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APN# 001-055-01 KATHERINE J. BOWLING, CLERK RECORDER

Recording Requested by:

Name: Patricia Halstead, Esq.
Address: 615 S. Arlington Ave.

City/State/Zip: Reno, NV 89509

When Recorded Mail to:
Name: Patricia C. Halstead

Address: 615 S. Arlington Ave.

Clty /State /le Reno, NV 89509 ( for Recorder’s use only )

Mail Tax Statement to:
Name: Patricia C. Halstead

Address: 615 S. Arlington Ave.
City/State/Zip: Reno, NV 89509

AFFIDAVIT OF TERMINATION
OF JOINT TENANCY

( Title of Document )

Please complete Affirmation Statement below:

QI the undersigned hereby affirm that the attached document, including any exhibits, hereby

submitted for recording does not contain the personal information of any person or persons.
(Per NRS 239B.030)
-OR-

@I the undersigned hereby affirm that the attached document, including any exhibits, hereby

submitted for recording does contain the personal information of a person or persons as required by
law: NRS 111.365

(State specific law)

Jé/ JOINT TENANT

Signature Title

PATRICIA C. HALSTEAD
Printed Name

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.




APN: 001-055-01

Recording Requested By:
Patricia Halstead, Esq.

615 S. Arlington Ave.
Reno, NV 89509

Mail future tax statements to:
Patricia C. Halstead

615 S. Arlington Ave.

Reno, NV 89509

AFFIDAVIT OF TERMINATION OF JOINT TENANCY
(DEATH OF A JOINT TENANT)

I, Patricia C. Halstead, being of legal age and being first duly sworn, depose and say:

I am the daughter of the late Clark Francis Halstead, the decedent referenced in the
Certificate of Death provided herewith as Exhibit 1. Clark Francis Halstead is the same Clark F.
Halstead as named in the Quitclaim Deed dated June 18, 2006, and executed by Clark F.
Halstead and Joan M. Halstead in favor of Clark F. Halstead and Joan M. Halstead, husband and
wife, and Patricia C. Halstead, as joint tenants with the right of survivorship, and recorded as
Document No. 205328 on June 26; 2006, in the Official Records of Eureka County, Nevada,
covering the following described property situated in the County of Eureka, State of Nevada, the
legal description of which is:

Lots three (3) and Four (4) of Block Ninety-seven (97) and Block ninety-nine
(99) and a portion of the Old Railroad Grade, excluding that portion of
Block ninety-nine (99) and portion of the old Railroad Grade sold by John
Gibellini to Mr. and Mrs. Lowell Drake, recorded in Book 48, page 546 of
official records at Eureka, Nevada.

(cka 661 Mathew Street. Eureka, Nevada)

This termination of joint tenancy, in addition to the termination of joint tenancy for Joan Marie
Halstead, aka Joan M. Halstead, dated July 6, 2007, and recorded as Document No. 0210324 on
July 23, 2007, in the Official Records of Eureka County, Nevada, render Patricia C. Halstead as
the sole owner of the described property.

Witness my hand on this § rg) day of D Ve , 2025.

e

Patricia C. Halstead

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC ON FOLLOWING PAGE
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STATE OF NEVADA )
) ss.

COUNTY OF WASHOE )

The foregoing instrument titled AFFIDAVIT OF TERMINATION OF JOINT
TENANCY was acknowledged before me on this the ;V’ day of ﬁ&, 2025, by

Patricia C. Halstead.
T Yweeth

NOTARY PUBLIC  (__/

MARTINA BEATTY

%) Notary Public - State of Nevada
Appointment Recorded In Washoe County

No: 22-3535-02 - Explres October 7, 2026

...........................................................................................
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EXHIBIT 1

EXHIBIT 1




CASE FILENO. 4473471 %/

2025009757

.. STATE FILE NUMBER

TYPE OR
PRINTIN
PERMANENT

1a, DECEASED- NAME (FIRST MIDDLE LAST SUFFIX
Clark Francis

Te. DATE OF DEATH (MolDaleear) 3. COUNTY. OF DEATH
Aprii 14,2025 Washoe

BLACK INK

3b. CITY, TOWN, OR LOCATION OF DEATH
: ’ ~{number)
Reno : B

Jc. HOSPITAL OR OTHER INISTITUTION'-N‘ame(IT'nél eilh‘éf. give street ar|

Je.lf Hosp. or st lndu:ale DOA,OP/Emer, Rm. 4. SEX
|inpatisni(Specify}. -
Home Male

DECEDENT

5. RACE (Specify) .

» While :

IF DEATH
OCCURRED IN
JNSTITUTION SEE
HANDBOOK
REGARDING
COMPLETION OF
RESIDEHCE
TTEMS

PARENTS

Crerﬁation

TRADE CALL [

CERTIFIER

/
!

REGISTRAR

CAUSE OF

9a, STATE OF BIRTH (lf not USICA,

name counlry) Nevada UNITED STATES

9b. CITIZEN OF WHAT COUNTRY[10.

7b UNDER 1 YEAR [7c. UNDER 1 DAY 18, DATE OF BIRTH (Ma/Day/Yr)
OURS MINS
December 29, 1942

A2 SUR /IVING 8§ OUSE_S NAME (LasI name prior lo first marriage)

Ever in US Arnied

13, SOCIAL SECURITY NUMBER

14a USUAL OCCUPATION (lee Kind oI Work Done During Most of

Tab, KIND OF BUSINESS oR INDUSTRY
Government

Forces? Yes

15a. RESIDENCE STATE 16b, COU;NTY
Nevada Washoes:

1Se. INSIDE CITY
LIMITS (Spacly Yos

orNo} ": Yes
. i

’AND NUMBER Lo

16. FATHER/PARENT - NAME (First Middle Last Suffix)
.. Charles Patrick HALSTEAD

Helén Ethella GIBELLINI

183, INFORMANT: NAME {Type or Print)
Patricla Charlene HALSTEAD'

ILING ADDRESS

(Slreel orR F.D. No,

Sity or Town, State, Zip)
4250 Palommo Clr Reno Nevada 89519 v

192. BUR|AL GREMATION; REMOVAL, OTHER (Spec )
Cremallon

49c. LOCATION  City of Town Stata
Sparks Nevada 89431

20a. FUNERAL DIRECTOR - SIGNATURE (Or Parson Acling as Such)
HARRISON coDy BILLIAN

SIGNATURE AUTHENTIGATED

20b. UNERALDIRECTOF
LICENSE NUMBER -~

T0c NANE. AND ADDREss OF FACILITY T
N “Truckes Meadows Cremation And. Burial
‘616 Solith Wells Avenue: -Reno NV 89502

TRADE CALL - NAME AND ADDRESS - .,| i

214, To the best of my knowl dealh ac diat ihe' time, 2
lo'the ‘¢tause(s) slated; (S:gna!ure & Tllle) 5

DEVANGI D DESAI'M

GNATURE AUTHEN CA'I'ED

and pla

m

andlorimesl In my opinlon, death cccurred /"
3 G use(s) slaled (Slgnalure & TIUB)

21b. DATE SIGNED (MoiDay/Y1)
- April 30,2025 -

/
216 HOUR OF DEATH
18:05

22c HOUR OF DEATH

o
25
25
L ¥
aa
Ew .
oz
O
@,
m b=
o

21d. NAME OF ATTENDING PHYSICII\N IE OTH
W (Typs or Print} " P K

o
-3

coaousR‘s OFFI

-To'Be Coﬂ'{plé d

22e. PRONOUNCED DEI\D AT (Hour)

23a. NAME AND ADDRESS OF: CERTIFIER (PHVSIGIAN ATTENDING PHY

~Devangl D

23b. LICENSE NUMBER
12908

besa| MD® 6630 s‘Mcoarré""Blv" Re

24e. DEATH OUE TO. COMMUNICABLE DISEASE

24n. REGISTRAR (Signature)

BRENDA L PEER

TE RECEIVED BY REGISTRA_R i

(MOIDa

yrYe)

il

- NO

. SIGNATURE AUTHENTICATED

25, IMMEDIATE CAUSE ~

(ENTER ONLY: ONE CAUSE PERLINE FOR ). (b); AND (¢

Interval batwaan onset and death

Chronlc Obstructive:Pulmona Dlse 80
DUE 1O, OR AS A CONSEQUENCE OF

PART!

DEATH:-

Interva! between onset and death

COMNDITIONS IF
ANY WHICH
GAVE RISE TO
WIMEDIATE

{n)
.DUE TO, OR AS A CONSEQUENCE OF:

Interval between onset and death

CAUSE
STATING THE™ >
UNDERLYING intervat belween onsst and death
CAUSE LAST

BUE 70, ORAS A CONSEQUENCE__ OF: -

L "), : ; i
PART Il OTHER SIGNIFICANT CONDITIONS Condll(bn contribibting td‘death bul nal esulllng In the undenylng cause glven In Parl

" |27:WAS CASE
{REFERRED YO CORONER
l {{Specify YGS or. NO) Yes

28a. ACC, SUICIDE, HOM,, UNDET. 28¢. HOUR OF INJURY 78d, DESCRIBE HOWINJURY OCCURITED

b8b. DATE OF INJURY (MolDay/ Y1)
OR PENDING INVEST, iSpaalhy) ... o : >
NATURAL- :

281, PLACE OF INJURY- ~ CITY OR TOWN
building; el¢: (Specify) . . .

288, INJURY AT WORK (Spar.lly
Yés or No)

[2eg.LocATION STREETORRF.D. Na.

SNy,
) W
i

This is a frice :md exal
placed on file in the office of the State Registrar and Vital R

. 5/2/2025

{ rcproducunn of:hc documcm ufﬂ

A AR Y AR KR AR KA A Ak E1 X LKA, AN, VY
VANY ALTERATIO OR ERASURE VOIDS THIS CERTIFICATEy \"
\, T g - TS — .

i i




