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Affidavit-Termination of Joint Tenancy RICHARD EDERA

(Death of a Joint Tenant)

R

KATHERINE J. BOWLING, CLERK RECORDER

|

RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO

Richard W Edera
Name:

Address: 120 Ha Ley Lane

Ciry/Statc/Zip?SUther“nv Or. 97479

I, Richard W Edera ,the Affiant, being of legal age, and being first duly swom,
deposes and says: .
Tha  Jennie Louise Edera

(Deceased Name as shown on Death Certificate)

, the decedent mentioned in the

antached certified copy Certificate of Death, is the same person as Jennie Edera
{Deceased Name as shown on Deed)

named as one of the parties in that certain Quit Claim Deed

(Type of Document)
dated on the 25th day of _May ,_1994 , and executed by
Jennie Edera known as “Grantor(s)" toPeter Edera, Felicita Stafford, Yvonne Forbes, Richard Edera
known as “Grantee(s)", as Joint Tenants, and recorded as Instrument No. 152886 ,on the
251h day of _May ,1994 |, inbook . 269 , of Official Records of
Eureka County, Nevada, covering the following described property situated in the City of
Eureka , County of Eureka , State of Nevada.

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

See attachment A

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 § __$83,292 .

ereof, I/We hgre hereunto set my hand/our hands this (/ M dayof ¢ ) Z‘d& , 20 _&,S'

igflagure - (Signature)
TUCAAD 3, S mad
(Print or type name here) (Print or type name here)
STATE OF NEVADA )
)
COUNTY OF EUREKA ) e :
This instrument was acknowledged before me on (date) VN 1 l !’LOZS- YN ZIEMANN
. Notary Pubtic -
By (person(s) appearing before notary public) K\C\'\O\f‘d W, Eéu‘o\ State of Nevada H
| LA o aB” No: 24663308 - Expires June 6, 2026

(Notary Pulflic)
My Commission cxpiresjuf\L b,2028 (Notary Stamp)

—



ey T y Sase Vi LI vaAdt , Ucscrioea as:

{$i fegal dascription of real property AND conumonly known srest addruss, if known)

Lots 7, 8, 9, 10 and 11 in Block 65; and Lot 2 in Block 121;

and a portion of O'Neil Avenue, more particularly described as
follows:

Beginning at the Southwest corner of Lot 11 in Block 65, this being
the point of beginning;

Thence, S. 71° 40' W. a distance of 68.75 feet to the Southeast
corner of Lot 1, Block 121, this being point §2;

Thence N. 82 14' W. along the East sideline of Block 121 a distance
of 124.53 feet to point #3;

Thence N. 81°¢ 42' E. a distance of 65 feet, this being point #4;
Thence S. 8° 33' E, along the West sideline of Block 65 a distance
of 115.46 feet to the point of beginning;

Said parcels as appear on the official map of said Townsite of
Eureka, County of Eureka, State of Nevada, on file in the office of
the Eureka County Recorder and as approved by the U.S. General Land
Office on November 19, 1937.

TOGETHER WITH all and singular the tenements, hereditaments, and
appurtenences thereunto belonging to said parcels, or in anywise
appertaining, the reversion and reversions, remainder. and
remainders, rents, issues and profits thereof.

ASSESSORSPARCELNO.(APN') 01-191-03, and 01-184-03




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS'

CASE FILE NO." 4438116 v CERTlFlCATE\OF DEATH r_ 202 4022457 | F.
- . ' STATE FILE NUMBER
ek [feDES NAME (FIRST MDOLE, LAST,SUFFIX) 7 DATE OF DEATH (Mo/DayiVean) | |3a, COUNTY OF DEATH

PERMANENT Jennie Louise EDERA September 30, 2024 Elko
BLACK INK [ S T OGATION OF DEATH J36. HOSPTTAL OR GTHER INSTITUTION Name(i ot sier, give siros! arf3e.f Haap. or st indicaie DOA,OF/Emer. Rm. 4. SEX

Inumber) . Inpatient(Specify,
f Elk .e s
DECEDENT Elko Highland Manor Of Elko Rssisted Living Facil Female

5. RACE (Specify) 8. Hispanic Origin? Speclfy 7a. AGE-Last bihas] 7b, UNDER 1 YEAR[TC. 8. DATE OF BIRTH (Mo/Day/Yr)
White No-NonHispanic  |(vears) December 08, 1929

9a, STATE OF BIRTH (W not US/ICA, _ |0b. CITIZEN OF WHAT GOUNTRY|10.EDUCATION 1t- MAR!T% dA S ) E'S NAME (Last name pror to finst mariage)
name county) ~ Nevada UNITED STATES 12 :
13. SOCIAL SECURITY NUMBER 14a, USUAL OCCUPATION (Givée Kind of Work Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed

Homemaker ‘ Own Home Forces? No
758, RESIDENCE - STATE | 150, GOUNTY 156, CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER TBe. INSIDE C

e o LIMITS (Spacify Yes
|____Eureka Eureka 12105, Monroe Street e Yes
16. FATHER/PARENT - NAME (First Middle Last Sufix) . 17, MOTHER/PARENT - NAME  (First Middle Last Suffix)

Eduardo AGUIRRE AR § . Frances WARD
788, INFORMANT- NAME (Type of Print) 16D, MAILING ADDRESS _ (Street or RF.D. No, Gty of Town, State, ZIp)
. Richard EDERA . 120 Ak Ley Lang Sutherlin, Oreaon 97479
198, BURIAL, CREMATION, REMOVAL, OTHER pecity) [ 185, CEMETERY OR CREMATORY - NAME 19c, LOCATION _ City or Town  State
DISPOSITION Cremation Sunset Crematory Elko Nevada 89803

oa FUNERAL DIRECTOR - SIGNATURE [Or Pérson Acting 88 Such)  [20b, FUNERAL DIRECTOF| 20c. NAME AND ADDRESS OF FACILITY
TRENT R STIMPSON - LIGENSE NUMBER -/ Burns Funeral Home

SIGNATURE A ICATED FDO52 ; ' POBOX689 Elko NV 89803
TRADE CALL [TRADE CALL - NAME AND ADDRESS _ » )
375 T0 e bost of my Knowledgs, dseth occurrad al he tme, date and piece and due
tothe caysels) stated.(Sgnature A Te)  _ SIGNATURE AUTHENTICATED
ANDREW P ROGERS MD
215, DATE SIGNED (Mo/Dayl¥ny 21c. HOUR OF DEATH
October 04, 2024 ) 2 13:15

21d. NAME OF ATTENDING PHYSK:IAN IF OTHER THAN CERTIFIER
{Type or Print)

22a. On the basis of eamination andior investigation, in my opinion deeth occurred
at the time, cﬂeamﬂacemdwablhemo(s) stated. (Signature & Title)

CERTIFIER

22b DATE SIGNED (MoIDav/Y r) : 226. HOUR OF DEATH

To Be Completed by
CERTIFYING PHYSICIAN
CORONER'Q OFFICE

22d. PRONOUNCED DEAD (MofDaler) :122e. PRONOUNCED DEAD AT (Hour)

"To Be Completed by

2%. NAME AND ADDRESS OF cemmeﬂ (PHYSICIAN; ATTENDING PHYS!CIAN. WEDICAL "EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
Ange_vL ta Dr Elko, NV 88801 i : 20269

REGISTRAR |2 RECGISTRAR (Signaure) " ANNAM M HOWARD f&:}gg}ﬁﬂaecsm By REGISTRAR | DE/}TH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED : October 04, 2024 * YES D NO

CAUSE OF [25. MMEDIATECAUSE .~ (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b). AND (c).)
DEATH | ™' @) Encephalopathy -

DUE TO, OR AS'A CONSEQUENEE-OF:

CONDITIONS IF ) Matignant Neoplasm Of Brain:

ANY WHICH
o&vlﬁe%&s T;o \ " DUE TO, OR AS A CONSEQUENCE OF:

cAuss .
STATING THE™ > JE)___W
UNDERLYING DUE TO, OR AS A CON! H

-CAUSE LAST )
() o

PART Il OTHER SlGNIFICANT CONDITIONS-Conditions eorwbuﬂnq to death but not rssulﬁng in thb undertying cause given in Part 1.

288. ACC., SUICIDE, HOM., T. . DATE OF INJURY (MolDayivr) . EEW?WT 28d. TNJURY
OR PENDING INVEST, (Specity) g
NATURAL .

8e. INJURY AT WORK (Specify . PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION
08 or No) iding, stc. (Spacify)

Interval etwsen onset and death
Days

Interval between onset and death
|Months ~

Interval between onset and death

Interval between onset and death

26. AUTOPSY 27. WAS CASE

REFERRED TO CORONER
(Specity Yes m") (Specty Yosorio)

STREET OR R.F.D. No. CITY OR TOWN

' )

< S ST B,
g 0
%, CERTIFIED COPY OF VITAL RECORD
(’/ X
¢ This is a true and exact reproduction of the document officially registered -and

placed on file in the office qfd}nmglstrar and Vital Records.

DATE 18SUED: . . STATE REGISTRAR

\\“‘
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This copy is hot valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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