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

STATE OF NEVADA, )
:  ss.
County of WASHOE. )

EILEEN BACA, being first duly sworn, deposes and says:

That affiant is the former spouse of NORBERT WALTER,
Deceased. That Decedent died on the 6th day of February, 2008.
That a certified copy of the Death Certificate is.attached hereto
a2s Exhibit “A".

That during the lifetime of said Decedent, a certain
beneficial interest in real property was acguired in joint
tenancy wherein NORBERT WALTER and EILEEN WALTER, husband and
wife, as joint tenants, were the Beneficlaries. 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 aquired by a Deed of Trust, dated the 14 day of November,

1995, wherein WAYNE D. ROBINSON and MARY BETH ROBINSON were the
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Grantors, and NORBERT WALTER and EILEEN WALTER, husband and wife,
as jolint tenants, were the Beneficiaries.

That said Deed of Trust was recorded in Book 290, Pages
55-59, Eureka County Records, as Document No. 15995,

That the beneficial interest in the property conveyed
therein, in joint tenancy, 1is more particularly described as
follows, to-wit:

That the real property conveyed therein, in joint
tenancy, 1is more particularly described as follows, to-wit:

Parcel B as shown on that certain Parcel Map

for NORBERT J. And EILEEN B. WALTER, filed in

the office of the County Recorder cof Eureka

County, State of Nevada, on November 15,

1988, as File No. 124822, being a portion of

Section 28, TOWNSHIP 20 NORTH, RANGE 532 EAST

M.D.B.&M.

EXCEPTING THEREFROM all oil and gas lying

in and under said land as reserved by

THE UNITED STATES OF AMERICA in Patent recorded

December 30, 1965, in Book 9, Page 422, Official

Records, FEureka County, Nevada.

FURTHER EXCEPTING THEREFROM %*: cof all mineral

rights and all oil and gas lying in and

under said land as reserved by EDWIN C. BISHOP

and LETAPBISHOP in Deed recorded August 23, 1978,

in Book 65, Page 317, Official Records, Eureka
County, Nevada.

That by reason of the foregeing, affiant hereby
declares that the title and interest of NORBERT WALTER, Deceased
in the above-~described real property has vested in EILEEN WALTER,
in fee simple, and that EILEEN WALTER is the sole and absolute
owner therecf, together with the tenements, hereditaments, and
appurtenances, thereunto belonging or appertaining, and the

— 2 —_
TR 022363 22 355 mar27/2023



reversion and reversions, remainder and remainders, rents, issues

and profits thereof.

S o
Tl Dasro
EILEEN BACA

Shate of Nevede
( Dun o U)ﬂ\ﬁfnﬂ&x
SUBSCRIBED AND SWORN to before me

this [0 day of \Ju Ju , 2012,
X’*Erlit’n B, l@a() x>

e Kt
NOTAFY PUB%ﬂC

KlMBERLYK FOSTER i
35\ Notary Public - State of Nevada 3
; ,5 Apocintment Recordad in Wasnoe Couriy ¥

No 98 0552 2 Expiras Ju:y 13 2015
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STATE OF NEVADA

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS

CERTIFICATE OF

DEATH [

/ 2008005981

4 ' _ STATE FILE NUMBER kS

ta. DECEASED-NAME (FIRST,MIDDLE LAST,SUFFIX)

Norbert Joseph "WALTER-.’

2. DATE OF DEATH (Mo/Day/Year} | [3a. COUNTY OF DEATH
February 06, 2008 Elko

DECEDENT)|

3b. CITY, TOWH, OR LOCATION OF DEATH
Elko

o FOSFITAL OR OTRER NG TITUTION - -Name{If nol either, give streat
and number
Northeastem Nevada Regional Health

35 If Hosp. or Insl. indicate DOA,CP/Emar. Rm. 4, SEX
at‘aétﬁ\%aufé}lcy Room/ Outpatient | / Male

5. Hispanic Origin? Spacify

5. RACE White
. Na - Non-Hispanic

(Specify}

7. AGE-Last
hirthday (Years)
66

75, UNDER 1 YEAR| 76, UNDER 1 DAY |8, DATE OF BIRTH (Mo/Dayr¥rt
MOS |!DAY5 HOURS I MINS
Aygust 14, 1941

IF DEATH
QCCURRED IN
INSTITUTION

3b. CITIZEN OF WHAT COUNTRY]
United States

9a. STATE OF BIRTH (If not U.S.A,,
name calntry) - Minnesota -

10.EDUCATION
12

12. SURVIVING SPOUSE (Ifwnfe give
maiden name)

71. MARRIED, NEVER MARRIED, WIDDWED
DIVORCED (Specify)

SEE HANDBOOK.
REGARTHNG
OMPLETION QF

13. SOCIAL SECURITY NUMBER

- 555 IWorking Life, Even [ Retired)

Farmer

14a. USUAL OCCUPATIDN {Giva Kind of Work Done During Most of

14b. KIND CF BUSINESS OR-INDUSTRY
Farming

Ever in US Armed
Forces? No

RESIDENCE
ITEMS

152, RESIDENCE - STATE  [%55. COUNTY

Nevada " Bureka

Eureka

15c. Clﬂ; TOWN OR LOCATICN

158, INSIDE CITY
LIMITS (Specify Yes
or No} No

15d. STREET AND NUMBER
187 Highway 278

PARENTS

16. FATHER - NAME (First Middla Last Suffix}
Michae! WALTER

'17 MOTHER NAME {First Middle Last Sufflx)

Evelyn KALABUNDE

183, INFORMANT- NAME {Typs or Fring
Phyllls LARCSE

180, MALING ADDRESS

\Snrsat or RiF.D: Mo, City or Town, State, 7‘9)
PC Box 739 Eureka Nevada 89316 ;

ISPOSITION

16a. BURIAL, CREMATION, REMOVAL, OTHER (Spemfy)
Cremation

b, CEMETERY OR CREMATORY - NAME
Sunset Crematory

18c. LOCATICGN  Cilyar Town . State
Elko Nevada 89803

70a. FUNCRAL DIRECTOR - SIGNATURE (Or Porsan A:;img as Such)“ 20h. FUNERAL °
R SCOTT BURNS . .- .

SIGNATURE AUTHENTICATED

07

DIRECTOR LICENSE )

. | 20c. NAME AND ADDRESS DF FACILITY
.Burns Funeral Home

ADE CALL

TRADE CALL - NAME AND ADDREBS -0 . <

o _PO BOX 688 Elko NV 83803
. _"‘/_ .

CERTIFIER

=
B
b=
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B
o
E
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&
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" 21a. To the best of my knowledge daalh occurrad at the time, date ‘and place and
dug. 10 the causels) stated. {Signature. & Titlg)

22a. On the basis of examination and/er Investigation, in my opinien death ocourred at -
the time. datg and place and due to the causa(s) stated. (Signature & Title)

WILLIAM WEBB CORONER SIGNATURE AUTHENTICATED

21n. DATE SIGNED (Mof[lay.’Yr) 215, HOUR GF [‘)EATH :

Zh, DATE SIGNE_D (quqanyT) B Z22c. HOUR OF DEATH-
April 12, 2008 - A

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Prmt) B

CERT!FT’ING‘PHYSIC!AN

To Be Completad by

CORONER‘SOF‘FICE

_22d. PRONOUNGED DEAD (Mo/Dayf¥ry | 22a. PRONOUNCED DEAD AT (Hour)
i February 06, 2008 11:11. o

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Pnnt)
W|II|am Webb CORONER 569 Court St. E!ko NV. 89801 - .

23b. LICENSE NUMBER

=
i

EGISTRAR
Ay

24a. REGISTRAR (Signature} R SGOTT BURNS

SIGNATURE AUTHENTICATED

24b, DATE RECENED BY REGISTRAR
(Mo/DayfYr}.

24c, DEATH DUE TO COMMUN!ICABLE DISEASE

April 15, 2008 ves []  nNo [®

CAUSE OF
" DEATH

OMDITIONS IF
ANY WHICH
AVE RISE TO
IMMEDIATE ™
CAUSE =
STATING THE
UNDERLYING
CAUSE LAST

25. IMMEDIATE CAUSE
PART | Traumallc Auto TraumaiHemorrhagfc Shock

"[ENTER ONLY ONE CAUSE PER LINE FOR (a), (bl AND (c})

: \ - I intarval batween.onset and death

DUE TO, OR AS A CONSEQUENCE OF
. Motor Vehicle Accident -

Interval between onsat’and death

DUE TO, OR AS A CONSEQUENGE OF:

fc}

DUE TO, OR AS A CONSEQUENCE DF:

(= i

1
]
1
} Interval batpesn onsal and ceath
1
1
1 Interval between onsat and daath -
1
1

ApArTH

'
H

26. AUTOPSY
{Spacify Yas or No)
No

27. WAS CASE REFERRED
TO CORONER (Specify Yes

or Na} YES

Z8c. HOUR GF INJURY
0935

28a, ACC., SUICIDE, HOM,, UNDET.
OR. PENDING INVEST, (S_Fedfy}
ACCIDEN

28, DATE OF INJURY (MorDayrer)
February 08, 2008

78d, DESCRIBE HOW INJURY CCCURRED

- | Two Car Collision

28a. INJURY AT WORK (Spacify
a5 or No) No

28f. PLACE OF INJURY- Al home

building, ate. (Spec\fy) Strest

farm, sireed, factory, office

STREET QR R.F.D. No. STATE

Nevada

28g. LOCATION

CITY OH.TOWN
180 10" W. EL 1

Elka .
!

e
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This is a true and exact repreduction of the document officially registered and

placed on file in the office of the State Registrar and Vilaf Records,
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