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Affidavit-Termination of Joint Tenancy
(Death of a Joint Tenant)
ASSESSOR’S PARCEL NO. (APN#): 003-032-06

RECORDING REQUESTED BY AND MAIL TAX
STATEMENT TO

Victoria A. Sargento

937 SW 1+ Street

Ontario OR 97914

I, Victoria A. Miller, aka V.A Miller, now known as Victoria A. Sargento, the Affiant; being of
legal age, and being first duly sworn, deposes and says:

That Helen Reynolds, aka H.G. Reynolds, the decedent mentioned in the attached certified copy
Certificate of Death, is the same person as H.G. Reynolds named as one of the parties in that certain
JOINT TENANCY DEED dated on the 13th day of March, 2000, and executed by Johanna K.
Kobli, known as “Grantor(s)” to Helen Grace Reynolds and Victoria A. Miller known as
“Grantee(s)”, as Joint Tenants, and recorded as Instrument No. 174333, on the 15th day of March,
2000, in book 333, of Official Records of Eureka County, Nevada, covering the following
described property situated in the City of Crescent Valley, County of Eureka, State of Nevada.

LOT 7, BLOCK 11, CRESCENT VALLEY RANCH & FARMS UNIT NO. 3

That value of all real property owned by decedent at date of death, including the full value of the
property above described, did not exceed the sum of $2246:80. 37 w/,.c0 Vas

Helen Reynolds, aka H.G. Reynolds, aka Helen Grace Reynolds is the biological mother of
Victoria A. Miller, aka V.A Miller, now known as Victoria A. Sargento. Her date of death is
August 6, 2009, and place of death was in Ontario, Oregon.

In witness Whereof, I have hereunto set my hand this_ 4/ day of m @g’ , 2022

Victoria A. Sargentg

t/?z:ézv:};k, /:;?. i:%f11‘64:bufY?D

+

(Print name here)

STATE OF OREGON

COUNTY OF Malheur ‘
This instrument was acknowledged before me on (\(\CU)\ L{

Victeria A. Miller, now known as Victoria Sargento. )

. 2022 by

2 wﬁ%m@’/"’”

ublic- Sé?f Oregon |
My Commission‘exgires:_/ Q/n Z;/‘?I/"Z[? )

OFFICIAL STAMP
BARBARA JAMISON
NOTARY PUBLIC - OREGON
COMMISSION NO, 992164
MY COMMISSION EXPIRES OCTOBER 20, 2023
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STATE 0F 0REGON , :

A s

- !
1.D. TAG NO. b i STATEFILE NUMBER ‘
Legal Name First Middie Death Date -
Helen.

Sex
Female

Birthdate

December 05, 1924

August 06, 2009

County of Death
Ma heur

Decedent Ever in
rmed:Forcas?’ . NO

Residence:

937 SW 1st Street

Residence County

Matheur

Zé‘.’?%"i? *

nside City imits?
Yes

Marital Status at Time of Death
Divorc

Father's Name

Emmitt McCoy

Informant's Name

Victoria Mlller

Telephone Number

Not Available:::

Place of Death

Hospital-In ‘atlent

Location of Death Zé) COde +4
351 SW 9th Street
Method of Disposition’ - . | Place of Disposition Lbeat!on (Cityffown and State)
Cremation - G Haren-ﬁ Crematory Ontario;"Oregon - :
Name and Complete Address of Funeral Facllity . ]
Haren-Wood Funeral ChaIpeI : ario, Oregon 97914
Date of Disposition Funeéral Direc(or’s Si i OR Licénse Nurnber
August 06, 2009 > S /’4‘ Gt R, . CO-3838
Registrar’s Signature . B ocal File Number
> /S Peqay Winslow 22 09-1 63
Amendment R

Was case referred to Medical Exaﬁinen

‘_ﬁme of Death

No 0745
CAUSE OF DEATH s Appg)x:mate Interval
IMMEDIATE CAUSE ¥/ nset to Death
Immediate

a Cardiac Arrest

Due to {or as a consequence of) ¥
b.

Due to {or as a consequence of) ¥
c.

Due to (or as a consequence of) W
d.

Other significant conditions g_gntnbutmg to geg_t_h

Manner of Death if Female

Natural

Did- wbacco ‘use oontnbute to death?

§ Date of injury i " | Time-of Injury | Place of injury

: '"Ju'va*W?f!-(? R

Location of Injury

Describe how injury oécurred

Name and Address of Certifier
John Lawrence Stoune

10.50‘ SW 3rd, Ontari

Oregoh 97914

Name and Title of Attending Physician ]f Other than Ceftmer

Date Signed

August 06, 2009

Medical Certifier

/S/ John Lawrence Stoune

U
Luce‘nsa Number

Amendment

45-2CC (01/06)

DATE ISSUED:




STATE OF NEVADA
DECLARATION OF VALUE FORM
1. Assessor Parcel Number(s)

a) ©03-033-0obp

b)
<)
d)
2. Type of Property:
a)[] Vacant Land b)[] Single Fam. Res. | FOR RECORDER'S OPTIONAL USE ONLY
c) Condo/Twnhse  d) 2-4 Plex Book: Page:
e) Apt. Bldg f) Comm'l/Ind’l Date of Recording:
g Agricultural h) Mobile Home Notes:
Other
3. Total Value/Sales Price of Property $ S d4. 0o
Deed in Lieu of Foreclosure Only (value of property) ( )
Transfer Tax Value: 5
Real Property Transfer Tax Due $

4. If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section

b. Explain Reason for Exemption: &g
Y~ ATION INT TeNANCY To VA -Miler AKA
5. Partial Interest: Percentage being transferred: % T VIcTov A A SAaRGRA IO
The undersigned declares and acknowledges, under penalty of perjury, pursuant to
NRS 375.060 and NRS 375.110, that the information provided is correct to the best of their
information and belicf, and can be supported by documcntation if called upon to substantiate the
information provided herein. Furthermore, the parties agree that disallowance of any claimed
exemption, or other determination of additional tax due, may result in a penalty of 10% of the tax
due plus interest at 1% per month. Pursuant to NRS 375.030, the Buyer and Seller shall be
~ jointly and severally liable for any additional amount owed.

. o~

Signatun s (7 p %M Capacity _dWae
Signature Capacity

SELLER (GRANTOR) INFORMATION  BUYER (GRANTEE) INFORMATION

(REQUIRED) QUIRED)

Print Name: [f¢70cin A _SACeeaiTo  PrintName: JeTerce A Sarcence
Address:_ 987 S i) ) A1 STreeT Address: 9z 7 Spl(at  Steeel
City:_ oM x8rio City: Al TR0l O
State:_© & Zip: @79 /44 State: ¢ & Zip: @ 79 1<
COMPANY/PERSON REQUESTING RECORDING (reguired if not seller or buyer)
Print Name: Escrow #:
Address:
City: State: Zip:

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED



