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AFFIDAVIT OF DEATH TERMINATING JOINT
| TENANCY

Tammy J. Lund, 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. I declare that I have knowledge of the facts stated herein.

2. I am Tammy J. Lund, the same person named as one of the Grantees named in that certain
GRANT, BARGAIN, and SALE DEED recorded on September 23, 2005, as document # 125278, in book
206, page 445-448, 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 Pioche and described as follows: :

The West Half (W 1/2) of the Northeast Quarter (NE 1/4) of the Southwest Quarter (SW 1/4) of the
Southwest Quarter (SW 1/4) of Section 34, Township 5 North, Range 67 East, Mount Diablo Base &
Meridian.

(Legal Description appears previously in a Grant, Bargain, and Sale Deed recorded September 23, 2005
as document # 125278, in book 206, page 445-448, located in the Lincoln County, Nevada Recorder’s
Office) '

More commonly known as: 1277 Meadow Lane, Pioche, N\_’ 89043.

4, R. Joseph Lund, (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.
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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 Tammy J. Lund.

Th '
Dated this 2.7 day of S eépfamb ef ,2021.

State of Nevada
County of Lincoln

This instrument was acknowledged before me on this Z !@ day of Sﬁ Q\'R W\ML , 2021,

by Carl Roybal.

(Notary stamp) | %\\N%\fm

(Signature of notarial officer)

BREANNA M. THOMAS
NOTARY PUBLIC

- 5 STATE OF NEVADA

7252) My Commission Expires: 08-30-25

Certificate No: 21-0748-11




TYPE OR’

~“PRINTIN. |12 DECEASED-NAME (FIRST, MIDDLE TAST, SUFFIX) TE OF DEATH (Mo/Day/Year)  |3a. COUNTY OF DEATH
P:LR:‘IC‘:(NIZT(T Robert Joséph Bt 5, EUND July 02, 2021 Y Lincoln
3b. CITY, TOWN, OR LOCATION OF DEATH 3c HOSPITAL OR OTHER INSTITUTIQ 3e.If Hosp..or Inst. indicate DOA,OP/Emer. Rm. 4. SEX
. : number) Inpau‘én!(Specify)
DEGEDENT Pioche i Home Male
k ~ . |56.RACE (Specity) y7b. UNDER 1 YEAR|7C. UNDER 1 DAY 8. DATE OF BIRTH (Mo/DayiYr)
7 White ™ HOURS I MINS
38 . - December 08, 1954
“.‘l IF DEATH 9a. STATE OF BIRTH (If not US/CA; A2, SURVIV'ING SPOUSESNAME {Last name priof to fiist marriage) - -
X OCCURRED IN
R\&" | INsTITUTION sge |ame country) Nevada : Tammy Joyce MCLENNAN
g HEonaoms |13, SOCIAL SECURITY NUMBER T4a. USUAL OCCUPATION (Give Kind of Werk Done” During Mostof -J14B KIND OF BUSINESS OR INDUSTRY Ever in US Armed
T OF . = Field Supervisor | "CONSTRUCTION Forces? No
; ITEMS 15a. RESIDENCE - STATE _ [15D. COUNTY F 7 15d. STREET AND NUMBER 15e. INSIDE CITY
‘é’?i ' e - ) ' LT e . LIMITS (Specity Yes
s L— Nevada Lincoln - % 127:7 Méadow Lane )
”f £ PARENTS 16. FATHER/IPARENT - NAME (First Middle Lasl Sufog. ", --NAME. {First Middle Last Suffix)
@uﬂ Robert Joseph LUND : N ¢+ _kaVerna SCHWARTZ
}55{,_ 18a. INFORMANT-NAME (Type or Print) , 18b. MAILING ADDRESS  (Street 6r RF.D. No; ‘Gity or Town State, Zip)
ét\aig - ! Tammy Joyce LUND = 7/ : S e PO Box 362 Pioche, Nevada 89043 \
Sg ! 19a. BURIAL, CREMATION, REMOVAL, OTHER (Specﬂy) k 18c. LOCATION  CityorTown  State
% DISPOSITION Removal/Cremation ° N E Cedar City Utah 84720
20a. FUNERAL DIRECTOR - SIGNATURE (O Person Acung;tgks Su D ADDRESS OF FACILITY A
""" TODD BOYER S *  -Sputhern Nevada Mortuary
SIGNATURE AUTHENTICATED <& 730:Front Street Caliente NV 89008
TRADE CALL [TRADE CALL - NAME AND ADDRESS

CERTIFIER

o

GASEFILENO. 4221936

[—— o

2021015622 .~

STATE FILE NUMBER

0 Be Completed by
RTIFYING PHYSICIAN

=4

21a.7T0 the best of my knowledge, death occurred auhe
to the cause(s) stated. (Signature & Tule)

DATHAN P

22a On the ba5|s of esamination andfor imestigation, in my opinion death occurred Y
ace and dueto thecause(s) stated. (Signature & Tille)

SIGNATURE AUTHENTICATED

21b. DATE SIGNED (Mo/Day/Yr)

23b DATE SIGNED (MolDayIYr)
- Septémber 02, 2021 -

22c. HOUR OF DEATH
21:.05

21d. NAME OF ATTENDING PHYSICIAN IF OTHER.THAN CERTIFIER
{Type or Print) . ~ None b

22d. PRONOUNCED DEAD (Mo/Day/Yr)

= July 02, 2021

22e. PRONOUNCED DEAD A
21:.05

T (Hour)

23a. NAME AND ADDRESS OF CERTIFIER {PHYSICIAN,. ATI'

Coroner Dathan P.liewis PO: Bax'570"

MED AL E) XAMfNER QR'CORONER) (I'ype or Pnnl)

23b. LICENSE NUMBER

REGISTRAR

24a. REGISTRAR (Signature)

BLAISE SATARIANO'
SIGNATURE AUTHENTICATED

DY) gGoimber 02, 2021

ves [] no [X]

24c. DEATH DUE TO COMMUNICABLE DISEASE

CAUSE OF
DEATH

\

CONDITIONS IF
ANY WHICH
GAVE RISE TO
IMMEDIATE

CAUSE
STATING THE™>
UNDERLYING
CAUSE LAST

¥

B

25. IMMEDIATE CAUSE
PART |

(ENTER ONLY ONE CAUSE PER L

(@ Penetration Of The Left Lung

). (b}, AND (c).)

Interval between onset and death

DUE TO, OR AS A CONSEQUENCE OF:

(& Gun Shot Wound.Of The Left,

Interval between onset and death

DUE TO, OR AS A CONSEQUENCE OF:

<,

Interval between onset and death

DUETO, ORAS A CONSEQUENCE OF:
(d)

]
]
1
1
1
v
]
T
1
[
T
]
'
1
]
'
'
1
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Interval between onset and death

PART Il OTHER SIGNIFICANT CONDITIONS Condmonscomnbut;

28, AUTOPSY (Specif|27. WAS CASE

. Yes or No) REFERRED TO CORONER
é gv| Yes (Specify Yes or Nu),Yes
i 3 28a. ACC., SUICIDE, HOM., UNDET. _[285. DATE OF INJURY (Mo/Day/Vr) 284, DESCRIBE HOW INJURY GECURRED -

N e OR PENDING INVEST. (Specify)
b 5 Homicide July 02, 2021. Subject Was Shot With'Handgun By Wife During Domestic Incident
N 1
= § [28e. INJURY AT WORK (Specify P8f. PLACE OF INJURY- At Iy TREETORRF.D.No.  CITY OR TOWN STATE
% 2 Yes or No) No building, etc. {Specify) ,/ : - Pioche Nevada

)
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0838968380
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2 This is a true and exact reproduction oft ¢
E placed on file in the office of the State Registrar and V)ta :Reco

N 9/3/2021
DATE ISSUED: - .
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