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AFFIDAVIT OF SUCCESSOR TRUSTEE

I, the undersigned, hereby affirm that this document submitted for recording does contain a
Social Security number of at least one person, as required by law. Legal requirement cited in the

following specific statute: NRS 440.380(1)(a) and NRS 40.525(5). /é

T/RAVIS A. GERBER, ESQ.
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Mail Tax Statements to:
Joy D. Snowden
P.O.Box 316

Eureka, Nevada 89316

When Recorded Mail to:
GERBER LAW OFFICES, LLP
491 4™ Street

Elko, Nevada 89801

AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
Ss.
COUNTY OF ELKO )

JOY SNOWDEN, being duly sworn according to law and under penalty of perjury, deposes
and says:

1. That JOY SNOWDEN is the surviving joint tenant in and to the property hereinafter
described.

2. That ALBERT L. SNOWDEN, also. known as AL SNOWDEN, and JOY
SNOWDEN, husband and wife, acquired the following described property by the Joint Tenancy
Deed, dated May 13, 2008, which was recorded May 13, 2008, as Document Number 021 1848, in
the records of the County Recorder, Eureka County, Nevada, said property being more particularly
described as follows:

Parcel 4A of that certain Parcel Map for ALBERT L. & JOY D. SNOWDEN,
husband and wife, as joint tenants, recorded in the Office of the County Recorder of
Eureka County on July 21, 2020, as 2020-240827, being a division of Lot 4 of the
Parcel Map, File No. 82265, and located in the East half of Section 17, T 20 N.,R
53 E.

EXCEPTING THEREFROM all the oil and gas in and under said land, reserved by
the United States of America, in Patent, recorded April 15, 1966, in Book 10, Page
331, Official Records, Eureka County, Nevada; and all minerals by the Grantor
hereof.

TOGETHER WITH all buildings and improvements thereon. Subject to all taxes and
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other assessments, reservations, exception and all easements, rights of way, liens,
covenants, conditions and restrictions, as may appear of record.

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.

3. That ALBERT L. SNOWDEN, also known as AL SNOWDEN, being one of the
persons described in the foregoing described Deed as grantee and joint tenant, died in Washoe
County, Nevada, on June 13, 2024. A certified copy of the Death Certificate of said Decedent is
attached to this Affidavit as Exhibit “A” and made a part hereof.

4. That Affiant makes this Affidavit for recording and for the purpose of terminating all
right, title, interest and estate of said ALBERT L. SNOWDEN, also known as AL SNOWDEN, in
and to the foregoing described property, and vesting title thereto solely to JOY SNOWDEN, the

surviving joint tenant under the Deed.

JOYJSNOWDEN

STATE OF NEVADA )
:Ss.
COUNTY OF ELKO )

On the g’(h day of August, 2025, personally appeared before me; a Notary Public, JOY
SNOWDEN personally known to me or proven to me to be the person whose name is subscribed to
the above instrument and who acknowledge that she executed said instrument.

k> KIMBERLY ROMRIELL "ELW\/\ ) ‘QQ
,:;-v"‘( SNotar¥§ubli§ V)M,Of'{klw :
\ - el tate of Nevada

SR | SeofNevsds \NOTARY PUBLIC

My Appt. Expires July 25, 2027




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

CASE FILE NO. 4419555 - CERTIFICATE OF DEATH l— 2024d:| 3693

°E OR STATE FILE NUMBER
RINT IN 13, DECEASED-NAME (FiﬁST,MtDDLE,LAS“r,ﬁ.IFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

RMANENT Albert Lee SNOWDEN ' June 13, 2024
CKINK ;

N Washoe
3b. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name(i not it her gwe street ar{3e.If Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX

number) Inpatient(Specify)
CEDENT Reno Kings Row Residence Assisted Living Facility Male
5.RACE (Specify) 6. Hispanic Origin? Specify 7a. AGE-Last birthday 7b, UNDER 1 YEAR |/c. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr)
; No - Non-Hispanic (Years) ' ROURS -l_MlNS
White 83 January 24, 1941
IF DEATH Sa. STATE OF BIRTH (f not US/CA,  |9b. CITIZEN OF WHAT COUNTRY J10.EDUCATION]T* annﬁ;%mewy) 12. SURVIVING SPOUSE'S NAME (Last name prior 1o first marriage)

THUTION SEE. ["éme county) Pennsylvania UNITED STATES 12 Joy Delie HOLDCROFT
ADBOOK |13 socIALSECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Ammed

el Truck Driver . — Long-Haul Trucking Forces? No \

ITEMS 15a. RESIDENCE - STATE 15b. COUNTY ~ 16¢. CITY, TOWN OR LOCATION  { 15d. STREET AND NUMBER 15e. INSIDE CITY

LIMITS (Specity Yes
16. FATHER/IPARENT - NAME (First Middle Last Suffw) = 17. MOTHERIPARENT - NAME (First Middle LestSuff)
" Floyd SNOWDEN ; . Freda WEIBLE
182, INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS _ (Street of R.F.D. No, Clty or Town, State, Zip)
Joy Delle SNOWDEN , ,

19a. BURIAL, CREMATION, REMOVAL, OTHER (Spectfy)|18b. CEMETERY OR CREMATORY -NAME | |19, LOCATION Cityor Town  State
OSITION Burial ; _ : Cedar Hills Cemetery 1 Eureka Nevada 89316
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting s Such) _|20b, FUNERAL DIREGTOF] 20c. NAME AND ADDRESS OF FACILITY

NICOLE ROMERO LICENSE NUMBER » " Mt. Vista Chapel

SIONATURE AUTHENTICATED FD101 POBOX 151707 Ely NV 89315
DE CALL [TRADE CALL - NAME AND ADDRESS Truckee Meadows Cremation And Burial 616 South Welis Avenue Reno NV 89502

21a. To the best of my knowladg=, death occurred at the time, date and place and due 22a, Onthe basis of examination and/or investigation, in my opinion death occurred
to the cause(s) stated.(Signature & Title} SIGNATURE AUTHENTICATED at the time, date and place and due to the cause(s) stated. (Signature & Title)
JONATHAN C THERIOT MD
21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH
June 21, 2024 09:05
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
{Type or Print)

233. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
Jonathan C Theriot MD 1495 Mill Street Reno, NV 89502 DO3118
24a. REGISTRAR (Signature) BLAIR J HEDRICK 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
g SIGNATURE AUTHENTICATED MaDay¥0) " June 21,2024 v ves ] w~o
25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c))
ParTI _ . End-Stage Heart Failure
DUE TO, OR AS A CONSEQUENCE OF:
® Severe Aortic Stenosis

DUE YO, OR AS A CONSEQUENCE OF:
CAUSE I Unknown Etiology
ATING THE™ > <
DERLYING R DUE 7O, OR AS A CONSEQUENCE OF:
USE LAST

. (d) !

PARTAl OTHER SIGNIFICANT CONDITIONS-Conditions cantributing to death but not resulnng in the underlying cause given in Part 1. 26. AUTOPSY 27, WAS C

ASE
REFERRED TO CORONER
(Specify Yes o&héo) (Spechy Yes or No) No

RTIFIER 22b. DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH

CERTIFYING PHYSICIAN

To Be Completed by
Be Completed by
CORONER‘S OFFICE

22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEI;\D AT (Hour)

! Interval between onset and death
1 6 Weeks

1 Interval between onset and death
L}

i Unknown Interval
)

1

'

1]

)

'

1

Interval between onset and death

Interval between onset and death

28a. ACC., SUICIDE, HOM., UNDET. 8b. DATE OF INJURY (Mo/Day/Yr) 28¢. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify}

~ ——

Yes or No) uilding, etc. (Specify)

R8e. INJURY AT WORK (Specify tﬁf. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN

N, ”“ I mwai]]“ M cermrieo copv oF vitaL recorps

This is a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.

. ) i
DATE ISSUED: ’ _ %@\(M

This copy is not valid uMMon engraved border displaying date, seal and signature of Registrar.

‘"/ NANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE, \ e TSN e



