DOC #§ 0141850

P8/ 16/2012 79: 46 AM
OfFfFicial Record

Recording requested By
VALERIE GROVER BUDREAU

Lincoln County — NV

Leslie Boucher - Recorder
After recording please return to: ) Fee: $16.00 Page 1 of 2
. RPTT: Recorded By: LB
Name: \J Q]e_ﬂe G‘mu er BUdrfa{ h_}) Book- 273 Page- 0482
Pc Box A5 ! )
ass Laliente,0v 89008 - 3 NIRRT EEA
)
City, State, Zip: ) 0141850
Phone: )
' )
Assessor’s )
Parcel Mumber 3 - 0 77 -0l )
———=Above This Line Reserved For Official Use Only——
AFFIDAVIT TERMINATING JOINT TENANCY
Pursuant to NRS 40.525(5) and NRS 111.365
STATE OF NEVADA )
)ss
COUNTY OF )
\J Cl‘]e,rl{i’, (rorer BM dvequ/ -being first duly sworn, deposes and states:

1. 1, the undersigned Affiant, am over the age of 21 years and competent to be a witness as to
the matters hereinafter stated. T declare that I have knowledge of the facts stated herein.

2. Tam \J alevie Gorer l%udrfdu) , the same person named as one of
the grantees named in that certain Joint Tenancy Deed recorded on_May 5, {9 q4 ,
as Document No,. (@1 743 ,inBook _lo4 , Page 4 %0 _,of the Official Records
in the Office of the County Recorder of Lincoln County, State of Nevada.

3. The property described in the above-referenced deed is located in Lincoln County, Nevada
commonly known as 141 Mgrn Caliente, Nevada 879008 . described as
follows:_Barcel Numhbhzy po™ =079 -0l

Dis heiet 3.0
Roll ptumber 00 HHES
Lot 10 @locke | 1n Criy of Caltente W eévada

4
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4 Donald Joseph Budrgiw JTre (“the decedent”) was one of the Grantees, named
in said Deed, and is the decedent in the attached certified Death Certificate. The date and
place of the decedent’s death arc set forth in the certified death certificate that is attached
hereto and incorporated herein by this reference.

5 The decedent was my \usbdnd

6. This affidavit is made for the purpose of terminating the joint tenancy between myself and
the aforementioned decedent in the within described property, said title now vesting in me,
Valevie Groyrr Budrequ , assole owner.

=
DATED this the {{s day of -Aungt‘ 201

Mi( n @g/ﬁmj

Affiant

this I« day of et ,20
¥¥ Valerce, Grover gué{rc’au%é%

Notary Public

SUBSCRIBED AND SWORN to before mi_gn
by
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH [ 2012009615

STATE FL.E NUMBER

[Ta. UECEAGED-NAME (FIRGT,MIDDLE, LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

Donald Joseph BUDREAU June 12, 2012 Lincain

3p. CITY, TOWN, OR LOCATION OF DEATH [3c. ither, Te. 1 Hosp. or Inst_ Indicate DDA OP/Emer. km. |4, SEX
Inpatient{Spacify)
191 Main Street Home Maie
6. Hispanic Origin? Specily Ta AGL-Last 7b. UNDER | YEAR 8. DATE OF BIRTH (Mo/Day/¥r)
R i i birthdey (Years) MOS | DAYS |HOURS | MINS
No - Non-Hispanic oy (Yourm) cq | September 03, 1657

9a. STATE OF BIRTH {f not U S.A, 5. CITIZEN OF WHAT COUNTRY|10.EDUCATION]11, MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (f Wifs, give
name country) Navada United States 12 DIVORCED (Specify} Married maiden name) Valerie GROVER
13. SOCIAL SECURITY NUMBER 148 USUAL OCCUPATION (Give Kind of Work Done During Mosi 14b. KIND OF BUSINESE OR INDUSTRY Ewer in US Amed
| ] of Working Life, Even If Retired) Crew Suparvisor NDF Forces? No

158, RESIDENCE - STATE  |150. COUNTY 15, CITY, TOWN OR LOCATION 150, STREET AND NUMBER 158, INGIDE CITY
LIMETS {Specify Yos

Nevada . Lircoln Caliente 191 Main Street —— orNo}  Yes
16. FATHER/PARENT - NAME (First Miodle Lasl Suffix) 7. MOTHER/PARENT - NAME (FIrsl Middis Last Suffix)
Donald Joseph BUDREAU SR Delores Jean BABCOCK
188, INFORMANT- NAME (Typa ar Print) 160, MAILING ADDRESS  (Slreat ov FLF.D. N, City of Town, State, Zip)
Valerie BUDREAU . PO Box 251 Calients, Nevada 89008
: 19a. BURIAL, CREMATION, REMOVAL, OTHER (Gpecify) | 195, CEMETERY OR CREMATORY - NAME 10C. LOCATION  City or Town  State
lSPOSlT!OM Cremation Southern Utah Crematory Cedar City Utah 84720
: 20a. FUNERAL DIRECTOR - SIGNATURE (O Parson Acting #s Such)  [208. FUNERAL 20c. NAME AND ADDRESS OF FACILITY

TODD BOYER - DIRECTOR LICENSE Southarn Nevada Mortuary
SMINATURE AUTHENTICATED 807 730 Front Street Caliente NV 89008
TRADE CALL - NAME AND ADDRESS '

215.79 tha baest of my knowlsdge, death occurred at the time, date and place and F3 22a. On the basis of axaminatian andicr investigation, in my opinion death occurred at
due to tha cause(s} stated. (Sipnature & Titla) ﬁ the time, date and ptace and due to the cause(s} siated. (Signature & Title)

i TIM UMINA SIGMATURE AUTHENTICATED
775, DATE SIGNED (WolDeyiv) _ |21c. HOUR OF DEATH 72b. DATE SIGNED (MolD2y/vr) Tc. HOUR OF DEATH

Juns 16, 2012 ) 13:10

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 22d. PRONOUNCED DEAD (MoDaylYr} 22a. PRONOUNCED DEAD AT (Hour)
{Type or Print) : June 13,2012 01:10

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Typa o Print) 23b. LICENSE NUMBER

Tim Umina 1050 E SR 322 Pioche, NV 89043 P0O33

743, REGISTRAR (Signemire) NICOLE SHORE 24b. DATE RECEIVED BY REGISTRAR Z4c. DEATH DUE TO COMMUNICABLE OISEASE |
SIGNATURE AUTHENTICATED (Mo/DayrYr} June 18, 2012 YES D NO m
25, IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR {g), (b), AND (G} : Interval between onsel and death
rarTI o Muitiple Organ Failure ! &To8Months
DUE TO, OR AS A CONSEQUENCE QF: Interval betwsen onsat and death
, Metastasized Cancer - Esophagus, Liver, Lungs, Prostrate i 6Ta 8 Months

DUE TO, OR AS A CONSEQUENCE OF: : :  Intervel between onsat and death

. CERTIFIER

To Ba Completed by

CERTIFYING PHYSICLAN

A e o S T )

Sy

7 TS

{c} :
T TWETO, OR A% A CONSEQLUENCE OF: i T injerval Detwesn onsel and death

{d)
PART |} OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resutting in the underying cause given in Part 1. 28. ALITORSY
(Specity Yea g No)

Z8a. ACC., SUICIDE, HOM., UNDET. |28b. DATE OF INJURY (Mo/DeyvT) 28c. HOUR OF [INJURY 36d. DESCRIBE HOW INAIRY GUCORRED
OR PENDING INVEST. [Spacify)

28e. INJURY AT WORK (Spacify |281. PLACE OF INJURY- At home, Tamm, streat, factary, office | 2Bg. LOCATION STREET OR R.F.D. No. CITY OR TOWN
Yo or No) buliding, etc. (Specify}

STATE REGISTRAR

FEETEED

CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document ofliciaily registered and DFFICE of the
STATE

placed on file in the office of the State Registrar and Vital Records.
B\d ‘REGISTRAR
DATE ISSUED: A Eﬁg} , :

0642172012 SIONATURE AUTHENTICATED
This copy is not valid unless prepared on engraved border dispiaying date, seal and signature of Registrar.




