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APN 07-370-08
RECORLDING REQUESTED BY:

GARY D, FAIRMAN, ESQ.
F.0C. Box 151105
Ely, Nevada 89315

AFFIDAVIT IN RE NORBERT WALTER, DECEASED,
TERMINATION OF BENEFICIAL INTEREST
IN DEED OF TRUST

STATE OF NEVADA )
~ ) S5
COUNTY OF kW sl )

ERNEST L. ALLEN, being first duly sworn, deposes and
says:

That affiant dis-the friend of NORBERT WALTER, Deceased.
That Decedent died on the éth day of February, 2008. That a
certified copy of the Death Certificate 1s attached hereto as
Exhibit "A",

That during the lifetime of saild Decedent, a certain
beneficial interest in real property was acquired in joint
tenancy wherein NORBERT WALTFR and EILEEN WALTER, husband and
wife, as joint tenants, were the Beneficiaries. That under the
laws of the State of Nevada, upon the death of NORBERT WALTER,
Deceased, the beneficial interest in the Deed of Trust of said
real property became vested in EILEEN WALTER as the surviving
Joint tenant. That said beneficial interest in the real property
was acquired by a Deed of Trust, dated the 1lst day of April,

1993, wherein ERNEST L. ALLEN was the Grantor, and NORBERT WALTER
-1-
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and EILEEN WATER, husband and wife, as joint tenants, were the
Beneficiaries.

That said Deed of Trust was recorded in Book 246, Pages
494-498, White Pine County Records, as Document No. 145156,

That the beneficial interest in the property conveyed
therein, in jeint tenancy, is more particularly described as
follows, to-wit:

Parcel C as shown on that certain Parcel Map fox
NORBERT WALTER and EILEEN WALTER filed November 15,
1988, as File No. 124822, Eureka County, Nevada,
located in a portion of Section 28, Township 20
North, Range 53 East, MDB&M.

EXCEPTING THEREFROM all ¢il and gas lying in and

under said land as reserved by the UNITED STATES

OF BMERICA in Patent reccrded December 30, 1965,

in Book 9 of Official Records at Page 422, Eureka
County, Newada.

FURTHER EXCEPTING THEREFROM one-half (1/2) of all
mineral rights and all oil and gas lying in and
under said land as reserved by EDWIN C. BISHCP and
LETA B. BISHCP in Deed recorded August 23, 1978,
in Book 65 of Official Records at Page 317, Eureka
County, Nevada.

TOGETHER WITH all buildings and improvements thereon.

TOGETHER WITH all and singular the tenements,
hereditaments, easements, and appurtenances thereunto
belonging or in anywise appertaining, and the
reversions, remainders, rents, issues and profits
thereof, or of any part therecf, and, specifically,
all rights, title and interest, if any, of Grantors,
of, in, and to any streets, alleys, highways, and
roads abutting the above-described premises to the
center lines thereotf.

That by reason of the foregoing, affiant hereby
declares that the title and beneficial interest of NORBERT

WALTER, Deceased, in the above-described real property has vested

~
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in BEILEEN WALTER in fee simple, and that FILEEN WALTER is the
sole and absolute owner therecf, together with the tenenments,
hereditaments, and appurtenances, thereunto belonging or

appertaining, and the reversion and reversions, remainder and

remainders, rents, issues and profits thereof.

SN SR <SSVl

ERNEST L. ALLEN

Subscribed and sworn to before me

this Q DC‘,‘\ day of 0\ l\g‘.&%b , 2012.

NOTARY PUBLIC |

e 00 me%wk

Nt M, WRIGHT
\ Notary Publlc - State af Nevada
-} agpoiriment Recorced in Eureke County &
L N 93348078 - Expires DewmberEO?D14
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( STATE OF NEVADA _

CERTIF ICATION OF VITAL RECORD

DEPAHTMENT OF HEALTH AND HUMAN SEHVICES
DIVISION OF HEALTH

VITAL STATISTICS - o
| CERTIHGATEOFDEATH | 2008005981
PE OR 7 : STATE FILE NUMBER N,

P BRINT IN Ta. DECEASED-MAME (FIRSTMIDDLE,LAST,SUFFIX) - 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

:f:cAryliT |- Norbert  Joseph “WALTER-, . February 06, 2008 | . Elko -
- |3k, CITY, TOWN,-OR LOCATION OF DEATH]36. HOSPITALOR OTHER INSTITUTION -Nama(lF noteither, give streel | 3e.If Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX

Elko ) 4 and ""mber}\lortheastern Mevada Regtonat Health N H'Da“eétég%erag}lcy Room { Qutpatient - Male

5. RACE Wh|te , 6, Hispanic Origin? Specify 73. AGE-Lal ) 7b. UNDER 1 YEAR [7c. UNDER 1 DAY |8, DATE OF BIRTH (MDIDaerj

(Specify) No - Non-Hispamic - birthday {Years MOS | TDAYS |HOURS |- MINS

. ‘ ‘ -~ 66 | : l : ‘ Aqgust 14, 1941
IF DEATH 6a. STATE OF BIRTH (If not U.S.A, gb, CITIZEN OF WHAT COUNTRY[10.EDUCATION|[11. MARRIED, NEVER MARRIED, WIDOWED 12. SURVIVING SPOUSE (Lf wifa, glvs

OCCURREDIN  |na inr [ - i DIVORCED (Spaci , Imaiden nam
eenronon | county) Minnesota © | - United States 12 {Specify) idan name}

BEE HANDBOOK (13, SOCIAL SECURITY NUMBER . |14a. USUAL QCCUPATION {Give Kind of Weork Done During Mast of 14h. KIND OF BUSINESS ORINDUSTRY Everin US Amed

GARDING : i ji i
F:AEPLEIDNGF - Warking Life, Even f Ralired} Farmer - Farming Forces? . No

RESIDENCE - "I98, RESIDENCE - STATE  [16b. COUNTY. _ - 45¢, CITY, TOWH OR LOCATION 15¢. STREET AND NUMBER 158, INSIDE CATY
EMS st - . s - LIMITS (Specify Yes

Nevada .. Eureka Eureka 187 Highway 278 orNel  No
"PAR : 16. FATHER - NAME (First Middle Last Suffix) RN (T2 MOTHER - NAME  (First Middle ~ Last Sutfix)
(PARENTS . Michaol WALTER -~ . .~ Evelyn KALABUNDE
183, INFORMANT- NAME (Type or Print) - ST tﬁb_miL{NG AEDRES§ (Sirazt ar RE0D. ¥, Gty of Town, Slate, ?4;;),

Phyllis LAROSE . -, i R FO Box 733 Eureka, Nevada 89316 p
9. BURIAL, CREMATION, REMOVAL, OTHER TSpociy) 19b. CEMETERY OR CREMATORY-NAME - T T3c. LOCATION  Clly or Town | State
IS_POSITION , . Cremation . - I SunsetCrematory _ - Elko Nevada 89803
.[20a. FUNERAL DIRECTOR - SIGNATURE (Or Persc-n Actmg as Such] ZQb:FUNERAL, oL |20 NAME AND. ADDRESS OF FAGILITY
. RSCOTT .BURNS . C|BIRECTORLIGENSE . [ 0« ‘3 | Burns Funeral Home

, ‘ SIGNATURE AUTHENTICATED .- -] .~ 07 s = - = ‘POBOX689 Elko NV 89803

RADE CALL TRADE CALL - NAME ANDADDRESS 2 - 7,7 . no 0 oo 1 oM s ; ‘

DECEDENT

:22a. On the basis of examination and/or investigation, in my opinion death cccurrad at ™ -
the tima, date and place and dua to the cause(s) stated. {Signature & Title}

WILLIAM -WEBB CORONER SIGNATURE AUTHENTIGATED
22b DATE SIGNED (MD.fDanyr) s 22c. HOUR OF DEATH .
Apil 12, 2008, ¢ 1N
- 22d. PRONDUNGED DEAD (Momaym) - | 22a. PRONGUNCED DEAD AT (Hour)
February 08, 2008 - 1111
23a. NAME AND ACDRESS OF CERTIFIER (PHYSICiAN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR COF{ONER) (Type or Prlnt) . 23b. LICENSE NUMBER
’ Wllham Webb CORONER 569 Court St. Elko, NV. B3801- :

24a. REG!STRAR {Signatura) n R. sco-r-r BURNSV ‘,',‘, .- |24b. DATE RECEIVED BY REGISTRAR 24¢. DEATH DUE TQ COMMUMICABLE DISEASE

_SIGNATURE AUTHENTICATED MeDay) - April 15,2008 .| - yes [] No [X]
25, IMMEDIATE CAUSE (ENTER OMLY ONE CAUSE-PER LINE FOR (a), {B), AND (c). } \\ Interval betwesn onset and death . i
parTl . Traumatic Auto Trauma/Hemorrhagm Shock : S ‘ SR

DUE T, PR AS A CONSEQUENCE OF:

ONDITIONS IF by Motor VEhICIe ACCIdent,
AR WHICH
AVE RISETO DUE TO, OR AS A CONSEQUENCE OF:
IMMEDIATE - - -

CAUSE = (c)

_STATING THE DUETO, ORAS A CONSEQUENCE DF:
UNDERLYING ; :
CAUSE LAST @ - h

= =z 21a.7To lhe best of my knowledge death cccured at 1he time, date and plase and . -
dua to the cause(s) stated.  {Sigriatare & Title}

plated by

CERTIFIER 27b. DATE GIGNED (MofDaer) .. |21c HOUR OF DEATH

To Be Cam),
To Be Camplated by
. CORONER.‘S‘OF"F!CE

v

CERTIFYING PHYSIGIA

21d. NAME OF ATTENDING PHYSICIAN IF DTHER THAN CERTIFIER
(Type or Print) .

Intarval batween onseland death

interva! bat}»een anset and death

Inlerval batween onset and death -

1
1
i
t
1
1
]
T
]
I
|
I
1
1

PART I - N X . . - 26. AUTOPSY 27. WAS CASE REFERRED
k iy A (Specify Yes D&ND] TO GORDNER {Specify Yes

. i 0 ar Na) . Yes
2Ba, AGC., SUICIDE, HOM., UNPET. “|28b. DATE OF INJURY [Mo/Dayf'r) 28c HOLR OF INJURY 223d. DESCRIBE HOW INJURY OCCURRED

OR PENDING INVEST. [Specify .
ACCDERT™ . February 06, 2008 0935 Two Car Collision

28a. INJURY AT WORK (Spacify |28f. FLACE OF IMNJURY- Al home, farm, street, factory, office | 28g. LOCATION STREET OR R.F.D. No. [¥ing DR\TOWN . BTATE

Yes or No) Na bullding, etc. (Specify) Strest 180 10" W.EL 1 Elko . Mevada
;

STATE REGISTRAR

-

-
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207146 . CERTIFIED COPY OF VITAL RECORDS

This is & true and exact reproduction of the document officially registered and
placed an file in the office of the State Ragistrar and Vital Records. Q,\QJ« h

DATE iSSUED: . SIGNATURE?'W‘?HEWTBLA;b

B
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