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Affidavit — Termination of Joint Tenant
This document is being re-recorded to correct document Number 864371 and is
correcting the legal description and the name of Shirley G. Fraser

Please complete Affirmation Statement below:

I, the undersigned, hereby affirm that the attached document, including any exhibits, hereby submitted for
recording does contain the social security number of any person or persons. (Per NRS 239B.030)

LESCRo. oFF e~

SIGN TITLE

G /(RE
L Znng V. @‘%ﬂﬁf‘ﬂj
Print Signature / ~/

This page added to provide additional information-required by ‘NRS 111.312 Sections 1-2 and NRS
239B.030 Section 4.

This cover page must be typed or printed in black ink.

SPACE BELOW FOR RECORDER

I HEREBY CERTIFY THAT IF IMPRESSED WITH THE
RAISED SEAL OF THE NYE COUNTY RECORDER THIS
IS A TRUE AND CORRECT COPY OF THE ORIGINAL
RECORD ON FILE IN THIS OFFICE

08/10/2023

DEBORAH BEATTY
COUNTY RECORDER NYE COUNTY, NEVADA

Per NRS 239 Sec 6 SSN may be redacted, but in no way affects
the legality of the document.

This document contains § pages.
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m that this d pcument contais 1ne

" gj, rgon(s) as required

{source of law or velek

DOC # 864371

fficial Records Nye County Nevada
Deborah Beatty - Rceorder
12/29/2016 091:50:51 PM

APN: S/~ 16 [ -0/ Requested By: JOHN FRASER
Recording requested by and mail documents and 5:2:';31,‘},3?&.” Slgpég 52
tax statements to: : Non Confor'mxty Fee: $0.00

Name: . /,O/[ﬂ ..... /C_’ ............................... o
Address: ... 2. 2.0 %@M /Qa I
City/State/Zip: /Mé—’/(/ / UIJ 89’(/08/

AFF111mk
Nevada Legal Forms & Tax Services, Inc.
www.nevadalegalforms.com

AFFIDAVIT-TERMINATION OF JOINT TENANT

Death-of a Joint Tenant

R

WsAtphn S ﬁe/% Sl | the Affiant, being of legal age, and being first

gduly sworn, deposes and says:

That, S Age@ ,&2 @5416 \the Decedenlmentlonedmtheattached certified

copy Certificate of Death, is the same personas, S, / /&A&t/ Var 4/45@{ , named
as ofie e yg_nrgs in that certain (type of deed) 4//7 f

dated on tﬁq% day of exgcuted by
i L e doaltolE anj L/ﬂa@k /Jméﬁ

known as Grantor(s) to \/p/ S Frasel anl? 5///2/441 & Ffeﬁé‘:eﬁ

omt tenants, and recorded as instrumentnumber _7 2 I9LG .
of the. day of M&___ngn Book . of Official
Records of / 74 A , County, Nevada, covering the following described property
situatedinthe Cityof ____42r2242/ ,Countyof , State

of Nevada. (Set forth commonly known address)

/6;;, @Zo c/um'u»\«f' te é'dzﬁqﬂ? &M%@(-fu

&a:é 7 v‘/icz -t descrip ron and.
YR ‘/f‘m Q—/%v//oa.)vn?‘

51{//6/ G /_Zﬁﬁse‘c /J/A Si?m e/&S s
5;2'&/“7 Cﬂ@// PSR Aescerd acf

£,
Afﬁdawt Termination of Joint Tenam Page 1 of 2 Initials@é_
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Legal Description:

715 N, KOTE. Section 23 % NES
QQS a)

(Sec ATCHD (EGAL DESORLAT 0N )

eof 1/We h hereunto set my/our hand(s) thlszz-day ofLQC, ,

J

Slghature Signature

\/& 12 M%&

Print or type name here Print or type name here
Y BN/ DA

STATE O L)

COUNTY OF W
Onthis g% ayof

a Notary Public,

; ,20 / personally appeared before me,
WAL A

e OR }ﬂproved to me on the basis of satisfactory evidence to be the

O personally known t

person(s) described in and who executed the foregoing instrument in the capacity set forth therein,
who acknowledged to me that they executed the same freely and voluntarily and for the uses and
purposestherein mentiongd. Witness my hand and official seal.

Notary Public
My commlssgexplres éﬂ "/

Consult an akdmey if you doubt this forms fitness for your purpose.

AMY LAWRY
Notary Public- State of Nevada
Appolntment Recorded In Chunchil County
No: 97-3218+4 - Explres June 1, 2018

Affidavit-Termination of Joint Tenant Page 2 of 2 Initials@é‘ :
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DEPARTMEN. OF HE :TH AND H_UMAN SER\(ICES

DIVISION.OF PUBLIC AND BEH 'VlORAL HEALTH

g
"%

‘ VITAL STATISTICS T .

? 2 CASEFILENO, 3927072 ERTIFICATEOF DEATH - l ) 2016021315 I
) £ ——— i e s B R : . STATEFILENUMBER . ... ;

' PRINT IN Ta. DECEASED-NAME (Fl_RST.MiEBLE.LAET;S UFFIN). . Do DATE OF DEATH (Mumymnn 28 CGUNTY OF DEATH

it ";‘_‘:‘:ﬁg 1. Shirley Bell FRASER Novaiber 25, 2016 o T Lyontt L

£ c 35 GrTY TOWN, G LGGATION OF DEATH [ HOSPITAL OR GTHER INSTITUTION -Naimol 1o ouher, e siroat af e i Hasp, o o, [ndcata DA, DPTETOSr AR JASEX
g DECEDENT i Femley ' g70 Margamt Way .. ... rpatertiSPet)  iome Female
é . - J5 RACE RACE (Specify) 7a. AGE-LB:! mnhca T UNDER 1 YEAR [7C. UNDER 1 DAY @, DATE OF BIRTH (Mo/Day/Yr)
% White i ol el & - Aligust 28, 1923°

s

bl e

A Y AN

o JEpeA  [G STATE OF BIRTH (7ol USKA, 5, CmZENOFWHATCOUNTRY SEDUCATIONTy ; o SRV SPOVSETS FRE (Lot i oy o W i)
INSTITUTION 8EX, name, country) . omin: ) - S e R T

% . HANOBOOK " :[15"S5AT SECURITY NUMBER - Tab, KIND OF BUSINESS.OR INDUSTRY . - |Ever in US Armed
ag . courtenonoe | [N : Real Estate Forces? NO

i‘?i . MEMST. (1% RESIGENCE - STATE 15h. cp . | 15§:5TREE"ANDNUMBER Lo — o [iTS (spmciy ves

g - Lyon” ' y L Yes

‘ "g PARENTS | anerwmsrir NAME (st Middls Laal Sufa): 17 QTHERIPARENT NAME {Fist Wiad, Cost Sumx) Sy

) & i Sherman T GUSI]\ “Ella Babe TRAC{ ST N

188.. lNFORMANT NAME (Type or Print)
Tracy SPENCER -

T L D ————— T —————————— ——— - m
' [18a.BURIAL CREMATION, REMOVAL. OTHER (Specity) | 18b. GEMETERY ORTREMATORY - “RAME
DISPOSITION . Cremation : :

180, MAILING ADDRESS (smx ar R.F.D. No, Ciy ar Town, State, Zp) :
665 E. Factory St Gadand Utah 84312
Tioe LOGATION  Clty o Town , State

_ W" e

: Slera Crematory. 1 % Reno Nevada 89503
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Amng an Such) :-J20b. FUNERAL DIRECTOF]| 200 NAMEAND ADDRESS OF FAClLlTY
LEWIS NOEL LICERSE NUMBER Waltons ‘Funerals & Cremaﬂons Ross, Burke
; ‘{ - SIGNATURE AU‘I’H!H‘TICATED ) 821 ‘2155 Kiefzké Lane Reno "NV 89502:

TRADE CALL TRADE CALL - NAME AND ADDRESS -

= 21a. To the best of my knowiedge,’ deamou:urad nnhauma dats andplmanddua R zamumlsdmﬂmmmlmﬂudmlanirim doath cccurred
= . 5
; Z5 1o tha cause(s) staiod(Signatur & Tite) * __ SIGNATURE AUTH tcATED |2 the e, maﬂ#we g ummmq-) statod (Signetre & Tite)
iz KARFEN S MCDERMOTT M. B
| GERTIFIER | &% 2% DATE SIGNED (MaDaylVn) 21c. HOUR OF DEATH ; 2320, DATE SIGNED (McIDaer) . - |22= HOUROF DEATH
4 182  November 29, 2016 l i1:11 :
;? ?l R [ & 214 NAME OF ATTENDING PHYSICIANIF OTHER THAN CERTI 220 PRONOUNGED DEAD lMoIDaler) Ze. Paouounceo DEAD Iy (Huun
HE {2 B ypeorpan) - : , S..
éi- ; " [23a; NAME AND ADDRESS OF CERTIFIER (Puvsmxm ATTENDING PHVSICIAN MEDICAL EXAMlNER oR GORONER) mpe or P 220, ICENSE NUMBER
g 1 . ~ "Karen'S McDermott M.D."1625 E Prale Way Sparks, NV. 89434 . - B450: L -
: 243 REGISTRAR (snmm) VERALYNN A BOYACK : 24b, DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE By
REGISTRAR ALR y T e S : .
% : AIOMATURE AUTHENTICATED {MaDay 1)’ Noverpber 29,2016 ves []. w~o X : E
45 - ¢ AUSE OF 25. IMMEDIATE CAUSE " (ENTER ONLY ONE CAUSE PER LINE FOR (al. b). AND (c}) - e T nerval between onset and death 11 © 3
' UDEATH | PARTI Congestlve Heart Faxlure ! o :)
| ,i L o DUE 10, OR AS A CONSEQUENCE oF Imerval between onsal and death ]
it —_— o ———"—" |4
coNDmONS F _LLHypert nsion RS 3
l“llEDlAl'Eo DUE YO, ORAS ACONSEQUENCE OF.-.» 1 Interval between onsel and death [ E
eavse - Atherosclerosxs e
Byi]  sTATING THE™ 7 ! - F
E;] | Unpetving & A CONSEQUENCE GF: T TrRerval between orsg! and desn 5
§; SAuselaaT - Dyshpldemla < i a
& .. [ PART Il OTHER SIGNIFICANT.CONDITIONS-Condit o AUTORSY Brel i T :
g 4 A R oo Aorst Erecirnesocononen | 418
! 5 - No “'No
3 e AT, SO '
' NDlNO INVEST, (Spedly)
3 8o INJURY AT WORK (Spacy P8l. PLACE'OF INJURY=AL} STREETORRF.D.No.  CITY OR TOWN STATE : E
o3 or No) uilding, &tc, (Specty) Do %

VRS-Rev-20120523a

Y AT VIR 25

652604

Wﬂlﬂﬂlﬁlﬂlﬂlﬂmﬁﬂl

‘wmwmw

Y F003£-TTYYRE8 SREATAIIILIATET0 L SIVARY LUV

o<

M : CERTIFIED COPY OF VlTAL RECORDS
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File No.: 21023736-BZ
EXHIBIT A

The Southwest quarter of the Northeast quarter of Section 23, Township 15 North, Range 53 East, M.D.B.&M,,
Nye County, Nevada.

Exhibit A Legal Description 21023736-BZ



STATE OF NEVADA

DECLARATION OF VALUE
1. Assessor Parcel Number(s)
a)  N/IA
b)
c)
d) .
2. Type of Property: FOR RECORDERS OPTIONAL USE ONLY
a)] JVvacant Land b) Single Fam. Res. Document/instrument #:
o)l [Condo/Twnhse d)I J2-4 Plex Book Page:
e)l JApt. Bidg Hl  JComm'l/ind'l Date of Recording;
o)l JAgricultural hf [Mobile Home Notes:
Water Rights
3. Total Value/Sales Price of Property 3 1,000.00
Deed in Lieu of Foreclosure Only (value of property) ( )
Transfer Tax Value: $ 1,000.00
Real Property Transfer Tax Due 3 3.90

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

b. Explain Reason for Exemption:

5. Partial Interest; Percentage being transferred: 100 %

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 belief, and can be
supported by documentation 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 pe jointly and severally liable for any additional amount owed.

Signature Capacity ___Ageft—""
Signatur Capacity
g
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)
Print Name: John S. Fraser Print Name: Bench Creek Ranch Co,, LLC, a
limited liability company
Address: 777 Mason Road Address: 12451 Fitz Lane
City: Fernley City: Fallon
State: Nevada 89408 State: Nevada Zip: 89406
COMPANY/PERSON REQUESTING RECORDING (required if not seller or buyer)
Print Na1 Sam E. Monteleone Escrow #
Address: 2426 Haida Court
City: Reno Nevada 89506

(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED)



