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

STATE OF AeVADLA )

)ss

COUNTY OF _¢uoipd

—

ﬁe,ﬂz/wtlw BupREAs

, being first duly sworn, deposes and states:

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

1am Mérrllyn Pudrea c

, the same person named as one of the

grantees named’ in that certain Joint Tenancy Deed recorded on \’V\arc\/\ | ,

1118 |, as Document No.

, in Book

, Page 5 ?ﬁ] , of the

Official Records in the Office of the County Recorder of Lincoln County, State of Nevada.

1ol A Sheel

The property described in the above-referenced deed is located in Lincoln County, Nevada
commonly known as Yol # Do 2142 02
L

, described as follows:
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4, D(‘)ﬂCLlCL \_\ B\,Ld(@&bb (“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 (R \ )‘S\'ﬂrd

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,

Merriyn  Budman, , as sole owner,

{o
DATED this_ 1T dayof Apeie , 2019,

4
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Afﬁa?lt ﬂ'](?':;f':‘// A B»th e o™

SUBSCRIBED AND SWORN to before me on

this “HA day of AP1C , 2014by
' 2. - , SPENCER W. HAFEN
MM iwhj J JQ&AV ’ ] éTQ i Notary Public Stote of Nevada
7 Sy No. 12-8847-11

; ol My appt. exp. Sept. 13, 2016

Notary ﬁublic /
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH [ 05000963 9 _[

. LOCAL FILE NUMBER STATE FILE NUMBER
TYPE " DECEASED—NAME First- o Middle . Last DATE OF DEATH (Menth, Day, Yaar) COUNTY OF OEATH

N B Donald  Joseph BUDREAU 2 July 8, 2004 s Lincoln
CHCINK CITY, TOWN OR LOCATION OF DEATH - HOSPITAL OR &THER INSTITUTION—Name (/f ot either, @ive streat and number) H Hosp. or Inst. Indicate DOA, DP.fEmer SEX

: . e o A, Inpatient: {Specity)
® Caliente %102 James Street: . e S, «Male

RACE—(e Whne Black, American Was D f of Hispanic Qrigin? SpectfyD yes_ﬁ_no If yas, [ AGE—Last UNDER t YEAR UNDER 1 DAY_ | DATE OF BIATH {Mo., Day. Yr.}
) (Specity) speafy Mexican, Cuban, Puerle Rican, ef “Birthday {Years) MOS ¢ DAYS HOURS | MINS :

& White L 7a. 76 . : 7% .+ |Recember 11, 1928

* .

¥ DEATH STATE OF BIRTH CITIZEN OF WHAT.CUUN-- ~| Docedents Educason, Specity highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE [If wite, giva maiden name)
" ( not L.S.A., name country) o fTRY - | grade completed. WIDGWED, DIVORCED

s Indianna __[w USAL o e 13 o {S""”'”Marrled JzMerrillyn Edwards

SOGIAL SECUR 1 NUmBER USUAL UEGUPATES T M BT B T T . .,...l.. cr BUSIZos OF IMDGETaY
. Warking Lie, Even: f Retired] ‘1‘! / l

mes | 13 I 42 Supervisor Youith Corrections

I RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER ' INSIDE CITY LIMITS

. R | {Specify Yes or No}
~, ' Nevada Lincoln - e Laliente (150102 James Street |ise. Yes
FATHER—NAME First Mod East MCTHER—MAIDEN NAME - fist Micdte Last

5. Wilferd A ~ Budreau . | . Tresa = . Wittenaur
INFORMANT —NAME {Type ar Frin) MAILING ADDRESS - {Sireet or PLF.D. Nex, Gty of Town, Stata, 2]

Ba. Maryillyn E. Budreau w, P,0, Box 485 Caliente, Nevada 89008

BURIAL, CREMATION, REMOVAL, OTHER (Speeifyj CEMETERY OR CREMATORY—NAME : LOCATION City or Town State

2. Burial . ”N\_ | |meBudreau Family Cemetery . = |w  Caliente, Nevada

FUNERAL DiR OR<BIGNA TUR, 1 NEAAL DIRECTOH | NAME &ND ADDHESS OF FACILITY -
oty i bl 74 i 4 ,_,CENSE ADIRECTOR Wiscombe. Funeral Home, Inc.

20a. Jo- (,.a""" N 2. 15 ac 730 Front Street - Caliente, Nevada89008 A9

21a.\Jo of my knowledga, death ey tims, place and 228, On the basis of akamination andéor invesﬂgauon in my opinion death gocurred
“the cause(s) siated. Q ii Jr . . - ai the time, date and place and dus to the cause(s) and manner stated.

(Signatur and Tite) W : sy g (Signanus and Tis) I

DATE SIGNED (Mo., Day, W,’ bl F R DEATH : E DATE SIGNED {Mo.._:Dﬂy. Ye) o HOUR OF DEATH

2w (37/10/04 2te. T201 2 2om; L TR ” 2.

NAME OF ATTENDING PHYSICIAN IF QTHER THAN CERTIFIER {Typs or Prinif ‘§8 PHONOUN_CED QEAD {MO Dﬂ‘}‘. r) PRONOUNCED DEAD (Hotir}
21d.

A

p T Ty

BN

To he Comglatad b
CERTIEYING PHYSICIAN

L 22d. ON 228, AT
HAME AND ADDRESS OF CEF'T'FFEH (PHYSICIAN A‘l’l’ENDING PHYSICIAN, MEDICAL EXAMIMNER, OR CORONER). (Type or Print.) LICENSE NUMBER

2 Re William KatschkyM\D . P.0., Box 1010 Caliente, Nevada 89008 |., 10509

REGISTRAR DATE RECEIVED BY REGISTRAR (Mo, Day. Yr] DEATH DUE TO COMMUNICABLE DISEASE

24b. 07/10/04 S 2e. vesm waf)

It S -
(@), {b), AND {c}.) +- tmarval between onset and death

Minu tes
Intgrval betwgen onset and death

Years

24a (Signaturs) I
25. IMMEDIATE CAUSE

{ENTER ONLY ONE C, USE FEH

PART ) Reaplzdtory anure";
DUE TO, Ot AS A CONSEQUENCE OF: .

| 3 w Severe COPD

DUE TO, OR AS A CONSEQUENCE OF; Interval betwsen onset and death

@__ Severe Congestive Heart Failure Years

PART OTHER SIGNIFICANT CONDHTIONS—Conditions contributing ta death but not resuiting In the underlying cause givert in Part 1.{ AUTOPSY {Specify | WAS CASE REFERRED TO
[] . . b, . . X . . Yes or Mo} | CORGNER {Specity Yes or No)

% No - z7. Yes

sesov)osrnrs]onra

ACC., SUICIDE, HOM UNDET., | DATE OF INJURY (Ma.. Day, Yr.) | HOUR OF JURY DESCRIBE HOW INJ.URY QCCURRED
?H FEI\;DlNG INVEST. - .

28b. 28c. M| 284,

IRJURY AT WORK - | PEACE OF INJURY—Al home, farm, strect, faclory, office | LOCATION. STREET QR R.F.0. No. : CITY OR TOWN STATE
(Spacily Yes or No) uumng ete. [Specify)

--S.TATE:F?E.GI_ST:RAH : ' g NO.__ 269880
" _?. il !
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