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AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of a Joint Tenant

I/\We, Carmella M. Randolph , the Affiant(s) and of being
of legal age, and being first duly sworn, deposes and says:

That Norman S Randolph , the Decedent
mentioned in the attached certified copy Certificate of Death; is the same person as,

Norman S. Randolph

named as one of the parties-in that certain (type of deed)
Joint Tenancy Deed _ dated October 21, 1997

and executed by
Cattlemen’s Title Guarantee Company

known as Grantor(s), to
Norman S Randolph and Carmella M. Randolph, husband and wife

as
Joint Tenants, and recorded on Febuary 17, 1998 , as Instrument

Number 169759  in Book 318 . of Official Records of Eureka

County, Nevada, covering the following described property situated in the City of Crescent Valley

Eureka

County of , State of Nevada. (Set forth commonly known address and legal

description)

Commonly Known Address: 402 N 9th St, Crescent Valley, NV 89821
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Legal Description:
LOT 5, BLOCK 13, CRESCENT VALLEY RAM}H am ’}%8%5 UINT 4, As Racor

#3-101-08

R N Affiant ﬁnallystatesthat more than forty (40) days have passed since the death of “>e eeeeaes"
asevndencedbyaCemﬁedcopyofmedeathcemﬁwteattad)edmm ,,

Exceptmg therefrom the mobile home or manufactured housing unit and appmenam i any.
located on said land.

s

In Witness Whereof, I/We have hereunto set my/our hand(s) this | - At cavef 0N
20 2 :t -
L m‘-f{’ i :;-\é/,«_
Signature Signature
Carmella Kandcleh
Print or type name here Print or type nams here
STATE OF _Nevad a )
)
COUNTY oF White $ine )
Onthis _|"Z day of -J}mum’\} ,20_7Y4 , personally appeared before ma,
a Notary Public, | ' Carmella M. Randolph ‘

O personally known to me OR &('proved to me on the basis of satisfactory evidence to be the

person(s) described in and who executed the foregoing instrument in the capacity set forth therein,
who acknowledged to me that he/she/they executed the same freely and voluntarily and for the

uses and purposes therein mentioned. Witness my hand and official seal.

il e

Notary Pubhc
My commission expires: ggﬂ 2020207

EEEREI2LELEE 2B ne R Py
: MEGAN LOVELESS \
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
: - DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASEFLENO. 4ere ¢ .- .. CERTIFICATE OF DEATH [~ 2022026509 -+

TYPE OR - X : . STAT:;ILE NUMBER

ST MDD , . COUNTY OF DEATH
PERMANENT Noman 'S. RANDOLPH November 08, 2022 White Pine

BLACKINK  Fo ey TOWN, OR LOGATION OF DEATH TGS ame(it ot g, give svoal arf3s 1l Hosp. of Inel lndlmDOA.dFE;n« Rm-TaUSEX .
ok CEDENT, Lo ’ | umber) \Mlham Bee Ririe Haspital gency Room / O nt | Male

: . RA o o SRR 5. Hispanic Origin? Specily windayTh. 1Y . DATEOF BIf (UNWM')

v hite . J - No - Non-Hispanic ; / "'HUSTW' A JUIY 24 1928 :

v = & " BUEAUTN

v‘” a"ff" PR SO [OEDUCRTON T IR [ [ TR Cemoain GRNATIASSI ™
142, USUAL GCCUPATION (Give Kind of Werk Done During Mostof ] 14b. KIND OF BUSINESS OR INDUSTRY | Ever In USArmed
) CORRECTION. OFFICER ___StetePrison” " Fumes? Yes: s

T6c. CITY, TOWN OR LOCATION | 760, ETREET AND NUMBER ALRTS ety Yon

P . orho) " yeg

PRINTIN ANE FIFST, TABTSUFFIY) 2. DATE OF DEATH (Ma/Day/Yean)

lrﬂenra!balwpmonsetmddum

Tarval5oh .ometmd'di'aﬁ i

= AUTOPSY( T .
Yas or. No) No I(sp.d{y Y«TM No) N

e R i TR HPpY

28c. HOUR OF INJURY 28d. DESC

80. INJURY AT WORK (Spedfy 3!. PLACE OF INJURY- At home !arrn street, factory, office [28g. LOCATION STREET OR'R.F.D. No. CITY OR TOWN
‘88 or No)’ o ulld(nm ate. (Spodfy)

HEHEIRNER c=rre=ocomvorvon ecors

8'a-true and exact reproduction‘of the document officially registered and %A— W

placed on file in the office of the State’ Registrar and Vital Records,
' 1 1/15/2022 STATE REGISTHAR .

DATE ISSUED:

Thls copy is not valid unlass prapared an engraved border displaying date. seal and signature of Heglstrar




