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Name: )
OFFICIAL RECORD

Address: PO Box 131 i AMY ELMER, RECORDER
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Phone: 775-962-5285 )
Assessor’s o T ;
Parcel Number _ Q0\-101-09 __ )

001 =10 Q\ B \VS =-~=Above This Line Reserved For Official Use Only—-

l AFFIDAVIT TERMINATING JOINT TENANCY

Pursuant to NRS 40.525(5) and NRS 111.365
ErlindaM Utz , 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 _ Erlinda M Utz , the same person
named as one of the Grantees named in that certain Joint Tenancy Deed recorded on
July 28, 2009 ,.as Document No. . 0134041 ,

in Book 249 , Page(s) 0703 , 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
and described as follows: _ LOT 53, 54, 55, 56. 57, 58 & 59 IN BLOCK 20 AND LOT 15 IN
BLOCK 18 IN THE TOWN OF PIOCHE, LINCOLN COUNTY, NEVADA AS SAID LOT AND
BLOCK ARE PLATTED AND DESCRIBED ON THE OFFICIAL PLAT OF SAID TOWN OF
PIOCHE, NOW ON FILE AND OF RECORD IN THE OFFICE OF THE COUNTY RECORDER

OF SAID LINCOLN COUNTY, NEVADA AND TO WHICH PLAT AND THE RECORDS
THEREOF REFERENCE IS HEREBY MADE FOR FURTHER PARTICULAR DESCRIPTION.

>




4. JohnJ Utz , (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 my _ husband

6. This affidavit is made for the purpose of terminating the joint tenancy between myself and
the Decedent in the described property, said title now vesting in me
Erlinda M Utz , as sole owner.

DATEDthis  BtA  dayof November ,20 22

Affiant ERLINDA T\{O UT2

j—

State of NN 4/{ A )
County of Lincel A )

Subscribed and Sworn to before me on this

_Lrd day of Noveml(s)er ,2027 by
w¥ Erlindd Menil Otz e .

SHANNON M. SIMPSON
2 ¥\  NOTARY PUBLIC

/ Appt. No. 11-4057-11
My Appt. Expires 01-20-2023
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CERTIFICATE OF DEATH

T Registry No.”

00 17

oince _ NEGROS OREENTAL
o
/Mumdpallty VALENCIA (LUZURRIAGA) L . i

¥

/ NAME

{First) 2.SEX {MrlafFemale)

JOHN

{Middie}

JOSEPH

(Last)

Utz MALE

(To be accomplished In quadruplicate using black Inky

4. DATE OF BIRTH (O3] (Morin) (Yo
07 SEPTEMBER 1948

{ 5. AGEAT THE TIME OF DEATH {Fiian balow a*cdg to age calegcry
EARQRABOYE & 0 JF UNDEB'_'LICAB
6] Camplétod years T 1Mooths [0 Davs ]

73 .

3.DATE OF DEATH (Day. Menth, Year)
23 JULY 2022

Hou | MnlSsc

— - ] )
Irouse No., S . CityMunicipaity vavnne) 17.CIVILSTATUS (Single/Mared/Widowd
idower/Anmulled/Divorcad)

6. PLACE OF DEATH (Nama of Hospital/Cti i
VALENCIA (LUZURRIAGA) NEGROS ORIENTAL
I MARRIED

LIPTONG

10, RESIDENCE  (House No, 8¢, Barangay, City/Municipality, Province, Country)

8 REuGlowREUGious SECT 9. CMZENSHIP
BAPTIST l AMERICAN ‘ LIPTONG, VALENCIA (LUZURRIAGA), NEGROS ORIENTAL. PHILIPPINES
11. OCCUPATION 12. NAME OF FATHER (First, Middle, Last} 13 MADENNAMEOF MOTHER (Frst, Middle, Lastl— |

RETIRED US AIR FORCE

ROBERT LEE UTZ CHARLOTTE HULING

MEDICAL CERTIFICATE
(For ages O to 7 days, accomplish items 14-18a at | the back)

196. CAUSES OF DEATH (if the deceased is aged 8 days and over) DOA @ YUNC Interval Between Onset and Death
1. Immediate causs ¢ a e U cAgnIRC. e R R . T

t b

Antecedent cause

Underlying cause -3
It. Other significant conditions contributing to death:

19¢. MATERNAL CONDITION (!f the daceased is female aged 15-49 yedrs old)
e. None of the

a. pregnant, —__. b pregnant, in c. less than 42 days after _ ___ d. 42 days to 1 year after
notin fabour labour defivery defivery ! cholces |
18d. DEATH BY EXTERNAL CAUSES 120, AgZSPNSO‘)(
a. Manner of death (Homicide, Sulcide, Acgldent, Legal intervention, elc)_._ . — JE— N,O'

b. Place of Occurrence of Extarnal Cause (e.g. home. farm, factory, streal, sea, etc)___ .

Z1a. ATTENDANT [ 215, I aifenciod, siate durafion (mmiddlyy)

2 Public DOA
1 Private Health 3 Hospttal 5 Others {
—-- Physician —— Officer -—-- Authorty ———4 None -—-- (Spacily) — F From To__

22. CERTIFICATION OF DEATH

Pt 1 hereby certify thet the foregoing particulars are correct as near as same:can be ascantained and | furthar certify

that! [ + have stlended/

25. NAME AND ADDRESS OF CEMETERY OR CREMATORY

x' have not attanded the deceased and that death occurred-at _ 11:25 am amlpm on tho date of death specified.above ™
o "REVIEWED BY:
Signature v -Gyl — mﬁu[{‘eﬂc{/
Name in Frint__ PR CHERYL Z NAVARRO EULLARAN | _DR. CHERYL LUZ NAVARRO EULLARAN.
Title or Position MUNICIPAL HEALTH OFFICER | Sighature Qver Printed Name of Health Officer
VALENCIA, NEGROS DRIENTAL
Address v . 29.‘ }21 @27/
Date ),E]'NﬁdeP ‘, A, .. .. X ,Y
23. CORPSE DISPOSAL ! 248, BURIAL/CREMATION PERMIT 24b TRANSFFR PERMIT
(Burial, Crematicn, if others. specify} |
BURIAL { Number - L. . ,Number e e men e e v i
‘ { Date Issued e e i Date lssved __ =

ADFELLOW/MASONRY CEMETERY PIOCHE, NEVADA 83043, US A

26. CERTIFICATION OF INFORMANT
I hareby certify that all information supplied are true and correct

21.PREPAREDBY w

to my own knowledge and bale.
Signature ittt Y0 PL Signature ... ..}, I -
Name in Print ERLINDA MENIL UT@ Nams In Print __M_ARY ANN B VINCOY e
Relationship tothe Deceased "V Title or Position MUNICIPAL GIVIL SE_G_‘,S.T@B_ e
Address LIPTONG, VALENCIA, NEGROS ORIENTAL —— JULY 25 202_2 L
Dats . JULY 25, 2022 N o
28 RECEIVEDBY %\J T 29.REGISTERED BYTHEQWS[R}\R
Signature l . S Signature _ . _ .. _ e e i
Nama in Print MARY ANN B, ‘”NCOY . _ Name in. Print _ MARY ANN B coY . . oL

MUNICIPAL CIVIL REGISTRAR
Date JULY 25, 2022

Title or Position MUNICIPAL CIVIL REGISTRAR _

25 UL 0

Title ar Position

Date

REMARKS/ANNOTATIONS (For LCRO/OCRG Use oOnly)

TO BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR

5 8 ]
273 99 03

18a{a)/18b 19a(c}

"o
144 2

10
60810 46/23

' 08264-GD-429R0OD-00278-DI001

BEST POSSIBLE IMAGE

AL e

T4290826442900278081720

Stamp

Documentary

EAL

CLAIRE DENNIS S. MAPA, Ph. D.
National Statistician and Civil Registrar General
Philippine Statistics Autharity

Tax Paid



