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AFFIDAVIT - TERMINATING JOINT TENANCY

Lois A. Alfano, of legal age, being first duly sworn, deposes and says:

That Richard Alfano, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Richard Alfano named as one of the parties in that certain
Quitclaim Deed dated 02/09/2010 executed by Richard Alfano to Richard Alfano and
Lois A. Alfano, husband and wife, as joint tenants, recorded as Document No. 0135384 on
02/12/2010 in Book - of Official Records of Lincoln County, Nevada covering the following
described property situated in the County of Lincoln, State of Nevada :

BEING A PORTION OF THE EAST HALF (E1/2) OF THE EAST HALF (E1/2) OF THE
NORTHWEST QUARTER (NW1/4) OF SECTION 8, TOWNSHIP 4 SOUTH, RANGE 67
EAST, M.D.B. &M., COMMONLY KNOWN AS HOUSE NO. 5 IN THE RAILROAD ROW,
AND MORE PARTICULARLY DESCRIBED AS FOLLOWS:

COMMENCING AT THE CENTER OF SAID SECTION 8;

THENCE NORTH ALONG THE EAST LINE OF SAID (NW1/4) , 596.40 FEET;

THENCE WEST AT RIGHT ANGLES TO SAID EAST LINE, 514.50 FEET TO THE TRUE
POINT OF BEGINNING;

THENCE NORTH PARALLEL WITH SALD EAST LINE, 54.04 FEET;

THENCE WEST AT RIGHT ANGLES, 121.00 FEET;

THENCE SOUTH 54.04 FEET ALONG A LINE PARALLEL WITH AND DISTANT EAST 24.50
FEET, MEASURED AT RIGHT ANGLES FROM THE WEST LINE OF SAID (E1/2) OF THE
(E1/2) OF THE (NW1/4);

THENCE EAST AT RIGHT ANGLES TO SAID PARALLEL LINE, 121.00 FEET TO THE TRUE
POINT OF BEGINNING;

NOTE: THE ABOVE METES AND BOUNDS DESCRIPTION APPEARED PREVIOUSLY IN
THAT CERTAIN DOCUMENT RECORDED SEPTEMBER 28, 2007, IN BOOK 235, PAGE
693, AS INSTRUMENT NO. 129991,
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Lois A. Alfano & Date
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STATE OF NEVADA 3

COUNTY OF  Lincoln )

This mstrument was acknowledged before me cn this:
day of i

A&\x\m WSy \k\

Notary Publlc .
(My commission expires: Y

» PURG
U STATE OF NEVADA
-2 County of Lincoln

: ALYSON LONG
v,/ Appt. No. DO- -
Myg:m No 00-61483-11
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH S
VITAL STATISTICS .

CASE FILENO. 3046764 | CERTIFICATE OF DEATH __l"_ 2017005053 l

TYPE OR ; : : : : : STATE FILE NUMBER
PRINTIN  |Te DECEASEDNAME (FIRGST.MIDDLE LAST SUFFIX] 5 DATE OF DEATH (Momayiveary  13a COUNTY OF DEATH
PERMANENT Richard Dee ALFANO 1~ March 14, 2017 . Lincoin
BUACK MK 1TV, TOWN, OR LOCATION OF DEATH 36, HIGBPITAL OR GTHER INSTITUTION -Nama(il nol silver. give stest 36 1T Hosp. o Inst. praicats DOAOPEmer im.— [4, SEX
DECEDENT Calente . 191 Cemetery Lane oS Home Male
- |5 RACE (Specify) . . Hlspmlc Origin? Specify . |78, AGE-Last bithdag 7b. UNDER 1 YEAR |7C. UNDER1DAY 8 DATE OF BIRTH (Ma/Day/Yr)
: White ) r " 'No- NOﬂ‘HlspaniC ) (Years) .. 1 ; Auqust 16 1937
F DEATH 8a. STATE OF BIRTH {If nat US/CA, 9b. CITIZEN OF WHAT OOUNTRY TO_EDUQTIDN 1|.'bﬁAR1TALETATUE {Epecity} 12, SURVIVI
SR, framecourny)  Washington h e Married 7 Lois Ann FAIRBANKS
P e |13 soCial SECURITY NUMBER 142, USUAL OCCUPATION (Give Kind of Work Done Dunng Wosiof | [14b. FIND OF BUSINESS OR INDUSTRY .| Ever in US Armed
COMPLETION o I - .. ... i General Contractor Construction Forces? NO
TEMS 15a. RESIDENCE - 8TATE 15b. COUNTY : Do |t Cm'. TOWN OR LOCATION .. | 15d. STREET AND NUMBER _ B _ Lﬁrlgfmn
L""‘". Lingald 1 '~ Caliente 1101 Cemg!em tane . - S e ves
s 16. FATHER/PARENT - NAME (First Middle Last Suffiy o |17 MOTHERPARENT - NAME {First Midd Last Sulﬁx) i . :
PARENT Eugene Richard ALFANO “. . Florenting-QAKS
18a. INFORMANT- NAME (Typa or Print) ) 180. MAILING ADORESS csm o R.F.0. No, City o Town, State, Zip)
Lois Ann ALFANO ~ © - PO Box 392 Calrente Nevada 88008
198 BURIAL, CREMATION, REMOVAL, OTHER (Specity) T, CEMETERY OR CREMATORY - NANE ' : " JIBCLOCATION CityorTown Stete
DISPOSITION Cremation i “Southern Utah Cremalow - " . Cedar City Utah 84720
206, FUNERAL DIREGTOR - SIGNATURE (OrParwn Acting s Suem 705, FUNERAL DIRECTOR F06. NAME AND ADDRESS GF FAGILITY
BOYER LICENSE NUMBER l : =" Southem Nevada Mortuary
SIONATURE AUTHENTICATED Fo8a? 730 Front Street_Callente. NV 89008

TRADE CALL [TRADE GALL - NAME AND ADORESS

= E 21d.To thé best of my knowledge, death occurred at the time, date and place and due | = 228 On the basis of merination andior invessigation, In my opinion death axcurred
b g to the causa(s) atatad.{Signature & Tite) - SIGNATURE AUTHENTICATED | 5 2 atthe time, maﬂ place and 0 1o the casa(s) sked (Signanse & Tite)
£: MINESH AMIN DO . 28 i
CERTIFIER | 2% 21b. DATE SIGNED (Mo/Day/Yr) - 21c. HOUR OF DEATH -. & 220 DATE SDGNED(MOIDeyNn : 25, HCIUR OF DEATH
gé March 20, 2017 11:35 '8%‘ L .
& £ 21d, NAME OF ATTENDING PHYSICIAMIF OTHER THAN CERTIFIER DT 224 PRONOUNCED DEAD {MoCayfYr} Son. PRONOUNCED DEAD AT [Hour)
=W (Typa or Print) 28
238, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYstcmN MEDICAL EXAMINER oR CORONER) rrype oF me) 23h. £ ICENSE NUMBER
' - Minesh Amin:DOQ. 6655 W Sahara Ave Las Vegas, NV 89146 = . . DO1591
REGISTRAR 242, REGISTRAR (Signatwe) VERALYNN A BOYACK 24b. DATE RECEIVED BY REGIS_TRAR _:_ 24¢-DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED Mooy . Marah21,2017 -| - ves ] wNO '
CAUSE OF |25 MMEDIATE CAUSE {ENTER CNLY ONE CAUSE PER LINE FOR (a), (B), AND (c) ) : Intérvel between onsel and death
DEATH | PART! . ., Chronic obstructive pulmonary disease

DUE TO, OR AS A CONSEQUENCE OF; . Interval betwean onset and death
CONDITIONS IF b g . s
ANY WHICH

GAVE RIRE TO DUE TO, OR AS A CONSEQUENCE OF.

Interval betwaen crisat and death

wmanbomandonvanbennn

IMMEDHATE
CAUSE c . .
BTATING THE ; B
UNDERLYING JJWEMEFWF “Interval Delween onset and desth
CAUSE LAST : I ; : :
(d}
PART {l OTHER SIGNIFICANT CONDITIONS-Condiions contributing to dum bul ot rewﬂmg in lhe mderlyinq cause glven inPan .. 28. AUTOPSY (Specil ;"EFWAS CASE

¥es or No) ‘No

T4 ACC, SUICIDE, HOM., UNDET. - DATE BF THIORY = RGP B DESC AR T ARy Soe s
OR PENINNG INVEBT. (Specify) o '

86. INJURY AT WORK (Specify PLACEOF INJURY- At home, i‘arrn Street, |ar.tnry nfﬁr.'a 259. LOCATION STREET OR RF.D. M. CITY OR TOWN
'ea or No) ing, aic. (Specify) ¢ ) )

STATE REGISTRAR =

lﬂﬂ“lﬂﬁummmmmugnm . CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of.:il'je dn:)cume‘r:n oﬁw‘c}!ally regis1ered and C%XM =
placed an file in the alfice %1}5@7?5.15{172@51:5# and, Vital Riacords. . 5
S oIS |
- -

DATE ISSUED:

This copy IS not valid uniess prepared on engraved burder dusplayung date, seal and sngnalure of Reglstrar



