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AFFIDAVIT TERMINATING JOINT TENANCY
Pursuant to NRS 40.525(5) and NRS 111.365

STATE OF, /f/ evid o )

)ss

county of A naoly )

. b&é{’ﬂ_ % 5 :7/ ya- Kl , 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. I declare that [ have knowledge of the facts stated herein.

2. lam \béfbr{, 7(\/ E Yy a—mﬂ , the same person named as onc of the

grantees named in that certai Joint Tenancy Deed recorded on /{ [ Q oo 7 ,
, as Document No. /2 8 Qofi ,in Book 3¢ ', Page ' 743 | ofthe
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 f*T A Qnd % o // 3 , described as follows:

Lot #4.'vby “one (1), ef sk land Knolls Subdisision,
Accordipa to fhe o0ppieia’l AAp oL iled in the affiee of
FAe (i /-1/ pedomfer L. ncoly C'opuulu ./(/E’.VAJA- o
Auc st 9. 19720
L.}Gzﬂ‘f:h\j‘ !ﬁﬁl"e:,afom all o/, 4as, Sodium and

w . e A +7e ted < 4

a/f/ riahds 'oﬁ “Loaf, Cohe ments and
e R TN a.SL record,”’
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4. q_[) okh 2 . E_ t{ r ﬁ.q,&q_ (“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 are set forth in the certified death certificate that is attached
hereto and incorporated herein by this reference.

5. The decedent was my h%ﬁbébl’\&v

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,

Debre 4’( = qra,\,c,ﬂ\ , as sole owner.

DATED this [ > dayof «Jtime. L2018
(b K Shond
Slade of NP\[acpz?\ Affiant 7

couuH'-L{/ et Linogld ‘Agb,’,ﬁ_ 5"( t@é{
SUBSCRIBED AND SWORN to before me on

this (¢4 day of June_ ,2014 by

¥ Debra K- E}/r"auo{ X¥ .

/@W« #! /M/ﬂ/@

NOTARY PUBLIC

STATE OF NEVADA




06/01/291%

TR otansee < T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS .
CERTIFICATE OF DEATH [ 2010004429
B8TATE FILE NUMBER

1a. DECEASED-NAME (FIRST,MICDLE,LAST SUFFIXY 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

John Raymond -~ EYRAUD : March 20, 2010 Lincoln

3b. CITY, TOWRMN, OR LOCATION OF DEATH{3C HOSEITAL DR OTHER INSTITUTION -Namalif not either, give sireet  [3e.t Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX
. and number} . Inpatieni{Specify}
Caliente 534 Main Street Home Male

5 RACE White &. Hispanic Origin? Specify 7a. AGE-Last 7b. UNDER 1 YEAR [ UNDER 1 DAY |8. DATE OF BIRTH (MofDay/¥r}
Speci No - Non-Hispanic virthday (Yaars) MOS | DAYS |HOURS | MINS
(Spesh pa 61 October 13, 1948

9a. STATE QF BIRTH (If nat U.S.A., ob. CITiZEN OF WHAT COUNTRY[10.EDUCATION{11. MARRIED, NEVER MARRIED, WIDOWED, |12 SURVIVING SPOUSE CR DOMESTIC
fopiainty name country} Utah United States 12 DIVORCED (Specify) Married PARTMER Debra Kay SHUEY
EE HANDBOOK [13. SOCIAL SECURITY HUMBER 14a, USUAL CCCUPATION {Give Kind of Work Done During Most of 14b, KIND OF BUSINESS OR INDUSTRY Everin US Armed
REGARDING _ Working Life, Even If Retired) Operating Engineer Heavy Equipment Farces? Mo

REBIDENCE  f15a REGIDENCE - STATE | 156, COUNTY 15, CITY, TOWN OR LOCATION 15a. STREET AND NUMBER 15e. INSIDE CITY
ITEMS LIMITS {Spacily Yes

Nevada Lincoln Caliente 534 Main Street orNo}l  Yes
PARENTS|® FATFER “NAME (First Middls Last Suffixy 17, MOTHER - NAME {Fust Middls Last Suffix) -

Raymond Lloyd EYRAUD i Ellen Joanne CAMMACK
18a. INFORMANT- NAME (Fype or Print} T80, MAILING ADDRESS  (Strest or R.F.D. Mo, Clty or Town, Stats, Zip)
Debra Kay EYRAUD PO Box 584 Caliente, Nevada 89008
792 BURIAL, CREMATION, REMOVAL, OTHER (6pocify)| 185, CEMETERY OR GREMATORY - NAME T5¢. LOCATION  Cilyor Town . State
Cremation Southem Utah Crematory Cedar City Utah 84720

208, F UNERAL DIRECTOR - SIGNATURE (OF Parsan Acting as Such) | |20b, FUNERAL 20c. NAME AND ADDRESS OF FAGILITY
TODD BOYER DIRECTOR LICENSE ) Southern Nevada Mortuary

SIGMATURE AUTHENTICATED ] 807 B 730 Front Street Caliente NV 82008
DE CALL|TRADE CALL - NAME AND ADDREBS y
21a. To the bast of my knowledgse, death cccwred at the time, date and place and
due to the cause(s) stated. (Signature & Title) SIGNATURE AUTHENTICATED
RICHARD KATSCHKE M.D.
21b. DATE SIGNED {Mo/Day/YT) 21¢. HOUR OF DEATH
March 23, 2010 07:20

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
{Type or Print)

22a. Qn the basis of examination andfor investigation, in my opinion death occurred at
the tims, date and place and due to the cause(s) stated. (Signature & Titte)

CERTIFIER 22b. DATE SIGNED {Mo/Day/r) : 22c. HOQUR OF DEATH

CORONER'S OFFICE

22d. PRONQUNCED DEAD (Mo/Day/Yr) 22¢. PRONDUNCED DEAD AT {Hour)

To Ba Complelsd by

CERTIFYING PHYSICIAN
To Ba Compleied by

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type ar Print) 23b. LICENSE NUMEER

Richard Katschke M.D. P.O. Box 1010 Caliente, NV 85008 10509
24a. REGISTRAR (Signature) JAMES C. GRAFF 24b. DATE RECEIVED BY REGISTRAR 24¢. DEATH DUE TO COMMUNICABLE DISEASE

SIGNATURE AUTHENTICATED (MoDayf) — parch 23, 2010 ves ] NO
CAUSE OF} 25 MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (@), {B), AND {c).) Intorval batwopn onest and death
pEATH | PARTI o Pulmonary Hemorrhage

DUE TO, OR. AS A CONSEQUENCE OF:

ONOITIONS IF ) Lung Cancer

ANY WHICH
AVE RISE TO DUE TC, CR. AS A CONSEQUENCE OF:

IMMEDIATE © Tobacco Abuse

CAUSE =p>»

STATING THE T DUETO, ORAS A CONSEUUENCE OF
UNDERLYING
CAUSE LAST (e

FART Il : 28. AUTCPSY 27. WAS CASE REFERRED
j TQ CORONER (Specify Yas
(Specity Yes o&l‘éo) orha) No

EGISTRAR|

Interval betwean onset and death

interval between onset and death

Intervat between onset and death

Z8a. ACC.. SUICIDE. HOM,, UNDET,  12Bb. DATE OF INJURY Mo/Day’yr) 282, HOUR OF INJURY ZBd. DESCRIBE HOW INJURY DCCURRED
OR PENDING INVEST. (Spacify) :

2Be. INJURY AT WORK (Specify |28f. PLACE OF INJURY- At home, farm, street, factory, office | 28g. LOCATION STREET QR R.F.D. No. CITY OR TOWN
Yes or No) building, etc. {Spacify)

STATE REGISTRAR

323314 : CERTIFIED COPY OF VITAL RECORDS

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. le wh—__ .
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