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Affidavit-Termination of Joint Tenancy JANA ROWE

0001

(Death of a Joint Tenant)
ASSESSOR’S PARCEL NO. (APN#): (YO - 2H2-03

2 70020023

99252024025190
RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO ' KATHERINE J. BOWLING, CLERK RECORDER

Name:__Jouno. RO W @,
Address: ’PO %O)( %q l—
cirswezip: o Uce X, NV RA2\o

I, G—G\xxa RDUJ e , the Affidnt, being of legal age, and being first duly sworn,
deposes and says:

That %*Le“nh?uh Ro\,u.ﬁ_, , the decedent mentioned in the

(Deceased Name as shown on Death Certificate)

attached certified copy Certificate of Death, is the same person as g‘&ﬁby\ N 9\0\}3 e
(Deceased Name as shown on Deed)

named as one of the parties in that certain \ Sole. g&f/d ,

{Type of Dagument)
dated on the { D‘\SD dayof____ Y \Uxe@._ ZA0\9., and executed
_Oand Dasbocing , known as “Grantor(s)” to w&s&m&\]fﬂ
known as “Grantee(s)", as Joint Tenants, and recorded as Instrument No. e OR-thE——3
st dayof (D hdloey \ 484 . in book , of Official Records of U Ox 1‘7
T Woela County, Nevada, covering the following described property situated in the City of
_ Swreka , County of Eurelka , State of Nevada.
(Set forth legal description and commonly known street address, if known)

Lot 4 as shown on that certain Parcel Map for E and R INC. filed in the office of the County
Recorder of Eureka County, State of Nevada, on October 1, 1984, as File No. 96029, being a
portion of Parcel "G" of the Large Division Map of E1/2 Section 17, TOWNSHIP 20 NORTH,
RANGE 63 EAST, M.D.B.&M.

EXCEPTING THEREFROM all the oil and gas lying in and under said land as reserved by the
U.S.A, in Patent recorded April 15, 1966, in Book 10, Page 331, Official Records, Eureka County,
Nevada. '

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 sumof § ('4(2 OO0 f1o) .

In witness Whereof, I/We have hereunto set'my hand/our hands this l %\’4 day of &PE l , 20 Q_‘j

(Signatur (Signature)

Tana - Rowe.
(Print or type name here) (Print or type name here)
STATE OF NEVADA )

)

COUNTY OF EUREKA )
This instrument was acknowledged before me on (date) q’
By (person(s) appearing before notary pub]ic)%“@ﬂ‘ PH‘O\JE)'{‘

(%MO f\«Q—v\(

(Notary Public)
My Commission expires: LT 1D, Q0D

" o e LTI PRy

BRANDY MAHONEY |
Bebiic - State of Nevada :

........................................

BRANDY MAHONEY
"g Notary Public - State of Nevada
7] Appointment Recarded in Eureka County
No: 22-1005-08 - Expires September 15, 2026 :

SRS G s s



| mE ARTMENT OF HEALTH ANIJMH MAN SERVICE
~ DIVISION OF PUBLIC AND E AVIORAL HEAL

L : Las Vegas
s, RACE (Specrfy)

{f 7a AGELest bmhda17—bUNDER 1 YEAR

5o STATEOF BIRTH (if not USICA,
name country) MICI"IIQQ
73, SOCIAL SECURITY NUMBER

154. RESIDENCE - STATE

g ,ATHER/PA NT-NANE (Fi

19a; BURW, CREMATION REMK
Anatomlcal Don‘ ]

21a Tothe best urn}yknowledge,death oocdmdatm date and plaeband due

“to the cause(s) sIated (Sugnatune&l’nle) . 1 D
, RAIG M JORGENSON

21b. DATE SIGNEQ (Mo/Day/¥r) 77

aﬂ'ehme Matﬂ plaoemdmsblhs cause(s) sHed (Signmre&TlIIe)

22!1 DATE QSNED (MolDayIY;} 22(:. HOUR OF DEATH

22 P&@NMCED DEAD weamym) 22e. PRONOUNCED DEA _T‘(Hqu;r) ‘

o BeCompleted by
TIFYIN'GPHYSICIAN

To Be Completed by
CORONER'S omce«

chRm(m\( AN, tthDlNG PHYSI\‘ ‘wmc»a. EXAMINER, OR GORC :( , ,';, v I23b LICENSE NUMBER

3 Craig M Jorgensomi\m 63305 Jo& Bivd Las Vega 19529
24a. REGISTRAR (SIgnaIura) : | E 24c DEATH DUE’ TO COMMUNICABLE DISEASE

ll AUTHENTICATED

terval between onset and dmn ,

terval between onset and death | -

] 3 o " '-;1 méwa! betwéen onse’tvavyld doath
CAUSE LAST ) Lt e P e desth.
, ! P :
26. AUTOPSY (SpecrI27 kusc
T YesorNo) HED)
b . No

28a. ACC., SUICIDE, HOM., NDET, '2—
OR PENDING INVEST. (Specify)

28e. INJURY AT WORK (Specify
'Yes or No)

: “CERTIFIED TO BE A TRUE ND CORRECT' OPY OF THE DOCUMEN' ot FILE WITH THE REGISTRAR . C )
OF VITAL STATISTICS, STATE OF NEVADA." This copy ov?'as issued by the. Southem Nevada Health District - o W5739ﬁ2°12°523“ :

from State cert'f -docum nts authorized by state Board of Health pursuant. to NRS 440.175.

DATE ISSUED:
This copy not valid. i
SOUTHERN NEVADA HE




