory, office building, ¢t} WHERE LOCATED? STREET AODRESS CITY OR TOWN

56. 57,

D LAE U

SUPPLEMENTAH’Y’ ENTRIES

q ™ 5 "
Jiahd JERE

Book.517  @7/08/2011

TR 6217719 Pece™145  pase: 2012

\ This is 4 true cortification of the facls on Ele with the OFFICE QF VITAL RECORDS, : i PATFIICIA ADAMS %‘

ARIZONA DEPARTMENT QF HEALIH SERVICES, PHOFMIX, ARIZONA fssued unddr - o
: . g REGISTRAR 2
8 e a a a a L a \ the authenty of AR.S. 36-341, and by direction ot e . A§31STANT STATE ‘?)“L‘“;a t of
: > epariment o

Thrs copy not valid unless prepared on a form dispiaying the State Seal and impres ‘ | with the rais " sal ¢ 5 g o Health Services

R




DOC # DV-217719

07/08/2811 81:25 PM
OFfFicial Record

STATE OF NEVADA Recording requested By
RTRICIA R HANSEN
DECLARATION OF VALUE FORM

1. Assessor Parcel Number(s) Eureka County - NV

a) NO5 - 5&0 “ 25 Mike Rebaleati - Recorder
b Page o e
C; R&:orr.:ed Byf; rj'Es ;-PT'{';NS oo
d) Book-517  page- 0144
2. Type of Property:
a) Vacant Land b) Single Fam. Res. | FOR RECORDER’S OPTIONAL USE ONLY
c) Condo/Twnhse  d) 2-4 Plex Book: Page:
e) Apt. Bldg ) Comm’l/Ind’] Date of Recording:
g) Agricultural h) Mobile Home Notes:
Other
3. Total Value/Sales Price of Property $
Deed in Lieu of Foreclosure Only (value of property) ( )
Transfer Tax Value: $
Real Property Transfer Tax Due $

4. If Exemption Claimed:

a. Transfer Tax Exemption per NRS 375. 090 Sectlon

b. Explain Reason for Exemption: _

L wink forngnt fo Ao i
5. Partial Inte\i"est: Percentage being transferred:
The undersigned declares and acknowledges, under penalty of perjury, pursuant to

- NRS 375.060 and NRS 375.110, that the information provided is correct to the best of their
information and belief, and can be supported by documentation if called upon to substantiate the
information provided herein. Furthermore, the parties agree that disallowance of any claimed
. exemption, or other determination of additional tax due, may result in a penalty of 10% of the tax
due plus interest at 1% per month. Pursuant to NRS 375.030, the Buyer and Seller shall be
jointly and severally liable for any additional amount owed.

SignatureXiladrrn G0 Hﬂ/}@é’? ~ Capacity W

Signature Capacity
SELLER {GRANTOR) INFORMATION  BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)
i im0 Print Name_: tr ok )
City: i ) : {050
State: Zip:
COMPANY/PERSON REQUESTING RECORDING (required if not seller or buver)
Print Name: Escrow #:
Address:
City: State: Zip:

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED



