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AFFIDAVIT OF DEATH OF JOINT TENANTS
STATE OF NEVADA )
: SS.
County of Churchill )

CYNTHIA E. TROXEL, being first duly sworn according to law, deposes and says:

1. That she is of legal age and has knowledge of the facts contained in this Affidavit;

2. That she is the Co-Administrator of the Estate of BERNARD PONTE, deceased.

3. That RICHARD L. GERISH was one of the parties in a Deed dated June 30, 2000,
wherein JOAN SHANGLE, Trustee, conveyed certain patented mining claims situate in the
County of Eureka, State of Nevada to RICHARD L. GERISH, BERNARD PONTE and BARBARA
PONTE, husband and wife, in joint tenancy;

4. That said Deed is recorded in the Office of the Eureka County Recorder, in Book
335, Page 439 as Document Number 174911, Official Records of Eureka County, Nevada;

5. That said Deed created a joint tenancy as to the following real property:

7/60t Interest - Cosmos; 7/60t Interest - Jones & Kyle; 7/60t
Interest - Mary Ann; 7/60th interest - Silver Brick; 7/60% Interest



- Wolverine; 3/40t Interest - Monroe; and 7/60% Interest -
Wolverine Millsite.

Together with the tenements, hereditaments and appurtenances
belonging or in anywise appertaining, the reversion and
reversions, remainder and remainders, rents, issues and profits
thereof.
6. That RICHARD LOUIS GERISH died on November 2, 2008 in Washoe County,
Nevada as shown in the attached Certificate of Death; and

7. That the RICHARD LOUISE GERISH named in the attached Certificate of Death is

the same RICHARD L. GERISH who was one of the parties in the Deed described above.

DATED: Thisale _ day of JWNL _, 2018.

éNTHIA E. TROXEL I

STATE OF NEVADA )
: SS.
County of Churchill )
On this&_(L day of jun& , 2018, personally appeared before me,

a Notary Public, in and for the county and state aforesaid, CYNTHIA E. TROXEL, known to
me or who proved to me to be the person described herein and who executed the above
and foregoing instrument; and who acknowledged to me that he executed the same freely
and voluntarily and for the uses and purposes therein mentioned.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal on

the day and year first written above.

S T

Notary Public




CASE FILENO. 561938 .. CERTIFICATE OF DEATH .= . 2008016442 I
T s i ST BRSO STATEFILE NUMBER =
[1a DEGEASED-NAME (FIRST,MIDDLE,LAST, SUFFIX) . - ™ B BATEOFDEATH (MoIDanyear) Taa. COUNTY OF DEATH
: Richard Louis . GERISH ' November 02, 2008 . Washoe
3b. CITY, TOWN, OR LOCATION OF DEATH H0§F OTHER INSTITUTION -Name(lf not either, give strest arj3e.if Hosp. or Inst. indicate DOA OP/Emer. Rm. 4 SEX
- T [ pocify
) Reno . . ) sewood Rehabﬂitatlon Center T "mw(s v“_) Inpatient Male
5. RACE (Specify) : . Hispani in?.Speci f 7a: AGE-LES! bm«_v__‘ 7. UNDER1YEAR [7¢. UNDER 1 DAY T8. DATE OF BIRTH (Mo/Day/Yr)
White - - ~ Mo G g RO tincicsodll Rt March 12, 1929
pEAT {8, STATE OF BIRTH (fnot USICA,  [9b. crnzzn’or WHAT COUNTRY [10 EDUCATIONT SYATUS 5
g [namecounty) - Connecticut i ~Umted States _ 16+ o
REOMG 13 socw. SECURITY NUMBER j " JEverin US'A’rmad
%T;‘:.S“gé‘f' L }958 : R Mhmtr‘Enghser e . . |Eorcss? Yes_

- - — — 150, INSIDE. GITY
15a. RESIDENCE - STATE  |15b. coumv - [1secTY.TOWN OR LOCATION- _ S Yy JoNSRECTY

e —— Nevada Lvon ‘ o Femley: 16 Justin i} o orNo) - Yes
16, FATHERIPARENT - NAME (Eirst Middle Last SUffix) . . AME ; uffix): i
ARENTS ~ Harold GERIS : " Alta BIRGE
18a. INFORMANT- NAME (Type or Print) ) : ML INK (Slreat orRFD No cny orTown State, Zip)
= B Renate OLSON : i i Wa .Neveda 89408
19a. BURIAL CREMATION, REMOVAL, OTHER( RY-OR CREMATY '~ QCATION City or Town. -~ State -
Cremation : ' - - E . Reno Nevada 89503
305 FUNERAL DIREGTOF| 3
LICENSE NUMBER " Truckee Meadows Cremation and Burial
: 616 South Wells Avenue Reno NV 89502

DE CALL |TRADE CALL - NAME AND‘AﬁbREss'
) 21a. To the best of my knowledge, deéth
to the cause(s) stated.(Si & Title) )
JEFFREY GERBER 2% S ; ,
21b. DATE SIGNED (Mo/Day/Y() . [21e. HOUR OF DEATH # 22, DATE SIGNED (Mo/DayiYr). -~ T23< FIGUR OF DEATH
November 04, 2008. 7 e N 1 :
21d. NAME OF ATTENDING PHYSIClAm ' OTHER THAN CE 224 PRONOUNCED DEAD (Mo/Day/Yr) | 22e. PRONOUNCED DEAD AT (Hour)
w (Type ofPrinty . - 5 - ; it o ’
735, NAME AND ADDRESS OF CERTIFIER (PHYS]CIAN ATTENDING PHYSICIAN, MEE HNEROR CORONER) ( rPrint). . 23b; LICENSE NUMBER
Jeffrey Gerber - 1800 CaughlmCreek Renol NV 89509 — 9256 - .
245, REGISTRAR (Signature) . . SANDI BRIDGES 2“:2.’ gM,'E RECEIVED BY REGISTRAR - 24!: DEATH DUE TO COMMUNICABLE DISEASE
: ‘ 3 (Mo/Day/¥r) - November 05, 2008 O w~o X
|25 IMMEDIATE CAUSE : } OR (a), (b), AND (c).y ‘ _ 1 Interval between onset and death
PARTH _ Vascular dem : T , oo 3. Months .
DUE TO, OR AS A CONSEOUE OF: - ' Interval betweer onse! and daeth
@ Chronic airway obstruction - o E U Years :
DUE TO, OR AS A CONSEQUENCE OF: S R nterval between onsef end death
., Renal failure L y : ‘ Years
DUE TO, ORASA CONSEQEENCE OF : P [ . ] s lnterval between onset and death

/ _ x :
(d) R M AT T - —r— ey
PART Il OTHER SIGNIFICANT CONDITIONS—Condutmscontnbmmgto g Te AUTOPSY (Specd 2 T CORONER .
RN YesorNo) NO (sp.ayYasorNo)N
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' zaa ACC.., SUICIDE, HOM.
OR PENDING INVEST. (Speciy)

ORR.F.D:No. ;- CITY OR TOWN

“Ivesor No) buﬂdmg, etc: (Specn'y)

STATE REGISTRAR
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| . e | | 2007007880
CTYPE OR i : SR , / STATE FILE NUMBER
PRINTIN: . |1a DECEASED-NAME F 1b-MIDDLE LAST. , ~“2.DATEOFDEATH (Mo/Day/Year) [3a. COUNTY OF DEATH
P:&“:;‘mﬁ'.‘: " Barbara $ s PONTE =} September 30, 2007 - Washoe
3b. CITY, TOWN, OR LOCATION OF DEATH]3C. HO'SP_T__'_—ITAL ROTHER INSTITUTION -Nammﬂ,ul 3e.if Hosp. or Inst. indicate DOA.OPIEmer Rm. |4, SEX

. Reno .. Renown Regional Medical Cénter patientiSPe™ Inpatient | Female

5. RACE-{e.g., White, Black, :F WasDecbdent)dale:spachﬂgm?  ~Ne. - [7a AGE-Last birthday[7b. UNDER 1 YEAR[ZE, UNDER 1 DAY |8, DATE OF BIRTH (MoIDayIYr)
American Indian) (Specify) - fyes, speafy Me: ‘Cuban, Puerto Rican, etc. - ears T Ul MINS
Whll( Non-hispanic . .. - (Y ) [} o I } September 23, 1928

oc@gﬂggm . ]9a. STATE OF BIRTH (If notU.S:A,,- . CI¥ ZEN OFWHAT COUNTRY 0. EDUCAT]ON 1‘! MARR!ED NEVER MARRIED VVIC'OVVED. “-:112. SURVIVING SPOUSE (if wife, give maig

o » . D .
N TaoNs=E | Califorsia _ }* " Urited States ’ DIVORGED (Specit) aried .| Bernard PONTE
 REGARDING _ [13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give KInd of Work Done. Buring MGstbfWomng 14b. KIND OF BUSINESS oR INDUSTRY _
COMPLETION OF -‘| )

N eeecs | E 9 . Hte) NS e Broker ‘Real Estate .

- - |t5a. RESIDENCE - STATE . [15b. COUNTY: ~ 85, Iy TOWN OR LOCATION 5d. STREET AND NUMBER 150, INSIDE CITY
N . e . ; = LIMITS (Specify Yes
e Nevada | Churchill i : : - JrN. No
16. FATHER - NAME (First Middie Last Sufiy « o

" DECEDENT

PARENTS

18a. INFORMANT- NAME (Type or Print)
- B¢ mard PONTE

» REMATIO RY OR CREM AME - State
5 S F emetery i L ;:‘ Fallon Nevad389406
DISPOSITION: o FRERAL DIREGTOR - SIGNATURE(OrPorsonAcﬂ : 206, FUNERAL DIRECTOR] 30, NAME AR FFACILITY
JEFF T SMITH S |UcENSENUMBER | Jith Far

SIGNATURE AUTHENTICATED ' 47

' TRADE CALL|T™

27b. DATE SIGNED (Mo/Dayi¥r) 2. HOUR OF DEATH = 298, : WomDaylYr 22c. HOUR OF DEATH
CERﬂFlER October 02, 2007 05:10 i : : :

Z26. PRONOUNCED DEAD AT (FHoun)

23b. LICENSE NUMBER

: : : g 5674 :

REGISTRAR|248- ignat I.AURA DANIELS : . i RECEIY REGISTRAR 4c. DEATH DUE 70 COMMUNICABLE DISEASE]

‘ . SIGNATURE AUTHENTICATED : ctober: e r ves (1 No [X] -

CAUSE OF T INE. b), AND (9)) o Interval between onset and death
DEATH ory: /

2 . Interval between onset and death . .
® Metasta;, canqg_r:(co}o_n) : e co : S
DUE TO, OR AS A CONSEQUENCEOF: - - R . Interval between onset and death

S IDERLYING : -
' .CAUSELAST : () :
S : 26, AUTOPSY (Specity 27, WAS chSE REFERRED
Yes or No) No o Noy "eNdo'V

"2!1 ACC., SUICIDI PDM,,UNDET
PENDING | T. (Specify)._

280. INJURY AT WORK (Specify ]26f. PLACE OF INJURY-At home, farit; “street, factary; office .} 28g. t.QCA'ﬂON STRE'ET”OR R,F.D‘ No: = CITY ORTOWN -
YesorNo) . building, etc. (Specity) N N St R o>
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