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AFFIDAVIT TERMINATING JOINT TENANCY
(N.R.S. 111.365)

KIMBERLY COLQUHOUN ("Affiant"), being first duly sworn, according to law, deposes
and says:

1. Affiant is the daughter of MARSHALL A. BORGNA, deceased, who passed away
on June 12, 2020, in the County of Clark, State of Nevada. A certified copy of the Certificate of
Death of MARSHALL A. BORGNA is attached hereto as Exhibit “A” and made a part hereof.

2. That MARSHALL A. BORGNA and JOYCE C. BORGNA acquired the below-
described real property as husband and wife, as community property with right of survivorship,
and not as tenants in common, by that certain Grant, Bargain and Sale Deed, recorded on
September 1, 2004, in Book 393, Page 007-008, as Document No. 191844, in the Office of the
- _County Recorder for Eureka County, Nevada.

3. The real property subject hereto is situate, lying and being in the County of Eureka,
State of Nevada, and more particularly described as follows:

fots 13 and 14. Block 41. as shown on the Official Plat of the Town of
Eureka, County of Eureka, State of Nevada, located on Adam Street,
Eureka, Nevada 89316.

TOGETHER WITH all buildings and improvements situate thereon.
TOGETHER WITH the tenements, hereditaments, and appurtenances

thereunto belonging or in anywise appertaining, and the reversion and
reversions, remainder and remainders, rents, issues, and profits thereof.
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4. Affiant makes this affidavit for recording and for the purpose of terminating all the
right, title, interest and estate of MARSHALL A. BORGNA as the deceased joint tenant in and to
the above-described real property, and vesting title therein solely in JOYCE C. BORGNA, as the
surviving joint tenant under the above-described Grant, Bargain and Sale Deed.

DATED this the .. 2024,

" LR

 KIMBERLY GOLQUHOUN

STATE OF NEVADA )

COUNTY OF CLARK )

iy day of . 2024, before me, a Notary Public,
personally appeared KIMBERLY COLQUHOUN, personally known to me, or proven to me on
the basis of satisfactory evidence, to be the person whose name is subscribed to the above
instrument and who acknowledged that she executed said instrument.

I certify under PENALTY OF PERJURY under the laws of the State of Nevada that the foregoing
is true and correct.

Witness my hand and official seal: Z FARRAH RylARDIMAN

otary Public, State of Nevada

Appointment No. 05-98612-1 i

A

NOTARY PUBLIC .
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EXHIBIT “A”

Certificate of Death of Marshall A. Borgna

[TO FOLLOW ON NEXT PAGE]
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CASE FILE NO. 4150080

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
___VITAL STATISTICS
CERTIFICATE OF DEATH

-

i

2020012121

DATE ISSUED:

SOUTHERN NEVADA HEALTH

This Copy not valid unie

OF VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Southern Nevada Health District
from Stale certified documerits authorized by the State Board of Health pursuant to NRS 440.175. .

TYPE OR STATE FILE NUMBER
" PRINT IN 2. DECEASED-NAME (FIRST MIDDLE. LAST,SUEFIX) 2. DATE OF DEATH {Mo/Day/Year) 3a. COUNTY OF DEATH
AT Marshail Angelo BORGNA June 12, 2020 Clark
3b. CITY, TOWM, OR LOCATION OF DEATH Jac. HCSPITAL OR OTHER INSTITUTION -Name{lf not either, give street a3 1 Hosp. or Inst. indicate DOA OF/Emer. Rm. 4. SEX
C . Inpatient{Specify} .
DECEDENT l.as Vegas MountainView Hospital Inpatient Male
2 5 RACE (Specify) . Hispanic Origin? Specify 72 AGE-Last bithday 7b_ UNDER 1 YEAR |7, UNDER 1 DAY 18, DATE OF BIRTH (Mo/Day/Yr)
: No -~ Non-Higpanic {Years) iy
White P : 83 May 30, 1937
i¥ DEATH Ga. STATE OF BIRTH {4 not USICA, 9b, CITIZEN OF WHAT COUNTRY 10.EDUCATION 1T MARITAL STATUS (Specify 2. SURVIVING SPOUSETS NAME (Last nare prior to first mamage)
NSTITOTION Sk [1ame country) Nevada United States 15 Married Joyce CHURCHFIELD
REoRESOK 113 SOCIAL SECURIY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of - | 146, KIND 3F BUSINESS OR NOSTRY Ever in US Armed
© CREsioENeE ENGINEER GOVERNMENT Forces? Yes
ITEMS 153 RESIDENCE - STATE 15b. COUNTY t5c. CITY, TOWN OR LCGCATION | 15d. STREET AND NUVBER Zfﬁi;gigi %T;as
> Nevada Clark Las Vegas 3012 Olivegrove Street ool g
PARENTS 16. FATHER/PARENT - NAME (First Middle  Last Suffix) 17 MOTHER/PARENT - NAME (First Middie Last Suffix)
James Lawrence BORGNA Erma PIERETTI
18a. INFORMANT- NAME (Type or Print) 180, MAILING ADDRESS  {Street or R.F.D. No, City or Town, State, Zip)
Kimberly J COLQUHOUN 8521 Potters Clay Street Las Vegas, Nevada §9142
19a. BURIAL, CREMATION, REMOVAL, OTHER (Spuciy) |19, GEMETERY OR CREMATORY - Name 18c. LOCATION  City or Town  State
SPOSITION Cremation Palm Crematory Las Vegas Nevada 89101
20a. FUNERAL DIRECTOR - SIGNATURE (Or Perscn Acting as Suchy 1200 EUNERAL DIRECTOE 500 NAME AND ADDRESS OF FACILITY
DAREN DREILING LICENSE NUMBER Neptune Society
SIGNATURE AUTHENTICATED FDg13 8570 Del Webb Blvd Las Vegas NV 89134
RADE CALL [TRADE CALL - HAME AND ADDRESS ’
3 =% 21a To the best of my knowledge, death occurred at the time, date and place and dug | o & 222 Onthe basis of exarmiristion andior investigation, in my opinion death oceurred
& lothe cause(s) statsd (Signature & Title) SIGNATURE AUTHENTICATED |2 2 atthetime, date and place and due to the cause(s) stated. {Signaturs & Title)
: 2 g CHRISTINE M ESTRADA DO b . .
CERTIFIER | 2% 21b. DATE SIGNED (Mo/Day 21c. HOUR OF DEATH & ¢ 22v. DATE SIGNED {Mo/Day/vYn 22¢. HOUR OF DEATH
: SE&  June 12,2020 03:23 & g
S £ 210 NAME OF ATTENDING PHYSICIAN IF CTHER THAN.CERTIFIER & & 224 PRONOUNCED DEAD (MolDayivry | 236, PRONGUNGED DEAD AT (Hour)
ol E‘ (T Dri O Q :
=y ype or Print) -
23a. NAME ANC ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MELIGAL EXAMINER, OR CORONER) (Type of Print) 23b. LICENSE NUMBER
, Christine M Estrada DO 7500 W Lake Mead Boulevard Las Vegas NV 89128 DO1969
% 24a. REGISTRAR (Signature 24b. DATE RECEIVED BY REGISTRAR 24¢. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR (Signature) NANCY BARRY MoTDayiYh . o
SIGNATURE AUTHENTICATED June 15, 2020 ves []  no [X]
CAUSE OF 25, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {&), (b}, AND (2).) : ¢ Interval between onset and death
f A Y . i
DEATH |P*RTI_ ., Acute Hypoxic Respiratory Failure ;
DUE TO, OR AS A CONSEQUENCE OF: i Interval between onset and death
CONDITIONS IF o Lung Cancer :
ANY WHIGH (&)
GAV"EE!;?EY;O DUETO.ORAS A CONSEQUE&CE OF: ¢ Interval hetween onset and death
BNTESRRN . Grade Or Cell Type Unknown :
STATING THE (e}
UNDERLYING DUETO, OR AS A CCNSEQUENCE OF : Interval netween onset and ceaih
- CAUSE LAST . H
(d :
PART Il OTHER SIGNIFICANT CONDITIONS-Cone:tions contribuiing to death but not resulting in the underlying cause given ir: Part 1. 28, AUTOPSY (Specit|27. WAS CASE )
Squarrous Cell Carcinoma Of The Bladder, End Stage Renal Disease Yes or No REFERRED TO CORONER
NO (Specify Yes or No) No
28a. ACC,, SUICIDE HOM.. UNDET, 785, CATE OF INJURY QAotiayivr) 280, ROUR OF IURY 28d. DESCRIBE HOW INJURY OCGUWD
OR PENDING INVEST. (Spedify)
28a. INJURY AT WORK [Specity 281, PLALE OF INJUBY- AT home, farm, street, faclory, oiice | 280, LOGATION STREET ORRF.D. No. CITY ORTOVWN STATE
Yes or No) building, ete. {Specify)
STATE REGISTRAR
VRS-Rev-20120523a
"CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR




