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SEND RECORDED DOCUMENT TO:
_GARY D. FAIRMAN, ESQ.

P. O. Box 151105
Ely, Nevada 89315

AFFIDAVIT IN RE SALVATCRE J. CAMMARANO

TERMINATION OF JOINT TENANCY (NRS 111.365)

STATE OF NEVADA, )
i SS.
County of Lincoln. )

BARBARA CAMMARANO, alzo known as BARBI CAMMARANO, being
first duly sworn, deposes and says:

That affiant 1is the wife of SALVATORE J. CAMMARANO,
Deceased. That Decedent died on the e6th day of September, 2004.
That a certified copy of the Death Cextificate is attached lieretc
as Exhibit "A".

That during the lifetime of said Decedent, certain real
property. was acguired 1in joint tensncy wherein SALVATORE J.
CAMMARANC and BARBI CAMMARANC were the Grantees. That under the
laws of the State of Nevada, upon the death of SALVATORE CAMMARANO,
the title and ownership of said resal property became wvested in
BARBT CAMMARANQ, as the surviving joint tenant. That gaid real
property was acquired by a Deed dated ithe 7th day of April, 1997,
wherein BOYD BROWN, a married man cealing with his sole and
geparate property, was the Grantor, and SALVATCRE J. CAMMARANO and

BARBI CAMMARANO were the Grantees.
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That =aid Deed was recorded in Book 128, Page 574,

~Lincoln Céunty Records.

That the real property conveyed therein, ' in joint
tenancy, 1s more particularly described as follows, to-wit:

A1l of Lot 17, and the North 1.3 feet of Lot

18, Block 32, of the Town of Pioche, according

to the official wap thereof, £filed in the

Cffice of the County Recorder of Lincoln
County, Nevada.

The South 15.8 feet of Lot 18, and all of Lot

19, Block 32, of the Town of Pioche, according

to the official map therecf, filed in the

Cffice of the County Recorder of Lincoln

County, Newvada. Said plot of ground being

approximately 27.8 feet fronting on main

street and approximately 100 feet deep.

That by reascn of the foregoing, affiant hereby dezlares
that the title and interest of SALVATORE J. CAMMARANO, Deceased, 1in
the above-described real property has vested in BARBI CAMMARANC 1in
fee gimple, and that BARBI CAMMARANO is the sole and absolute cowner
thereot, together with the tenements, hereditaments, and
appurtenances, thereunte belonging or appertaining, ani the

reversion and reversions, remainder and remainders, rents, issues

and prqfits theresof.

7
5 %f”/f?? Iy 4 /éw@ﬂ Ggetzr 2,
BERBARA CAMMARANC, zlso known
BARBI CAMMARANC

SUBSCRIBED AND SWORN to before me

this Z9M day of Jywl  , 2008.

SARAH SOMERS
i Hmwrwmmm.¢Nwda
H Mo, 02-76138-1Y
My appt. 87 tune 5, 2(3‘(?;3,

- A =

‘\\ NOTAFY PUBRLIC
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EAMANENT
LACK INK

LOCAL FiLE NUMBER

TATE OF NEVADA

DEPARTMENT OF HUMAN RESOURCES -

DIVISION OF HEALTH

\

VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH

—

e pg—

S{ATE FILE NUMBER

E
é

DECEASEL--NAME First Middle Last DATE OF DEATH {Month, Day, Year COUNTY OF DEATH
. Salvatore John CAMMARANO Jr. 2S5eptember 6, 2004 3. Lincoln é
CITY, TOWN OR LOCATION GF DEATH HOSPITAL OA OTHER INSTITUTICN—Name (If not either, give straet and nutbar} i Hosp, or Inst, indicate DOA, 1)P/Emer. SEX

Rm. Inpatient [Specify) ok
®.Caliente % Grover C. Dils Medical Center . Emergency Room +Male
RACE-—{a.0., White, Black, American ‘Was Dacedent of Hispanic Ongln? Spaclfv Cyes %no If yns AGE—tast LUNDER 1 YEAR UNDER 1 DAY D \TE OF BIRTH (Ma., Day, ¥r.) j '

Indian, eic.} (Speciy) specify Mexican, Cuban, Pua: Birthday {Years) MOS * DAYS HOURS : MINS : i

5 White 5. 7. 51 L 7e % #iaptember 12, 198§
STATE GF 3/ATH CITIZEN OF WHAT CDUN ‘Decedent's Education.  Specify nighast MARRIED, NEVER MARRIED, SURVIV NG SPOUSE (H wite, give maiden na
{If not U.S.A., name country) TRY grade completed. V‘;IDOWED, DIVORCED
% California woU.5.A, [ Married Betity B. Williams

SQCIAL SECURITY NUMBER

Woriing Life, Even it

Relired] -

“a Dwner/Operator

LSUAL OCCUPATION {Give Kind of Work Done During Mos! of

1. Regtaurant

KIND OF BUSINESS OR INDUSTRY E

RESIDENCE—STATE COLNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS : E i
(Speqly Yes or Noy &y
SaNeavada 15 Lincoln Pioche 15d.97 Main Street ise. Yag )
FATHER—NAME First Middia Last MOTHER—MAIDEN NAME Firs Middle Last :
16. Salvatore John Cammarano Sr. | Helen Louise Russell 3 é
INFORMANT-—NAME (Typa or Frint) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zij) "
BaBetty B, Cammarano . P.0, Box 486 Pioche, Nevada 8904
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CAEMATORY—NAME LOCATION Cily or " own State
'2Cremation m;,—ﬂ\ . Cremation Center of St. George'™ S5t. George, Utah
?&NEEA - AcﬂEn TC SudS:)GNATu - L%%E%?ELNDUIE‘FB%LOH NAME AMND ADDHES‘S QF FACILITY WiSCDmbe Funeral Home . I'.ﬂC .
20a. 33;& e 15 2¢. 730 Front Street Caliente, Neveda 89008
z \2la. the best of my knowledge death ocowred at the time, date and place and 22a. On the basis of examination ang/or investigation i my opinion death occurred
}% ue to the cavse(s) stated, Fa o at the fime, date and piace and due to the caus: (s) and manner stated.
EQ (Signature and THia) [~ g {Signature and Title) >
%E DATE SIGNED (Mo., Oay, Yr.) HOUR OF DEATH g DATE SIGNED (Mo., Day, ¥r) HOUR OIF DEATH
£ £
32 2. Q9-07-04 e 2310 3¢ ab. 22,
EE NAME OF ATTENDING PHYSMGIAN IF OTHER THAMN CERTIFIER {Typa or Print) '§5 PRONQUNCED DEAD {Ma., Day, Yr) PRONOUNCED DEAD {Fous)
35 . : =
] 2td. 22d. ON 220, AT
NAME AND ADDRESS OF CERTIRER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICN. E)U\MINEH. OR CDRONEH] {Typa or Print,) LICENSE NUMBER
#%2 Shajlendra Singh, M.D.; -P.O. Box 1010 Caliente, NV 89008 2.9978
AEGISTRAR DATE RECEWED BY REGISTRAR (Mo., Day, r.}| DEATH DUE TO COMMUNI JABLE DISEASE

24a. (Fignahire) & 24, 09 0 7 04 24c.  YES[]  NOK] .
~ 25, IMMEDIATE CAUSE, _ _~ (ENTER ONLY ONE CAUSE AER LINE FOF (&), m}, AND (c).) + Irterval batween onset and death
PART {a) Cardloresplratorv Arrest i} * Minutes
! DUE TO, OR AS A CONSEQUENGE OF: + Irterval between onset and death
’ -
i Coromnary Arterv Disease - Y'ears
DUE T, OR AS A CONSEQUENCE OF. M Ir terval between onget and death
) ‘ i _
FAHRT GTHER SIGNIFICANT OONDI'I'IOh.I.S—Conditims contributing o daath hu‘tlnm resuiting in tha underlying cause given In Fart 1.| AUTOPSY Yegsm \S’( :3 CASE(REFEHR;BI: groND)
Hyperlipidemia; Hypertension A No 2~ No
g%cpefqﬁﬂg‘? HOM UNDET., | DATE OF INJURY (Mo., Day, ¥z.) | HOUR OF INJUAY DESCRIBE HOW INJURY OCCURRED
Specity} 280, 28c. M| 28d. i
INIURY AT WORK PLAGE OF INJURY—AL home, taim, street, faciory, ofice | LOGATION. STREET OR AF.CL. No. CITY OR THWN STATE
{Specily Yes or No) buliding, etc. {Spectty) 7 |
L. 2. 281, 26q. \
—

'STATE REGISTRAR |

CEFIT]FIED CO Y OF VITAL FIECOFIDS

"No. 269882




