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Affidavit-Termination of Joint Tenancy DENNIS BUNDY

(Death of a Joint Tenant)

00015363202202477640020024

RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO LISA HOEHNE, CLERK RECORDER
Name:
Address:

LA R4-COUNTY, N 2022-247764

City/State/Zip:

I, (DQ,‘(\V\ \ S %(L“du , the Affiant, being of legal age, and being first duly swomn,
deposes and says: ___ 1
That | 2YeSQ. P)(LV\C&U , the decedent mentioned in the

(Deceased Name as shdwn on Death Certificate)

artached certified copy Certificate of Death, is the same person as ‘ Q,(‘QS& B(&y\d\k(
}

{Deceased Name as shown on Deed)

named as one of the parties in that certain C’)m \L‘K %QZ 4] @'SQQQ‘DQQ d

Type of Bocument)
dated on the Q Q;(’ day of J‘ . m, and executed by
Pog <R o cse » knownras “Grantor(s)" to __ T, ‘ LS C .
known as "‘Grante"{fs)“. as Joint Tenants, and recorded as Instrument No. | 1 ,on the
I dayor OO0 ) vinbook 297 %5 , of Official Records of
County, Nevada, covering the following described property situated in the City of
Lo 2 KO, , County of Eg e Ko , State of Nevada.

(Set forth lega! description and commonly known street address, if known)

That value of all real property owned by decedent at dat o{;jeath, including the full value of the property above described, did
not exceed the sumof S __ T Qxxa\n\e. \§ 08 § C?: Hepq .

In witness Whereof, I/We have hereunto set my hand/our hands this (//?M day of 2 ;l/ , 20 E/Z}

(Signatyre) = ., (Signature) ) ]
PEanss 12 Sun'sy’ N S
(Print or type name here) (Print or type name here)
STATE OF NEVADA )
)
COUNTY OF EUREKA ) .
This instrument was acknowledged before me on (date) J oniugas  AY OB P ODBORNY
By (person(s) appearing before notary public)_ NN LD E)) LA C{ \/‘L Notary Public - State of Nevada
| / B ~ & %) Appointment Recorded in Eurekg County :
C*fééw ' " No: 13-10500-8 - Expires December 31, 2024

(Notary Public) N e e R
My Commission expircs:_bm . 3( [ ;édlﬁl (Notary Starmp) .



DIVISION OF PUBLI AND BEHAV[ORA"HEAL H
VITAL STATISTICS

CASE FILE-NO. 4055089 ™ ' * CERTIFICATE OF DEATH S
PRINTIN |13 DECEASED-NAME (FIRST.M] ‘ S , 2. DATE OF DEATH (MolDaylYear) - - |3a COUNTY OF DEATH

FETMANENT resa B _ SUNBDY . o ol December 09, 2018 Elko

St 8 G, TOWN, OF TOCATION OF BEA i LR or.lnst enEcate DOA,OFTEmer Rm. |4, SEX

Eko INRH) e Female
DECEDENT : : : e ema
5. RACE (Specxfy) 6 Hispanic Ongln’)Specsfy :_ 7a.AG dirfthday 76: (| 7c. UNDER T DAY 8 DATE OF BlRTH {Mo/Day#Yr) -
: . No - Non-Hispanic - S NEr HOU.

IFDEATH -~ [9a STATE OF BIRTH, {if not USH GITIZEN OF WHAT GOUNTRY 10.EDUCATION]? 2 SURVIVING SFOUSES NAE (L3 e pior o 7t arege)
OCCURRED IN . ~ name county) G| ora do i nited. States o 4 g el Dennis. BUNDY

73 SOCIAL SECURITY NUMBE] 2. USUAL OCCUPATIO! Workbane ‘ opsusmsss oR INDUSTRY Everin US Armed
I B _ Medical : - . -~ " |Forces?” No

15a. RESIDENCE - STATE "~

T5¢. INSIDE CITY
LIMITS (Specify Yes

- for No) Yes

: s 0. ureka Nevada 89319 .
CEMETERY R CREMATORY NAME S 9¢. LOCATION Clty or Town . State
B Sunset Crematory

b, FUNERAL DIRECTOR| 2

TRADE CALL - NAME AND ADDRESS .

21a. To the best of my knowledge, death occurred at the'time, date -and place and dug
to the caust;(s) stated. (Slgnature & the) SIGNATURE AUTHENTICATED

375 DATE SIGNES (Mo/Day/Yr)
December 11, 2018

21 NAME OF ATTENDING PHYSICIAN W om : T £ B2d PRONGUNCED DEAD (MoiayiVs | 225. PRONOUNCED DEAD AT (Houn
(Type or Print) . : : B’

23a. NAME AND ADDRESS OF CERTIFIER (PHYS!C!AN ATTENDINGPHYS#CNJ MEDICAL EXAMINER oR RS be of Print). 23b. LICENSE NUMBER
. Aashlsh Khuliar MD - 235 W6th St Reno, NV 89503 S . 16582
REGISTRAR [24% REGISTRAR (Signature) - . - : , 24b. DATE RECEVED BY REGISTRAR ~T34c DEATH DUE 70 COMMUNICABLE DISEASE
> . Rt ‘ e (MoIDaler) . .Decembe,r‘12‘ 2018 YES D NO
ETRTYTYT o eyt A dtsiaieiohubeiSotae Ak e v
CAUSE OF |25 MMEDIATE CAUSE _ (ENTER ONLY ONE C TINE FOR (a), (b) AND (c)) i : E
DEATH |PART! ., Cardiac Arrest
DUETO, OR AS A CONSEQUENCE OF
- GONDITIONS IF Hypokalemla X
GAVE RISk 70 DUE 70, OR 58 A GONSEGUENGE OF
MonosE Non-xschemlc Cardi )
. STATING THE™:
" UNDERLYING
CAUSE LAST

22¢. HOUR OF DEATH

To Be Completed by
CERTIFYING PHYSICIAN

Interval between onset and death

' Interval between onset and death

Interval between onset and death

Interval between onset and death
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@ Acute Renai Faﬂure -
N PART II' OTHER SIGNIFICANT CONDITIONS Co/ndltlons contributing to death but not resulting in the und eflying cause given inPar:3.

26, AUTOPSY (Speciff27. WAS CASE
Yesor No) REFERRED TO CORONER
{(Specify Yes or No} NO

TearACC - SUICIOE, oW ORDET HORY (MoDayi¥) -~ J280 FOUR OF INIURY —|254. DESCRISE HOW INJURY GCCURRED
. ORPENDINGINVEST (Speclfy) P ~ b RO ST

756, TNJURY AT WORK (Spechy [25% PLA OFINJURY- w home Tarm. street, factory. Qfﬁce 289 |.<3c;mcar T STREETORRFO Mo CHYORTOWN
Yes or No) building, eteX{Specify). = -

STATE REGISTRAR

DéfE ISSUED: IA DEC 20 2018




