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AFFIDAVIT OF DEATH TERMINATING JOINT TENANCY

Roy Walch, being first duly sworn, deposes and states:
1. I, the undersigned affiant, am over the age of 21 years and competent to be a witness as to the
matter hereinafter stated. | declare that | have knowledge of the facts stated herein.

2. | am Roy Walch, the same person named as one of the Grantees nhamed in that certain Joint
Tenancy Deed recorded on January 5, 1976, as document # 58998, in book 19, page 257, of the official
records in the Office of the County Recorder in Lincoln County, Nevada.

3. The property described in the above-referenced deed is located in Lincoln County, Nevada
commonly known as Pahranagat Valley and described as follows:

A PORTION OF THE NORTHEAST QUARTER OF SECTION 5, T7S., R 61 E., MDB AND M., DESCRIBED AS
FOLLOWS: COMMENCING AT THE EAST QUARTER CORNER OF SAID SECTION 5, THENCE N. 89°05' 36"

W., ALONG THE CENTER SECTION LINE A DISTANCE OF 1262.74 FEET TO A POINT ON THE EAST RW LINE
OF STATE HIGHWAY 93; THENCE N. 01 10'39" E., ALONG THE EAST RW LINE OF SAID STATE HIGHWAY

A DISTANCE OF 350.00 FEET TO THE TRUE POINT OF BEGINNING, THENCE CONTINUING N.01°10'39"E.
ALONG THE EAST RW OF SAID STATE HIGHWAY A DISTANCE OF 550.00 FEET TO A POINT; THENCE S. 88
49' 21" E., A DISTANCE OF 972.25 FEET.TO A POINT.; THENCE S. 34® 39' 48" W. A DISTANCE OF 282.11 _
FEET TO A POINT.; THENCE S.17922'17" W. A DISTANCE OF 323.00 FEET TO A POINT; THENCE N. 89°
05'36" W. A DISTANCE OF 726.28 FEET TO THE POINT OF BEGINNING.

( Legal Description appears previously in a Joint Tenancy Deed recorded January 5, 1976, as document #
58998, in book 19, page 257, of the official records in the Office of the County Recorder in Lincoln
County, Nevada.)

More commonly known as: Assessor parcel # 004-141-08 (2021)



4, Sally Walch, (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
death certificate and incorporated herein by this reference.

5. The Decedent was the Spouse of the Affiant.

6. This Affidavit is made for the purpose of terminating the Joint Tenancy between of the Decedent
in the described property, said title now vesting in Roy Walch and Brad Walch.
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, 2021,
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State of Nevada
County of Lincoln

This instrument was acknowledged before me on this

by RovaaIch.
Walter

(Notary stamp) _

2, SHANNON M. SIMPSON

NOTARY PUBLIC
STATE OF NEVADA
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My Appt. Expires 01-20-2023

O dayof Sflp{\?»fb\’f' 2021,

(Signature of notariavgfﬁcer)




STATE FILE NUMBER

3c. HOSPITAL OR OTHER TNSTITUTION=Name(Tf
number)

7c. UNDER 1 DAY 8. DATE OF BIRTH (MoIDayIYr)
HOURS MINS

OCCURRED IN
INSTITUTION SEE

9a. STATE OF BIRTI_-I_ (If-not USICA,
name country) Utah ’

HANDBOOK
* REGARDING
COMFLETION OF
- RESIDENCE
ITEMS

13; SOCIAL SECURITY NUMBER

Ever inUS Armc_ed

4b. KIND OF BUSINESS OR’ INDUSTRY
’ “| Forces? ::No-

OWN HOME-*

15a RESIDENCE - STATE
Nevada

' I5ARENTS

15e. INSIDE CITY
LIMITS (Specify Yes

of No) .. No

16.- FATHER/PARENT ‘NAME (First

Press LAMB

(FII’SI M|cIdIIa —ESI Suffix) - -
. Jane ‘ALGER

: 1Ba/INFORMANT- NAME" (Type or Print)

8b. MAILING ADDRESS

" DISPOSITION

(Street F.D. No}City or Town, SIaIe_.» Zip): -
P.O. Box-232 Alamo, Nevada 89001

1Sc. LOCATION City orTown  State
BE: Alamo Nevada 89001

303, FUNERAL DIRECTOR - SIGNATURE {Or Persor At}
BRIAN REBMAN
SIGNATURE-AUTHENTICATED

AM ND DRESS OF FACILITY i
- Moapa Vallev Mortuary :
0N Moapa Valley Blvd - Logandale =_NV 89021

‘|TRADE CALL NAME AND ADDRESS"

!

CERTIFIER

5 21a:To the best of my. knowledge; déath 6t
to the cause(s) stated. (Slgnalure & Title)
- JE

5 of examination and/or. Imvestigation, in my opinion death occurred
pIace'anddueltthe cause(s) staled (S|gnatue&Tﬁa)

21b DATE SIGNED (Mo/Day/Yr)

-' 22c HOUR OF DEATH

To Ba_CompIeIéd' by

8
‘@
>
x
-5
2]
=
>
.
‘=
e
ATy
o

(Type or Printy - :

229 PRONOUNCED DEAD AT (Hour)

S

ST

23b. LICENSE NUMBER
10928

REGISTRAR

24a. REGISTRAR (Signature)

CELESTE RAMIREZ MUNOZ
. SIGNATURE AUTHENTICATED

24c. DEATH DUE TO COMMUNICABLE DISEASE

* CONDITIONS IF
NY WHICH
GAVE RISE TO
IMMEDIATE
CAUSE
- STATINGTHE >
UNDERLYING
CAUSE LAST

Carc(obulmonary

Yes ] o
* 1 Interval between onset and death
Minutes

DUE TO OR AS A CONSEQU

terval between onsel and death

Ihterval between onset and déath

Interval bexween onset and death

—1

-|28a. ACG., SUICIDE, HOM., UNDET, /
ING INVE (S

OR PE!

26. AUTOPSY (SpECd 27 WAS CASE
YES or- NO) : . FERR$D TO CORONER'
. No = ( peclIy ‘es or No) NO

JUl
bmldmg, etc Spec

STREETORRF.D.No.  “CITY OR TOWN .

‘,!.;I;,‘—

74

7z

088 2

Wi IIIIIIIIIIIIII

This i IS a true and

OFFICE of the
- STATE -
REGISTRAR

and VITAL




