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Affidavit-Termination of Joint Tenancy LYNN BUNDY Pgs=2

(Death of a Joint Tenant)
ssrsmcaso 001204303 O
02402529

RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO KATHER'NE J. BOWLING CLERK RECORDER

Name: L\-W\Y\ ().)( L\ (,(\\

Address: PU@I)\& :E§ ig (‘; C %63

City/State/Zip: E’\D{Q&\\C\ :\\)\! %Q%( ©

I, L\'(‘ YA Buﬂdf(/'{ , the Affiant, being of legal age, and being first duly swomn,
deposes and says: « B(,L(/l
That b‘é,ﬂ NS d Y , the decedent mentioned in the

(Deceased Name as shown on DeatH Certificate)

attached certified copy Certificate of Death, is the same person as .—>QY\ N { S ?OLV[ (’ (

(Deceased Nare as shown on Deed)

named as one of the parties in that certain CD(C)..U&‘ &_X‘C\ 1A QM—_—

e of DoSument)
dated on the 50 N day of [B34N and executed by
Lunn Bron Gy , known as “Grantor(s)“ to Qumeflin Lynn ]
known s “Grantee(s)", as Joint Tenants, and reTOPted-as Jnstrument No. 149% 7 , on the
0] day of ¥ ¢4 (i ( ,202Y , in book jggl % = , of Official Records of
[T P County, Nevada, covering the following described property situated in the City of
) 4N , Countyof __ Eqen e e , State of Nevada.

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

Lok Bolo Rloek 5T
W Cdusardie, Euneka NV sG3\6

That value of all real property owned by decedent at date of <1§ath, including the full value of the property above described, did
not exceed the sum of 5 1 (gg(ﬂdg,ﬁggggg& Hﬂ,qué .

In witness Whereof, [/We have hereunto set my hand/our hands this 240 day of Y Y / 1/ ,202Z L/

L] il

(?gnature) (Signature)
1Bl
(Pnnt or typc name here) (Print or type name here)
STATE OF NEVADA )
)
COUNTY OF EUREKA )
This instrument was acknowledged before me on (date) \S U._,( [ %D 9’0 9‘ Ll
‘ 1

L

By/person(s) appearing before notary public)

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

KATHERINE JEAN BOWLING |
Notary Public - State of Nevada |
AppoiBankfacorded in Eureka County |
No: 07-3652-8 - Expires May 11,2027 §



DEPARTMENT OF HEAI‘.TH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

.

/.

A}

CASEFILE NO, 4423106 CERTIFICATE OF DEATH | 2024015679 I N
TvPE OR _ STATE FILE NUMBER H
PRINT N ! DATE OF DEATH (MolDaviYear) COUNTY OF GEATH : )
prrTm BUNDY ' July 08, 2024 _; Eureka i
SLACK K PR NG Rama{¥ not alher, gvo stsel rf36.¥ Fiosp. o insl. indicaia DO/ ooy 4 55X ¥
DECEDENT 71 North Edwards Stroet Home Mo | B
. Hispenic Origin? Spedify 7a. AGE-LaW Dirthdi INOER 8. DATE OF BIRTH (Mo/Dey/Yr) i
No-Novteginic  [Yeam) Novemter 25. 1948 i
FoeATH 8 'STATE OF BIRTH (K not US/CA, . CITIZEN OF WHAT COUNTRY]10. EDUCATION |11 MARITAL £ 3
METITUTION 482 UNITED STATES 11 — e
s 14a. USUAL OCCUPATION {Give Kind of Work Done During Mostof | 146, KIND OF BUSINESS OR INDUSTRY Ever in US Anmed i
colPLTON G | Supervisor Government Forces? Yes i
TS UNTY 15c. CITY, TOWN OR LOCATION | 150, STREET AND NUMBER AL v i
; - v Bpecity 5
t — Eureka ; Eureka 71 North Edwards Street N Yes ;
c i parenTs ['¢ FATHER/PARENT « NAME (First Middlq Last Suff) 17. MOTHER/PARENT - NAME (Fist Middle Last Sufx) ;
( { BUNDY = - T Quincy HALLS
\ 18a. INFORMANT- NAME (Tvpe or Print) 18b. mmsmnsss tsnetotR.FD o, City or Town, State, 2p) ).
8 { Lynn BUNDY 607Sha'mw0lrde Drive Euraka, Nevada 89316 |
[ 18a. BURIAL, CREMATION, REMOVAL, OTHER (Spacily)]15b. CENETERY OR CREMATORY - NAME 19c.LOCATION ChyorTown  State -
’E DISPOSITIO Burial : Eureka City Cemstery Eureka Nevada 89316
i 206. FUNERAL DIRECTOR - - SIGNATURE (O Parson Actng #6 Such) FACILITY §
Pl JASON MUTH “»x  Bums Funeral Home \
( f SIGNATURE AUTHENTICATED POBOX 689 Eko NV 89803
\ | TRADE CALL [TRADE CALL - NAME AND ADORESS
| =E zu.rumuunqwmmuum dale and place snd due | ».., 228. On the besis of examinaion andor inestgaton, in myopinion desth cocurred ;
$5 S 2 1 the causa(s) stated.(Signature & Title) SIGNATURE u'mllmcam S 2 st the w, dets end place and dus 1o ths cause(s) stated. (Signakure & Title) /
\f iz E G HERNANDEZ MD _|EE -
P83 CERTIFIER '§: 21b. DATE SIGNED (Mo/DayiYr} 1. HOUR OF DEATH S1r 22b. DATE SIGNED (Mo/Davir) 22c. HOUR OF DEATH _
. |SE  July 16,2024 20:13 3 ___ '
N ag 21¢N»zonmmmmrmamma & & 22d. PRONOUNCED DEAD (MoDaylYr) | 22e. PRONCUNCED DEAD AT (Hour) 1
§. 2% (Typsar Print) ] . .!8 i
< § 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) {Type or Print) LICENSE NUMBER i
4] ' y Vista Dr.Elko; NV 83801 8882 3/
y 24¢. DEATH DUE TO COMMUNICABLE DISEASE U
\% REGISTRAR YES D NO m ;
f",g CAUSE OF |25 MMEDIATE CAUSE TENTER ONLY ONE CAUSE PER UNE FOR (3}, (o), AND (0)) T intarval betwesn onset and death | 1,
Y oeam | Cardiotespiratory Amest 3 , . : i
£ DUE TO, OR AS A CONSEQUENGE OF - ) N 3 Intarval betwean onset and death
; § conomons ¢ Mallgnant NeOplasm OfUnspeciﬂed Part Of Lung i ‘
MY aavnsaTo 1 Intorval between onset and death !
‘_1.% mm:.‘p Malngnant Neoplasm Of Head, Face And Neck : :
J  UNDERLvmo N + Intorval between onset and desth 1
g3 e @ Chronic Obstructive Pulmonary Disease 4 : 5
i PART omwmmmcmmbmmmmhummmhm1 . AUTOPSY 27 WAS CABE R
L [trvm g g | |
=1 PMMWO&KM Gmm-mmmmmm 280.LOCATION  STREETORRF.D.No.  CITY OR TOWN
-4 o8 or No} ﬁum(smm .
:
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This is a trus and exdct reproduction of the docume-d clficially registered and
placed on file In the ofﬁceﬂ ‘ilg asﬁzsgmm and Vilg! Records,

DATE ISSUED: : STATE REGSTRAR
This éopy is not valid untess prepared on engraved border displaying date, seal'and signature of Registrar.
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