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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
) ss.
COUNTY OF CLARK )

Sharon Rutledge, being first duly sworn, deposes and says-that affiant is over the age of eighteen (18) years and
competent to be a witness as to the matters hereinafter stated.

That affiant is one and the same person named as Sharon Rutledge, one of the grantees in that certain deed recorded
October 2, 2014 as Document No. 146319 in Book 290 in the office of the County Recorder of Lincoln County, State
of Nevada.

See Exhibit A attached hereto and made a part hereof.

That Paul Rutledge was one of the grantees named in said deed and was the identical person named as Paul Rutledge,
the decedent, in that certain Death Certificate, a certified copy of which is attached hereto and made a part hereof.

Sharon Rutledge
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EXHIBIT “A”
LEGAL DESCRIPTION

The land referred to herein below is situated in the County of Lincoln, State of Nevada, and
described as follows:

ALL THAT REAL PROPERTY SITUATED IN TOWN OF PIOCHE, COUNTY OF
LINCOLN, STATE OF NEVADA, BOUNDED AND
DESCRIBED AS FOLLOWS:

PARCEL OF LAND SITUATED WITHIN BLOCK 42, OF THE TOWN OF PIOCHE, SEC
22, T.IN,R. 67 E, M.D.M., LINCOLN
COUNTY, NEVADA, BEING MORE PARTICULARLY DESCRIBED AS FOLLOWS:

BEGINNING AT A POINT ON THE NORTH BOUNDARY LINE OF SAID SEC. 22,
WHENCE THE N 1/4 COR. OF SAID SEC. 22

BEARS N. 89°53'32" W. A DISTANCE OF 553.93 FEET, SAID POINT BEING DESCRIBED
AS THE POINT OF BEGINNING;

THENCE N. 33°00221" E. A DISTANCE OF 10.10 FEET;

THENCE S. 62°40'44" E. A DISTANCE OF 100.49 FEET;

THENCE S. 33°0021" W. A DISTANCE OF 75.00 FEET;

THENCE N. 62°40'44" W. A DISTANCE OF 100.49 FEET,

THENCE N. 33°0021" E. A DISTANCE OF 64.90 FEET TO THE POINT OF BEGINNING.

NOTE : THE ABOVE METES AND BOUNDS DESCRIPTION APPEARED PREVIOUSLY
IN THAT CERTAIN DOCUMENT RECORDED October 02, 2014 as Instrument No.
0146319.

ESCROW NUMBER: 20017814-086-JR
PROPERTY ADDRESS: 376 Fourth North Street

Pioche, NV 89043
A.P.N.: 001-032-07
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DEPARTMENT OF HEALTH AND HUMAN SERVICES W
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH =t
VITAL STATISTICS

s

CASE FILE NO. 4112760 CERTIFICATE OF DEATH 2019021952
TYPE OR STATE FILE NUMBER
PRINT IN 1a DECEASED-NAME (FIRST MIDDLE,LAST,SUFFIX) 2 DATE OF DEATH (Mo/Day/Year) 3a COUNTY OF DEATH
PBEIE{AN(I:AKNli[\}J(T Paul Andre RUTLEDGE November 04, 2019 White Pine
3b CITY, TOWN, OR LOCATION OF DEATH [3c HOSPITAL OR OTHER INSTITUTION -Name(If not etther give street ar{3e If Hosp or Inst indicate DOA,OP/Emer Rm 4 SEX
number) . Inpatient(Specif
DECEDENT Ely White Pine Care Center P (Speciy) Inpatient Male
5 RACE (Specify) 6 Hispanic Ongmn? Specify 7a AGE-Last birtnday7b UNDER 1 YEAR|7¢ UNDER 1 DAY 18 DATE OF BIRTH (Mo/Day/Yr) - g
No - Non-Hispanic \Years) MOS | DAYS  |HOURS | MINS 2
White p 71 | November 27, 1947 b
IF DEATH 9a STATE OF BIRTH (if not USICA, 9b CITIZEN OF WHAT COUNTRY [10 EDUCATION] ! MAR!TAL’\ﬁTfr\‘TeZ(SremM 12 SURVIVING SPOUSE'S NAME (Last name prior to first marniage) B "
OCCURRED IN arr
INSTITUTION SEE |112e country) lowa United States 16 Sharon Joy HARDING
N Bo0K |13 SOCIAL SECURITY NUMBER 14a USUAL OCCUPATION (Give Kind of Work Done During Most of | 14b KIND.OF BUSINESS OR INDUSTRY Ever in US Armed
CRESIDENCE WAITER GAMING Forces? No
ITEMS 15a RESIDE!NCE - STATE 18b CCUNTY 18c CITY, TOVWN OR LOCATION 154 STREET AND NUMBER - 15e INSIDE CITY
LIMITS (Specify fes
' . [, : No)
' Neyada Lincoln Pioche 376 Fourth Street orNel - yag
PARENTS 16 FATHER/PARENT - NAME (First Middle Last Suffix) 17 MOTHER/PARENT - tHIAME (First Middle Last Suffix)
Robert Scott RUTLEDGE Anne Mare Rosalie Adree MARECHAL
18a INFORMANT- NAME (Type or Print) 180 MAILING ADDRESS (Streetor R F D No, City or Town State, Zip)
Sharon Joy RUTLEDGE P O Box 776 Pioche, Nevada 89043
19a BURIAL, CREMATION, REMOVAL, OTHER (Specify) |18 CEMETERY OR CREMATORY - NAME 19c LOCATION  City or Town State
DISPOSITION Cremation Sunset.Crematory Elko Nevada 89803
20a FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such} 20b FUNERAL DIRECTOF|20c NAME AMND ADDRESS OF FACILITY
NICOLE ROMERO LICENSE NUMBER Mt Vista Chapel
SIGNATURE AUTHENTICATED FD101 POBOX 151707 Ely NV 89315
TRADE CALL |[TRADE CALL NAME AND ADDRESS
=% 21a To the best of my knowledge, death occurred at the time, date and place and due | . L 22a Onthe basis of exarination andfor investigation, in my opinion death occurred
i S to the cause(s) stated (Signature & Title) SIGNATURE AUTHENTICATED 2 & atthe time, date and place and due to the cause(s) stated (Signature & Tille)
£x GEORGE NORMAN CHRISTENSEM MD 25
CERTIFIER ‘E“; 21b DATE SIGNED (Mo/Day/Yr) 21c HOUR OF DEATH g 2 22b DATE SIGNED(Mo/Day/(T) 22¢ HOUR OF DEATH
3=  November 07, 2019 0747 gu
- <
ﬁé 210 NAME OF ATTENDING PHYSICIAM IFE. OTHER THAN CERTIFIER @ S 22d PROMNOUNCED DEAD (Mo/Day/Yr) 22e PROMOUNCED DEAD AT {Hour)
2w (Type or Print) %
23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAM, MEDICAL EXAMINER, OR CORONER) (Type or £rnt) 23b LICENSE NUMBER
George Norman Christensen MD 6 Steptoe Circle Ely, NV 89301 2334
243 REGISTRAR (Signature 24b DATE RECEIVED BY REGISTRAR 24 DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR (Signature) BLAISE SATARIANO 1 omyren ‘
SIGNATURE AUTHENTICATED November 08, 2019 YES [:l NO
25 IMMEDIATE CAUSE {ENTER ONLY OME CAUSE PER LINE FOR (a) (b), AND (c)) P interval between onset and death
CAUSE OF o Card A ¢ :
DEATH P»\R;F t . Laraiac Arres 6 Minutes
DUE TO, OR AS A CONSEQUENCE OF i Interval between onset and death
GONDITIONS IF by Dementia,vascular Type 4 Years
ANY WHICH :
GGAVNEIEEFE)[S\%'EO DUE TO, OR AS A CONSEQUENCE OF' ! Interval betwsen onset and death
o CAUSE ~ _ o Cerebral Infarctions,Multiple ' 4 Years
UNDERLYING DL)E_ TO, OR AS A CONSEQUENCE OF ! interval between onset and death
CAUSE LgeT @ Etiology Unknown ;
PART {1 OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but nct resulting v the underlymg cause qiven in Part 1 26 AUTOPSY (Speciff27 WAS CASE
Urinary Obstruction And Infection Yes or No) REFERRED TO CORONER
(Specify Yes or No) No
28a ACC , SUICIUE, HOM , UNDET _ |28b DATE OF INJUR ¢ (Mo/Dayivr) 38c HOUR OF INJURY 280 DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST (Specify)
28e INJURY AT WORK (Specify p8f PLACE OF INJURY- At home, farm, street, factory office |28g LOCATION STREETORRF D No CITY OR TOWH STATE
es or No) ullding, ete (Specify)
i, SNy i
WL or L 1| \[ CERTIFIED COPY OF VITAL RECORDS y,
BAY This is a true and exact reproduction of the document officially registered and e "’b > L,
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