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AFFIDAVIT - TERMINATING JOINT TENANCY

Maryellen Vallier Sadovich, of legal age, being first duty sworn, deposes and says:

That Joseph D. Sadovich, the decedent mentioned in the attached certified copy of Certificate
of Death is the same person as Joseph D. Sadovich named as one of the parties In that certain
Executor's Deed dated 27th day of October, 1971 executed by Thomas Gerald Pryatel to
Joseph D. Sadovich and Maryellen Vallier Sadovich as joint tenants, recorded as Document
No. 5113%on 12/10/1971in Book 3, Page 277-2780of Official Records of
Lincoin County, Nevada covering the following described property situated in the County of
Lincoln, State of Nevada :

ALL OF LOTS NUMBERED ONE (1), TWO (2), THREE (3) AND FOUR (4) IN BLOCK
NUMBERED FIVE (5) IN THE CITY OF CALIENTE, COUNTY OF LINCOLN, STATE OF
NEVADA, TOGETHER WITH ANY AND ALL IMPROVEMENTS THEREON AND THE
FIXTURES THEREIN; AS SAID LOT AND BLOCK ARE DELINEATED AND DESCRIBED ON
THE OFFICIAL PLAT OF SAID CITY OF CALIENTE, NOW ON FILE AND RECORD IN THE
OFFICE OF THE COUNTY RECORDER OF LINCOLN COUNTY.

%fﬁ/ﬁjﬂ;@( Vg lei /C%/M

Maryellen Vallier Sadovich 9. 19

Date
/78

STATE OF NEVADA )

COUNTY OF Lnele— )

This instrument was acknowledged before me on £7,0 s
2010 by W.sc).un Valleer Sedowicin

M, .3 eann Valld Sudaviin

Notary Public

(My ission expires: WAzl 20I0)
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File No.: 106-2402406
NOTARY INFORMATION

NOTARY PUBLIC: PLEASE PROVIDE US WITH THE FOLLOWING INFORMATION:

Your Name: _{NOTARY) %;*gg&m B §'glsmf\-—-

Address: Po Re+ Caulre v 89
Daytime Phone Number: 1S - 10 - B\NRS

State: MLvade

County: Lol n

In the event First American Titie Insurance Company, a(n) California Corporation comes
across a problem with the Notary section I, _ﬁm}ag_@v_lnm\

{notary public) authorizes First American Title Insurance Company, a(n) California
2 to make changes to the notary section only.

.'}-“ -

gz Pl sgnature
Reproduced by First American Titde Insurance 1/2001




DEPARTMENT OF HUMAN RESOURCES

i i Book 259 19/2872010 D
EREN T DA 0126642 : ", 1— SECTION OF VITAL STATISTICS 1
1Rty I Fage 228 Faga Inf 3
IFICATE OF DEATH M |
LOCAL FILE NUMBER a t 7 * STATE FILE HUMBER
TYPE " DECEASED_NAME  First Whddle Last DATE OF DEATH {Wonth, Day. Year} COUNTY OF DEATH
OR PRINT
pemanent| Joseph Daniel SADOVICH _ |* August 31, 2001 = Clark
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name {if nol efther, give sireel and number) 1F1| rwfpr;;:_c Inls:.sindic;la DOA, OP/Emer. BEX
m. Inpatin! peci
@ % Las Vegas = St. Rose Dominican % F ient le
RACE. Whita, Black, America Was Decadent of H Origin? Specity Il yes Eno i AGE—Las! _UNDER 1 YEAR R1 DAY | DATE OF BIRTH (Mu Day, ¥
n-d?a.n ole. ) .‘Spacily) " sp:‘;:il‘y Mexican, Cugns,‘l’ueno flican, etc. yos Bno Hyes. Bisthday {i’ears) MOS : DAYS HOURS * MINS 2. Y1)
®__Caucasian & e 81 | L 5 A 1920
FOEATH STATE OF BIATH CITIZEN OF WHAS COUN- | Decedent's Educalion  Spacity highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wile, giva makten name)
OCCURRED N {f not US.A., name coundry) TAY grade completed. ?VIDO*:T;J,‘FD DIVORCED ] .
NSTITITON fa. Utah % USA 10. 14 Y Married 12 Vallier
ol SOCIAL SECURITY NUMGER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
CONPLETION OF Working Life, Even if Retired)
RESHENCE TENE: 12 14a. Pipe Fitter 1. Plumbi
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
l , {Spacily Yes or No)
5= Ne . Clark 15¢- Henderson 154.306 Tungsten St | Yes
FATHER—NAME First Middie MOTHER—MAIDEN NAME First Middle Last
PARENMTS .
1. Marcus Sadovich 17. Juliana Smichicloss
TNFORMANT—NAME (Type or Print) MAILING ADDRESS {Sireat of RF.D. No.. CRy of Town, State, Zip)
182 % 1. 306 Tungsten St., Henderson, Nevada 89015 ]
BLIRIAL, c FIEMD\ML ofHER {Spacity) CEMETERY OF CHEMATORY-_NAME LOCATION TGy or Town State
(p—— 15 ion % Degert Crematory 19c. Las Vegas Nevada
2T FUNERAL DIRECTON RE, FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
{Or Parson Acting ) LICENSE NUMBER Neptune Society of Nevada
20 > \ a0 63 2c. 3110 E. Sunset Rd., #D Las Vegas, NV. 89120
2 21a. To the best of my knowledpe. death occurmed af the time, date and piaue and 22a. On the hasis of examination and‘or investigation, in iy opirdon death oceumed
,_g due fo the causa(s) stated (P\ a the time, date and place and due 1 the cause|s) and manner staled.
=)
EE (Signature and The) Mi"‘-&ﬂ “éi “L‘*a.__ Mo g (Signatune and Tite) W™
=r DATE SIGNED (Mo., Day Yr) HOUR OF DEATH DATE SIGNED (Mo., Day. Y7.) HOUF OF DEATH
l'l]
52 2 A 2. 1856 SE 22b. 22c.
CERTIFIER TS F33
oF NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Typa or Prini) 28 PRONQUNCED DEAD (Ma., Day, Yt} | FRONOUNGED DEAD (Hou)
- [
i
© 214. 22d. ON 220, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDIGAL EXAMINER, OR CORONER). {Typs or Print.) LICENSE NUMBER
2% Nicholas Calica M.D. 520 Freemont St. Las Vegas, NV. 89101 = ¥ Ly O
m REGISTRAR ) ] DATE nggﬁ BY nEgSTw mq Day, ¥1.)| DEATH DUE TO COMMUNICABLE DISEASE
(F ANY y
GAVE 245, (Signature) " W MZ{ 2ab: O 24c.  YVES[] MO
e T'?rg " 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER L, (a). ). ﬁv fc}) » Interval betwean onset and death
CAUSE
STA"HE- THE PART {a) V:N Tﬂ-\ [T, i M’N\q CLA) LA AR Lt'-.ST_ .
CAUSE LAST ' DUE TO, OR AS A CONSEQUENCE OF: + Interval between onset and death
|__> W PXAWTE A arD v L INEAND A) :
DUE TO. OR AS A CONSEQBENCE OF: + Interval hetween onsat and death
- I c) .
CAUSE OF B - = = e
ALTOPSY WAS CASE REFERRED
DEATH pAlm OTHEH SIGNIFICANT GDNDITIDNS—Cmdnms contribtting lo death but not resdnng in the underlying cause giverin Part 1| ALTOPS Yagsm s ot T Yoo
Al ﬁ"p AL CPWAL . No zz. Yes gl
ACC., SUICIDE, HOM,, UNDET., | DATE OF INIURY (ao., By, ¥r.) | HOUR OF INSURY DESCHIBE MOW INJURY OCCURRED \-@
OR PENDING INVEST,
(Spocity) 280, 28¢. M| 284,
INJURY AT WORK PLACE OF INJURY—A1 home, fam., streat, factory, office | LOCATION, STREET OR RF.0. No. GITY OR TOWN STATE
(Specity Yes or Noj budkting, etc. (Spacify)
L 2. 201, 28g.
CIAEL R (- THAR No' 201769

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THFE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health District from State
certified documents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT

VALID WITHOUT THE

RAISED SEAL OF THE CLARK
COUNTY HEALTH  DISTRICT

P.O. Box 3902
Nevada 89127

702-383-1223
Tax ID# 88-0161573

DONALD S. KWALICK, MD, M.P.H.
Registrar of Vital Statistics

By:

Date Issued:

CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane
Las Vegas,

SEP 07 2001



