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MAIL TAX STATEMENTS TO:

Don L. Canepa Jr.
4270 Matter Court
Sparks, NV 89436

AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
) ss:
COUNTY OF LINCOLN )

DON L. CANEPA JR., being first duly sworn, deposes and says as follows:

1. 1, the undersigned Affiant, am over the age of 21 years and competent to.be.a witness
_ asto the matters heremafter stated I declare that I have knowledge of the facts stated
herem Y B A

2, This affidavit relates to the deed recorded on April 28,2008, as Document No. 0131441,
in Book 241, Page 0110 of the Official Records in the Office of the County Recorder of
Lincoln County, State of Nevada. .The property described in that deed is more
particularly described as follows: ‘ . o

Lots numbered Seven (7), Eight (8), Nine (9), Ten (10), Eleven (11), and
Twelve (12) in Block numbered Fifty-three (53) in the Town of Pioche,

Lincoin County, Nevada; as shown on the official map of the Northeast
Addition to the town of Pioche, Nevada.

(Lot 12 is designated on the official map of said Northeast Additionasa
plot North of Lot 11 and South of the Section hne and southeast of the
Eaglevalley Highway.) . :
Assessor’s Parcel Number: 001-041-01 |

3. I am the surviving nephew of DALE LEE CANEPA (“the decedent’”) who died on
i February 18 2023 1n Proche Nevada A certlﬁed copy of h1s death certlﬁcate 1s ‘



attached hereto as Exhibit 1. The decedent was one of the Grantees and named in said
Deed.

4. This affidavit is made for the purpose of terminating the joint tenancy between Affiant
and the aforementioned decedent in the within described property, said title now vesting
solely in DON L. CANEPA JR., an unmarried man.

Dated this (™  day of October, 2023.

DON L. CANEPA JR.

STATE OF NEVADA )
) ss:
COUNTY OF _wiaswe~ . )

The undersigned, being duly sworn says: that hd\is the person signing the above
document, that he has read the same, and know the contenfs\thereof, and that the acts stated

therein are true.
A — % @‘ Je

DON L. CANEPA JR.

jy A
Subscribed and sworn to or affirmed before me on this /7 day of October, 2023, by DON
L. CANEPA JR., personally known to me or proven to me on the basis of satisfactory evidence
to be the person who appeared before me.

Jet) Ao,

Notary Public in and for said
County and State
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3a. COUNTY OF DEATH

e

Dale Lee
£ 35, CITY, TOWN, OR LOCATION OF DEATH
Pioche

= :z. . Lincoln,
3e. lf Hosp or InsL mdlcate DOA OPIEmer'Rm 4. s[—:x
Inpanent(Specxfy) :

35 1108
number)

-

Vs

3
X ome. Male
9 “I5. RACE (Specify). - L 7b. UNDER 1 YEAR 70, l‘JJI:gER }vn ?r:g DATE OF BIRTH (MoiDayIYr)
A : £ White " : )JHO | November 10, 1947
g :|9a. STATE OF BIRTH. (lfnol USICA, - 11'-MAR»TAbﬁ,Té\rTuces peafy) 12, SURVIVING SPOUSES NAME (Last naime prior 1o st mamiage) +
-Jname county}.  Califdrnia- ~ | - . United States i RN s 7
13, SOCIAL SECURITY NUMBER T4a. USUAL OCCUPATION (GveKind of Wark Done Durpg Mostof =] 44b. KiND OF BUSINESS OR INDUSTRY " [Ever in US Armed
I . HEAVY EQUIPMENT GPERATOR U OMINING  {Forces?. No -
1<a. RESICENCET STATE Jee- SOUNTY: : 15d, STREEI'AND NUMBER - RN Tlgszlsglgc?’wea
"Nevada © |- Lincoln ST e
16. FATHERIPARENT NAME {First Middle Last Suffix -~ NAME: (Flrst Mlddle Last Suffix) . \
7 Chester Stephano CANEP :Florence,Dolly PANSER-
18a. INFORMANT- NAME (Type or Prin) 18b. MAILING ADDRESS (Street Gr.RiF.D. No, City.or Town, State, Zip) E
Kari Lee WADSWORTH .. .. . |.. AN 109 South Hardlnq Avenue Johnstown, Colorado 80534\
;ga BURIAL, CREMATION; REMOVAL, OTHER (Specity) )R CR  [fsc. LOCATION  City or Town State
£ POSITIQN : . :-":. Burial . - : ‘Pioche Nevada 89043

"|20a. FUNERAL DIRECTOR - SIGNATURE (Or. Person A : 200 AME AND ADDRESS OF FACILITY -

BODIE L TOPHAM *-Southiern Nevada Mortuarv
~" . SIGNATURE AUTHENTICATED 730 Front Street Caliente NV 89008
TRADE CALL - NAME AND ADDRESS.. :

z. -21a. To the bestof my knowledge, death occ rred attt
“to the cause(s) Stated, (Slgnalure & T(Ie) U ’
B {' A

—

6 basis of examination and/or investigation, in my opinion death occurred
ti eandplaceandduetothecause(s) stated (Signature & Title)
DATHAN P.LEWIS ; ' - SIGNATURE AUTHENTICATED

LERTIFIER 71b. DATE SIGNED (MerDay¥r) 21c.’HOUR QE:DEATH

=y
=
-l
se DATE SIGNED (Mo/Day/Yr) - -~ [22c. HOUR-OF DEATH
3E _ SE February 24, 2023 - oL 0547
2 E 21d NAME QF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ % 22d. PRONOUNCED DEAD (Mo/Day/Yr) 2. PRONOUNCED DEAD AT (Hour)
28 (ypeorPriny - s SJe2° -+ - February 18, 2023 05:47
- ]23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN LATT NDING PHYSICIAN, MEGICAL XAMINER; OR CORONER) (l'ypa or Pnnt) ~|23b."LICENSE NUMBER

“Coroner Dathan P.Lewis PO:Box’570

242 REGISTRAR (Signatre)  MARLI MORAIGNE REINHEIMER ™
SIGNATURE AUTHENTICATED
25. IMMEDIATE CAUSE * . - (ENTERONLY ONE CAUSE*PER LIN

24c. DEATH DUE TO-COMMUNICABLE DISEASE
~yes [ ono :

Intpjri/al'between onset andrdeath BRI
ParTI _ . Gunshot Wound To Chest \ -.
“ e TO ORAS A ONSEQUENCE OF: " Interval bgfweeq onset and death- g 1z

©) Small Cell Lung Cancer e st s

T s
DUE TO, OR AS A CONSEQUENCE OF: 4 B "Interval between onset and death ez
Metastatlc Liver Disease i ey -
DUE TO,ORAS A CONSEQUENCE OF:i5 ! Interval between onset and death~ t§
: ~ N

PART Il OTHER SIGNIFICANT CONDITIONS-Conditions ¢ontribut 26. AUTOPSY (Specn 27 WAs CASE ﬁ

Yes or No) . FERRED TO CORONER
. No -_ (Spﬁc_:dy Yes or No) Yes

28a_ ACC., SUICIDE, HOM,, UNDET.  28b. DATE OF INJURY (HorDaylYr)
OR PENDING INVEST. (Specify)

Sumlde

/

/

STREET OR R.F.D. No. cmr OR TOWN: . STATE
N . : PlOChE . Nevada

- bee. INJURY AT WORK (Spectty bef, PLACE 6€'|NJU'R' '
[Yes or No) Yes puilding, etc. (Specify)

/

- 5

HIIEIIHIN uI [Ju

DATE.ISSUED:

SO RNY
Foetl it

40 Vo

7M 4/2023

* Thig copy is ot valid unless prepared on




