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AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of a Joint Tenant '

L. Leroy  Asnerwd , the Affiant, being of legel age, snd being first
duly seom, deposes and saye:

Thet___Clara Aamerwd , e Decedentmentionsd i the siiached certiied
copy Ceriificate of Duath, is the same personas, __C12T2 Aanerad named
a8 one of Se partiss in thui certain {type of desd) Grant,Bargain,Sale Deed .
daled on the 20 dqcl‘ . December _-.2000 _and tod by

Ben Salazar an umarried man
Leroy Aanerud and Clara Aanerad

known as Granton(s), to —_—
. known as Graniecs, os jointtenents, and recorded ss inekrvmentsember__ 115800
“onthe__27 _dayot December 2000  mpoek 152  of Offioknt
Records of  Lincoln , Counly, Nevada, covering the kilowing described propeny
shustedinthe Cliyof ,Countyot Lincoln . Seals
of Nevada. {Set forth commoniy keown adirees)

he-34box-44,Caliente,Nevada 89008

WARNING: THE COUNTY RECORDER MAY CHARGE AN ADDITIONAL FEE ¥F YOU
WRITE WITHIN THE 1° MARGING OF THIS DOCUMENT OR VIOLATE ANY OTHER
RECORDING REQUIREMENTS IMPOBED 8Y YOUR COUNTY RECORDER.

Afdavi-Tormination of Jokt Tenast  Page 10f 2 n—gé/_é:
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RIONTEE T IV 0135784 Soct 22, 24/e7 2010

Legal Description:

Parcel 4A of that cerbain Parcel Map recorded March 27,
I996 in the Office of the County Recorder of Lincoin
County,Nevada in Book A of Plats,page 478 as file No.IO0S5004

Lincoln Cownty,Vevada records,

ASSESSOR,S PARCEL NUMBER I2-230~09

-

|n—vrb:nm.whmmummm-)mlo_md_&p_d__
203() . :

el il

L efoy Adrer S

Print or type néme here Print or type name here
STATE OF )
COUNTY OF
Onthis_Lp dayof f%}ﬂlg ,20_1€) . personalty appeared before me,
a Notary Public, _L

Elnwumdulmownu:motﬂiD;nwodk)mennﬂntwﬂsofuﬁdhumyeﬂduwauubtﬂn
Ipersonis) described in‘and who exacuted the foregoing instiument i the capachy set4orth therein;
who acknowledged io me that they executed the same freely and voluntarlly and for the uses and}
purpocas therein mentioned. Wiiness my hand and official seal.

} Motary Public State of Nevada

CHRYSTAL MALLOY

Na. 08 7319-11

Affidavit-Termination of Joint Tenant Page 2 of 2
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JOF VITAL RECORD ¥’

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH | 2009019646
TYPE OR STATE FILE NUMBER
PRINT IN Ta. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIR) 3. DATE OF DEATH (Mo/Dayffear)  [3a. COUNTY OF CEATH
Clara AANERUD December 02, 2009 Lincoln

3b. GITY, TOWN, OR LOCATION OF DEATH |3¢. AOSPITAL OR OTHER INSTITUTION “Name(ii not elther, give streat  |3e. T Hosp. or Inst. indicate DOA, OP/Emer. Rm. 4, SEX
i and number) i i Inpatient{Specify) A
Caliente Grover C Dils Medical Center Inpatient Female

5. RACE White &, Hispanic Origin? Specify 7a. AGE-Lasl 7b. UNDER 1 YEAR[7¢. UNDER 1 DAY [8, DATE OF BIRTH (Mo/Day/Yr)
(Specify) Na -~ Non-Hispanic birthday (Years) MOS8 | DAYS |HOURS | MINS
Fa 50 | November 18, 1929

9. STATE OF BIRTH (i not U.5.A., Bt. CITIZEN OF WHAT CQUNTRY|10.EDUCATION{19. MARRIED, NEVER MARRIED, WIDOWED, 12. SURVIVING SPOUSE (if wife, give
name country) ldaho United States 9 DIVORCED {Specify) Married maiden name} Leroy AANERUD
R 13, SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION {Give Kind of Work Cone During Most of 14b. KIND OF BUSINESS OR INDUSTRY Everin US Armed
OMPLETION DF I Warking Lifa, Even If Retired) Homemaker Own Home Forces?

RESIDENCE I3 RESIDENGE - STATE |15, GOUNTY T5¢. CITY, TOWN OR LOCATION - fa. STREET AND NUMBER 155, INSIDE €T Y

ITEMS3 LIMITS (Spacify Yes
Nevada Lincoln Caliente HC 34 Box 44 orho)  Yes
18, FATHER - NAME (First Middis Last Sufxj 17, MOTHER - NAME (FIrst Middle  Last SuBix)
' - Glen FOWLER . ‘ Lucille SMITH
88, INFORMANT- NAME (Type of Print) ™ |65, MAILING ADDRESS _ (Strset or RF.D, Ro, Gty o Town, Stale, 21p)
Leroy-AANERUD ' HC 34 Box 44 Caliente, Nevada 89008
198, BURIAL, CREMATION, REMOVAL, OTHER (Speaity) |190. CGEMETERY OR GREMATORY - NAME " T8c. LOCATION  Cily or Town . State
Cremation ‘Southemn Utah Crematory Cedar City Lhah
Z0a. FUNERAL DIREGTOR - SIGNATURE (O Person Acting ae Such) 20, FUNERAL 20c. NAME AND ADDRESS OF FAGILITY
TODD BOYER ’ DIRECTOR LICENSE Southem Nevada Mortuary
SIGNATURE AuTHEHTchTﬁD . 807 730 Front Street  Caliente NV 83008
DE CALL|TRADE CALL - NAME AND ADDRESS

21a. Ta the bes! of my kiowledgs, death occurred at the time, date and place and
due to the cause(s) stated. (Signature & Title) SIGNATURE AUTHENTICATED

RICHARD KATSCHKE M.D.
Z7b. DATE SIGNED (MoDayrft) | - 21c. HOUR OF GEATH
January 28, 2010 g 02:55
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
{Typs or Print) . . .

23a. NAME AND ADDRESS OF CERTHFIER (pmmcuu;m-reunms PHYSICIAN, MEDICAL EXAMINER, OR GORONER) (Type or Print) ~ [23b. LICENSE NUMBER
Richard Katschke M.D, - ‘P.Q. Box 1010 Calignte, N\ 89008 10508
. P —ry
24a. REGISTRAR (Signature} CHRISTINA GRIFFITH 24z, DATE RECEVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE

SIGNATURE AUTHENTICATED (MoDayY),  February 01, 2010 Yes [] NQ

CAUSE OF] 25 IM!\;‘!EDIATE CAUSE (ENTER ONLY QME CAUSE PER LINE FOAR‘(E), {b), AND (c).) i ) Interval between cnset and death
DEATH | PARTI ., Cardiac Arrest : 1 Hour

DUE TO..OR AS A CPNS.EQUF-NCE CF: . Interval between anset and death
ONDITIONS IF @ Vventricular Fibrillation L . 2 Hours

DUETO, ORAS A QUNSEQUENCE OF . ] . ; ' ! Interval between onsat and death

PARENTS

22a. On the basis of examination and/or investigation, in my cpinion death securred at
the time, date and place and dug {0 the cause(s) stated. {Signature & Tille)

22b. DATE SIGNED (Mo/Dayrvr} 22c, HOUR OF DEATH

22d. PRONOUNCED DEAD (Mo/Diay/Yr) 22e. PRONOUNCED DEAD AT {Hour)
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To Be Completed by
CRONER'S OFFICE

(CERTIFYING PHYSICIAN

EGISTRAR

(3

() b i
DUE 1O, OR AS A 255N§Eﬁmﬂ [o]:3 B - Interval betwesn onset and death

= BT -y 7 3 st ‘ 28 AUTOFSY GABE REFERRED
o p T _WAB
PART Il SR CH VI R e (Specity Yes of oy 70 COROHER (ipacey vee

or o) No

Z8a. ACC,, SUICIDE, HOM., UNDET. |26, DATE OF IMJURY {Mu/Dayrfn 786, HOUR OF TNJURY | 286, DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. {Spscify)

28e. INJURY AT WORK (Speclfy {28f. PLACE OF INJURY- At home, farm, straet, factory, office - {28g. LOCATION STREET OR RF.D. No. CITY OR TOWN
Yas or Na) building, ete. {Specify) : ,

7 STATE REGISTRAR

TTZ!iE

313488 . CERTIFIED COPY OF VITAL RECORDS

This is a trua and axact reproduction of the document officially registerad and

ptacad on file in tha office of the State Registrar and Vital Records. B\ QL —r——
i . TATMM
DATEISSUED:  (2/01/2010 SIGNATURE AUTHENTICATED

This copy is not valid unless preparad en engraved border displaying date, seal and signature of Registrar.
PANCO (Rev) 1106 N ™.




