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Affidavit-Termination of Joint Tenancy RICHARD EDERA

(Death of a Joint Tenant)

00023031202502547950030

KATHERINE J. BOWLING, CLERK RECORDER

RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO

Richard W Edera
Name:

Address: 120 Ha Ley Lane

City/State/ZipSutherlin, Or. 97479

I, Richard W Edera , the Affiant, being of legal age, and being first duly sworn,
deposes and says:
That Peter Edera lll

. the decedent mentioned in the

(Deceased Name as shown on Death Certificate)

attached certified copy Certificate of Death, is the same person as Peter Anthony 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 20th day of _December , 2001 , and executed by
Jennie Edera . known as “Grantor(s)" toFelicita Stafford, Yvonne Forbes, Richard Edera s
known as “Grantee(s)", as Joint Tenants, and recorded as Instrument No. 177497 , on the
20th day of _December , ,in book 345 , of Official Records of
Eureka County, Nevada, covenng the following described propeny 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 § __$83292 .

ereof, [/We have hereunto set my hand/our hands this TN day of <J —“p_ﬂ &, .20 Zé_"

(Signature) (Signature)
(Pringgor type name here) o (Print or type name here)
/e CAA N o/ fa
STATE OF NEVADA )
)
COUNTY OF EUREKA

This instrument was acknowledged before me on (dale) ’S\N\Q \\ ¢OZ§ P T L -
By (person(s) appearing before notary public) K\()\G\rd \ALL C..dw

\otary Pyblic)
My Commission cxpxr55%1 (o 17- () Zj (Notary Stamp)

—



vy s

R , wrase Wi R , uescnocd as:

(S\h,[wu\h fegal dascription of real proparty AND commonly known sreet eddress, if known)

Lots 7

and a

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

portion of O'Neil Avenue, more particularly described as

follows:

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

Thence
corner
Thence
of 124
Thence
Thence
of 115

5. 71° 40' W. a distance of 68.75 feet to the Southeast
of Lot 1, Block 121, this being point #2;

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

N. 8l® 42' E. a distance of 65 feet, this being point #4;
S. g° 33' E, along the West sideline of Block 65 a distance
.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.S5. 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.

ASS&SSORSPARCELNO.(APN') 01—191-03, and 01-184—03




WASHOE COUNTY HEALTH_ DISTRICT

VITAL STATISTICS - RENO, NEVADA Do : B
. CERTIFICATE OF DEATH = = = [_ g 2018016991

SR e STATE FILE NUMBER
Ta. DECEASED-NAME (FIRST, MIDDLE LASTSUFF!X) I : 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

“Peter Anthony .. EDERA . : " September 01,2018 Washoe

3b. CITY, TOWN, OR LOCATION OF DEATH 3c HOSPITAL OR OTHE'ﬁ INSTITUTION -Nameilf rot eﬁﬁer gwe street ar{3e.if Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX
ol In atient(Speci :
Reno St Mary's Regional Medical Center piani(Sp M_ {npatient Male

5. RACE (Specify) = o oo o 6. Hispanic Origin? Specify 7a. AGE-Last birthday 7b. UNDER 1 YEAR[7C. UNDER 1 DAY 8. DATE OF BIRTH (Mo/Day/Yr)

e PN M " Y [HOURS | MINS
White = - No-Non-Hispanic  [vess) | 7WOS [TDAYS ol March 09, 1951

{5a. STATE OF BIRTH (N ot USIGA. 9. cmzsw OF WHAT COUNTRY 10.EDUCATION] "™ MARITABSTQTUS Speci) | 12 SURVIVING SPOUSE'S NAME (Lastriame pror st mariage

namecounty)  Nevada | . - UnitedStates = |- 12 - : R L
73. SOCIAL SECURITY NUMBER T4, USUAL OCCUPATION (Ge Kind of Work Dane Guring Most of | 14b. KIND-OF BUSINESS OR INDUSTRY Ever in US Armed
Truck Driver. 3 .« Trucking Forces? Yes

15a. RESIDENCE - STATE 15b COUNTY : 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER -~ 150. INSIDE CITY
. IR R I LIMITS (Specify Yes

Nevada - s Eureka o Eureka 1200 Bullion Avenue N Yes
16. FATHER/PARENT - NAME (First Middle -Last . SUffix) - P » a7 MOTHERIPARENT NAME (First Middle Last Suffix)
: Peter A EDERA SR R ol ) i Jennié: AGUIRRE.

18a. INFORMANT- NAME (Type or Print} ' - }18b. MAILING ADDRESS (Streei chFD No, City or. Town, State, Zip)
: Vincent EDERA B 2517 Peppertree Place Plano, Texas 75024
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specf) |19b: CEMETERY OR CREMATORY - NAME 19c. LOCATION Cityor Town  State
Burial oL S St Brendans Catholic Church / Eureka Nevada 89316
20a. FUNERAL DIRECTOR SIGNATURE (or} Psrs«mActmg as Sueh)/ J20b. FUNERAL DIRECTQF] 20¢. NAME AND ADDRESS OF FACILITY

LEWIS NOEL — “|UcENSE NUMBER. .-l o ¥ Waltons Funierals & Cremations - Ross, Burke
SIGNATURE AUTHENTICATED R . a : ;F0621 of S < . 2155 Kwetzke Lane Reno NV 89502
TRADE CALL - NAME AND ADDRESS : - : :

21a. To the best'ofmy know(edge, death occurred at the time, date and place and due
to the cause(s) stated.(Slgna(ure & Title) - SIGNAT}JIE AUTHENT ICATED
© "SUBANI GAUTAM MD .
21b. DATE SIGNED (Mo/DayIYr) L f21c HOUR OF DEATH
September 05, 2018 * L 1307
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type-or Print) -

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSIGIAN, AL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER

~ | Subani Gautam MD 748 S Meadows Pkwy Reng, NV 89521 16653

272 REGISTRAR (s.gnature;, T VICTORIA STEBBINS " [24. DATE RECEIVED BY REG|STRAR T2ac. DEATH DUE TO COMMUNICABLE DISEASE

- " SIGNATURE AUTHENTICATED - | Meray¥n) September 05, 201 8 » ves [ wNo

CAUSE OF |25 MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {(a), (b), AND(c).) - v
DEATH | PART! ., Cerebrovascular Accident - :

S ‘ BUETO, OR ASACONSEQUENCE oF : '

CONDITIONS IF Hypertenslon o Sww S R . ) ':

22a. On the basis of examination a'tdlor investigation, in my opinion death occurred
_atthe time, date and placeaud.letoﬂ'\eca.lse(s) stated. (Slgnatue&Tltle)

22b DATE SIGNED (MDIDBVIYT) w 22¢. HOUR OF DEATH

" 22d. PRONOUNCED DEAD (Mo/naym) 22e. PRONOUNCED DEAD AT (Hour)

To Be Completed by

CERTIFYING PHYSICIAN

maec(;mplmd by
CORGNER'S OFFICE

EGISTRAR

Irterval between onset and death

Interval between onset and death

ANY WHICH -
emﬁ Erg;gré‘o‘ ?_tlJE TO, ?(R fI\S A CONSEQUENCE OF N Interval between onset and death
CAUSE erkalemia B .
STATING THE™ > yp _
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF
CAUSE LAST N Unknown Etlology \ :
PART {1 “OTHER SIGNIFK:ANT CONDtTIONS Condmons contnbunng o death but not resumng in the underlylng cause gwen inPart1, 26. AUTOPSY (Specill27. WAS CASE
; - Metastatic Ranal Ceff Garcmorna PO . Vo or NoY REFERRED TO CORONER
) . No I\uybm Ty Yo ul Nuj NO

Interval between onset and death

OR PENDING INVEST. (Speclfy)

T5aACE SUICIDE oM. ONDET. ran DATEOFINJURY (MulDayIYr) 2&0.'HOUR»0F-INJUR?: : mﬁmw NJURY bg‘:_cuﬁﬁ'é'o ;5

: Yos or. No) |Id1ng, efc (Spécxfy)

Dge. INJURY AT WORK(Specnfy tsf PLACE OF INJURY~At home, farm, street, factry offce 28y LOCATION ~ STREETORRF.D.No.  CITY OR TOWN

STATE REGISTRAR .

: CERTIFIED COPY OF VITAL RECORDS
Th)s is a true and Txace reproducnon of the document oﬂicmlly rcgstcred and - - R
placed on file in the ofﬁce of t?léﬂbafgm and Vita} Records : s 'SIGNATURE AU‘I;HENTl CATED
DEPUTYREGI?TRAﬁ Co B e

DATE ISSUED: -




