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Affidavit-Termination of Joint Tenancy PERNECIA JOHNSON
(Death of a Joint Tenant)
T
000186152023025073700
RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO KATHERINE J. BOWLING CLERK RECORDER
Name;__ PERNECIA JOHNSON
Address: PO BOX 506
City/State/Zip: EUREKA, NV 89316
1, PERNECIA JOHNSON , the Affiant, being of legal age, and being first duly swom,
deposes and says:
That JAMES RICHARD PIERATT , the decedent mentioned in the

{Deceased Name as shown on Death Certificate)

attached certified copy Certificate of Death, is the same person as JAMES RICHARD PIERATT
(Deceased Name as shown on Deed)

named as one of the parties in that certain_ORDER TO SET ASIDE ESTATE WITHOUT ADMINISTRATION |

(Type of Document)
dated on the 17th day of JULY , 2015, and executed by
PERNECIA JOHNSON » known as “Grantor(s)" to Paul Myron Pieratt, Jr., Mary E. Jensen and James R. Piergft
known as “Grantee(s)"”, as Joint Tenants, and recorded as Instrument No. 2020-240510 , on the
28th day of AY , 2020, in book N/A , 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.

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

Lot 23, Block 23, Crescent Valley Ranch & Farms Unit No. 1.
574 Fifth Street, Crescent Valley, NV 89821

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 § $8000.00

l 2 M ’“‘: :
ve hereunto set my hand/our hands this day of R ZOQ 5

5
(Signare) b ERNECIA JOHNSON (Signature)
(Print or type name here) (Print or type name here)
STATE OF NEVADA )

)

COUNTY OF EUREKA 3
This instrument was acknowledged before me on (date) l o ‘ Q * 95
-y [~ 4

By (person(s) appearing before notary public)

o

BRANDY MAHONEY

(Notary Public) &:;’9 Notary Public - State of Nevada
My Commission expire: m K#, Yoheppiniaaes Recorded in Eureka County

No: 22-1005-08 - Expires September 15, 2026 i



RIGINAL STATE OF ARIZONA ,
° DEPARTMENT OF HEALTH SERVICES-BUREAU OF VITAL RECORDS State File Number
STATE COPY __ CERTIFICATE OF DEATH 102-3021.025277

1. DEGEDENT'S LEGAL NAME {FIRST, MIDDLE, LAST, SUFFIX) 2. AKA'S (IF ANY) o - 3. DATE OF DEATH

JAMES, RICHARD, PIERATT : B B -104/15/2021
4. SEX 5. SOCIAL SECURITY NUMBER 6°DATE OF BIRTH .. T AGE ™~ E :

MALE . L . 06/02/1959 61 YEARS ="
8. CITYITOWN, COUNTY AND ZIP OR .LOCATION OF DEATH

LAKESIDE, NAVAJO, 85929
9. PLACE OF DEATH (TYPE OF PLACE OF DEATH AND FAGILELY NAMEIADORESS)

RESIDENCE - 1805 W WOODLAND LAKE ROAD : :
10. BIRTHPLACE (CITY ANC STATE OR FOREIGN COUNTRY) 11, MARITAL STATUS e wgpgfx?mwvms spousa PRIOR TO FIRST MARRIAGE {FIRST, MIODLE.

BURBANK, GALIFORNIA MARRIED - ; SILVIA, , REYNA
13. DECEDENT'S USUAL RESIDENCE ADDRESS (STREET, CITY, COUNTY, xXATE.Z!P) S . o ) " L k

1805 W WOODLAND LAKE ROAD, LAKESIDE, NAVAJO AZ 85929 5
14, DECEDENT'S HISPANIC ORIGIN(S): 16, DECECENT'S RACE(SE I N 16, EVER IN ARMED FORCES

NO

17. OCCUPATION

NO, NOT SPANISH/HISPANIC/LATING - o s by - |ENGLISH TEACHER
18. FATHER'S NAME (FIRST, MIDDLE, LAST, SUFFIX) . . \RRIAGE (FIRST, MIDDLE, LAST, SUFFIX)

PAUL, , PIERATT PN o ) CYNTH A, ANN GAGE
20, INFORMANT'S NAME (FIRST, MIDDLE, LASY, SUFFIX} 21, RELATIONSHIP

SILVIA, , PIERATT ' R el SPOUSE
22. INFORMANT'S MAILING ADDRESS : ; - K :

1805 W WOODLAND LAKE ROAD, LAKESIDE AZ, 85929 i - G .
23, NAME AND ADDRESS OF FUNERAL FACILITY OR RESPONSIBLE PERSON .-~ .. | 24 FUNERAL DIRECTOR'S NAME OR RESPONSIBLE PERSON 25. LICENSE NUMBER
SILVER CREEK MORTUARY - TAYLOR i ; o )
745 PAPER MILL ROAD, TAYLOR, AZ, 85939 R JASON, , BRUBAKER : FDL-001203
26, METHOD(S) OF DISPOSTTION 27, NAME AND LOCATION OF 15T DISPOSITION FACILITY 28. NAME AND LOCATION OF ZND DISPOSITION FAGILITY
LAKESIDE CEMETERY :

20, A, IMMEDIATE CAUSE OF DEATH ROXIMATE INTERVAL

METASTATIC ESOPHAGEAL CANCER - B 1 YEAR
31, B. DUE TO OR AS A CONSEQUENCE OF: i FET - . 32. APPROXIMATE INTERVAL

33.C. DUE TOORAS A CONSEQUENCE OF: . : : o : ) 34. APPROXIMATE INTERVAL

35.D. DU TO OR AS A’ CONSEGQUENCE OF::; : 3 o ’ . 36. APPROXIMATE INTERVAL

Sl AR L R §;2'f
BUT'NOT-RESULTING IN THE 3 . 40. MkNNER OF DEATH

NATURAL DEATH
42 WAS AN AUTOPSY | 43. WERE AUTOPSY FINDINGS AVAILABLE
PERFORMED? TO COMPLETE THE CAUSE OF DEATH?

B s

44, NAME OF PERSQN COMPLET!&G GAUSE OF DEATN

b S

%5 8 o
45, DATE CERTIFIED

TO THE BEST OF MY KNOWLEDGE, THE INFORMATION.
ABOVE {S CORRECT AND THE DEATH OCCURRED DUE
TO THE CAUSE(S) AND MANNER STATED. 1J EFFREY, . MOF EAT

48. CERTIFIER'S ADDRESS

1500 S WHITE MOUNTAIN ROAD #300, SHOW LOW, AZ, 85901
Date Registered: 04/20/2021 ) ’ Date Issued: 05/23/2023
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