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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF_Z" 21240 )
):ss
COUNTY/CITY OF7zv g 4 ££5)

CLEVE D. MALLORY, TREVOR MATTHEW MORTENSEN and TONI MORTENSEN, being first
duly sworn upon their oath, depose and say:
1. That Affiants aré the surviving spouse and joint tenants of DELORES D.MALLORY, Deceased;
2 That DELORES D. MALLORY died on August 30, 2019 in Humboldt County, Nevada;
3. That a certified copy of the Certificate of Death of DELORES D. MALLORY is attached hereto;
4. “That at the date of her death, DELORES D. MALLORY held an interest as a joint tenant with
Affiants, CLEVE D. MALLORY, TREVOR MATTHEW MORTENSEN and TONI
MORTENSEN, in that certain piece or parcel of land situated in Eureka County, State of Nevada,
described as follows:

Lot 16, 17, 18 in Block 12 of Crescent Valley Ranch and Farms Unit No. 1, as shown on the
Official Map recorded April 6, 1959 in the Office of the County Recorder of Eureka County,
Nevada as File No. 34081, Fureka County, Nevada Records.
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5. That said joint tenancy was created by a Deed dated April 5, 2018 and recorded with the Eurcka

County Recorder on April 6, 2018, as Document Number 2018-234889.

6. That on account of the death of DELORES D. MALLORY, Affiants, CLEVE D. MALLORY, an
unmarried man, and TREVOR MATTHEW MORTENSEN and TONI MORTENSEN, husband
"and wife, succeed to the interest of DELORES D. MALLORY as the survivors of the joint tenancy
between CLEVE D. MALLORY, DELORES D. MALLORY, TREVOR MATTHEW

MORTENSEN and TONI MORTENSEN in the foregoing described property.

7. That Affiants executed the foregoing Affidavit after having read the same; that the contents thereof
are true of their knowledge, except as to those matters therein stated on information and belief and

as to those matters, they believe them to be true.

In all references herein to any parties, persons, entities or corporations, the use of any particular gender or
the plural or singular number is intended to include the appropriate gender or number as the text of the

within instrument may require.

FURTHER AFFIANTS SAYETH NOT.
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DATED this____

day of Sé,b/(f’nﬁ J7 20 0

L4 DMJZZ/

ol A

CLEVE D. MALLORY

TREVOR MATTHEW MORTENSEN

TONI MORTENSEN

)
SUBSCRIBED AND SWORN to before me on this 5

day 9f___, 20047 .

;Dé;‘ﬁ%e//}\ pe s
v -~y
el eioe) N ) ! SYLVIA MOORE
PUBLIC in and for said j NOTARY PUBLIC
/CITY and STATE 4 STATE OF IDAHO
{MY COMMISSION EXPIRES 09-23-2023

(Check One)

AFFIRMATION STATEMENT

E I, the undersigned, hereby affirm that this document, including any exhibits, hereby submitted for
recording does not contain the personal information of any person or persons. (Per NRS §239B.030)

[]1, the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted

for recording does contain the personal information of any person or persons as required by law:

(State Sp /ciﬁc Law)
M/,ﬂ/})@ o Qo lo1e Meoore
Siéﬁz;tur/e/ﬁ Printed Nﬁme

Mo taoy Pabl/i e

Title/Relationship to Transaction

PREPARED BY:
Denise Mikrut, Esq.
Nevada Bar ID: 6743
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;7774

DATED this day of SEPTEMBEA. 20 20

CLEVE D. MALLORY

T Muthor Fe~

TREVOR MATTHEW MORTENSEN

TONI MORTENSEN

SUBSCRIBED %ND SWORN to before me on this 7
0 0

day of iQ ?v:

TROY LILLY
& ’). Notary Public - State of Utah
NOTARY PUBLIC in and for said QBB vy Commission txpires on
COUNTY/CITY and STATE 5 Jun 10,2021

AFFIRMATION STATEMENT
{Check One)

I, the undersigned, hereby affirm that this document, including any exhibits, hereby submitted for
recording does not contain the personal information of any person or persons. (Per NRS §239B.030)

[]1. the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
for recording does contain the personal information of any person or persons as required by law:

i

{State Spgc{ﬁe: Law)
J

AR T.N NCILY/ FIONE SUVARIAN
Stgnetore — | Printed Nathe B

g N ,
A HE S S IVSC
Title/Relationship to Transaction

PREPARED BY:
Dienise Mikrut, Esq.
Nevada Bar [D: 6743
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VITAL STATISTICS"

CASE FILENO. 4101252 ;;.CER"HFICATE OF‘ DEA e . 2019017345 |

‘ ; S R W e STATE FILE NUMBER
’9;55175 T DECEASED-NAME (FIRST MIDDLE[AST SUFFI : T JEDATEGF DEAT T2 COUNTY OF DEATH
PERMANENT Delores Deitt™- "~ " MALLORY R T S ] 9. - Humboldt

. A\
e BFAQK‘NK 3b: CITY TOWN, OR LOCATION QF DEATH. 3¢ HOSPITAL OR OTHER INSTITUTION -Name(ffnot elther glve Street arj2e.r Hosp or inst. | Scate DOA OP/Emer. Rm. 4. SEX

: 1e] : Inpatient(Specify)
Wnnemucca i ] fpm er) : 3165 Bruce Dr . Home Female

5. RACE (Specify) ) - o 6 H\spamc Origin? Specify
White -~ | No-NonHispanic (Yes e | December 08, 1949

Jroeam - [5a STATE OF BIRTH (ol TSIk ob. CITIZEN OF WHAT COUNTRY 1‘0.EDUCATION o i VNG SFB?ZE i3 (ﬁxalx_nisgm st mariage)
2 name county)  Montana United States 11 j o ve

INSTITUTION SEE

,’QQGARD‘NG 13. 8 fTY NUMBER - ida. USUAL OCCUPAT|ON (Give Kind of Work Done Dunng Most of 14b. KIND OF BUSINESS OR iINDUSTRY Ever in US Armed
el 106 o o S HOMEMAKER .. . . HOME Forces? No

‘ B : 2 15e. INSIDE CITY
(TENS 15a. RESIDENCE - STATE ,15b‘. COUNTY 15(: CITY, TOWN OR LOCATION : 3 | e LI,I:ITS tomactly Yes

L]  Nevada |~ Humboldt: | WVinnemucca | 3165 ] -
16, FATHER/PARENT - NAME (First Middle - Last SURY... . . -~ ° 7
PARENTS | John DUNBAR
’ 118a. INFORMANT* NAME {Typéeor Print)
: CIeveDMALLOEY : T
192, BURIAL, CR‘EMATION‘- REMOVAL, OTH y)JAb. CE i TORY - NAI FT5e LOCATION City or Town _ State
. DISPOSITION Cremat{on ‘ o ; ry: SR Sparks Nevada 89431
20a. FUNERAL DIRECTOR - SIGNATURE (O Person Ak ich) - 1200, FUNERAL DIRECTOF, "NAWE AND ADDRI ACILIT:
MARLENE SHIER J HIUCENSENUMBER i Sa oquuneraI Home J
StGNATuREAUTﬁENTICATED o f . FDEM ~ " 47 WiFirst Street - Winnemucca  NV/ 89445
TRADE CALL - NAMEANDAD : : : AN S

' DECEDENT

inmy opinion death occurred
ed (Srgnahre & Tlue)

CERTIFIER 122c. HOUR OF DEATH

226. PRONOUNCED DEAD AT (Hour)

To Be Completed by
CERTIFYING PHYSICIAN

{Type or Print)

 |23b, LICENSE NUMBER
8882
24c. EATH DUE TO COMMUNICABLE DISEAS/E

ves [ nNo

REGISTRAR

CAUSE OF Interval between onset and death

DEATH

Interval between onset and death

1

\

:

T

\

|

CONDITIONS IF A 1 A\ R : Sy
ANY WHICH 3 e it e Pt —— ey
1

\

H

'

H

ICE
MEROSE - ] ., End-stage Renal Dlsease
STATING THE
UNDERLYING DUE TO OrR ASA CONSEQUENCE .
CAUSE LAST

GAVE RISE T0 DUE 10, ORAS A CONSEQJJ 1 Interval between onset and Qeath
: 7

~- Interval befween onsset and death

(d) R T .
PART 1l OTHERSIGNIFICANTCONDITIONS fions contributi h bt niot Festiting.in th inPart1 ... 126 AUTopsy(spedln WAS CASE

T e heace : R REFERRED TO CORONER
AoohothmhossOf eLélar : R S ; : YesorNo) No  |@eecty Ye"’"")N

82 ACG., SUICIDE, HOM., UNDET.
OR PENDING INVEST. (Specify)

bse. INJURY AT WORK (Specity: R8f. PLACE.C 280 LOCATION STREETORRF.D.No.  CITY OR TOWN
lYes or No) ing, i . ) : . .
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