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LOUISE BUETTNER Pgs=3 AE
Name: 00013438202301663530030035 :
ddress: OFFICIAL RECORD
Address: AMY ELMER, RECORDER
City, State, Zip:
Phone:
Assessor’s
Parcel Number
----Above This Line Reserved For Official Use Only----
AFFIDAVIT TERMINATING JOINT TENANCY
Pursuant to NRS 40.525(5) and NRS 111.365
LA’Z{/ 262 Eh&f Tl el , 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. Ideclare that I have knowledge of the facts stated herein.

2. ITam /l Bl < B%Et Do , the same person

named as ong of,the Grantees named in that certain Joint Tenancy Deed recorded on

O/¢/7/OZ‘Z/ ;.as Document NoD.62Z2~ [b2.55 0
in Book A , Page(s) NA— , 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: _fAece | 1~ A gpeTroN oF 10T Numtred +hpee in Po%
sumbeted 150V the TowN op Paviea Lipcsln Coupry, Nevads
JegiNMING AT the NE Cleptr oF sa'p 10T 3 pnd ’ﬂ'w/ﬂ;'Né— +thervet  spu+h 132 Feer Theoce
QUNNINE AT The preHT ANGLES WesT A DiISTA~NCE OF [$9 FeeT > therce f(_,,,’,,,,,\r,u&
a1 Right Ao0les™Nynth p p/sTAnCE op 137 Feer To the noeth Bourdpery | ive oF sap 10T 3
Thewte EAST K Ds7ance pF |S9 FeeT 10 _dhe pornT 0F hesimning, :

Parcel 2. = Apsarion o [oT pumencd 3 yn"bloc] pumbized |5 (N the mow
o {’Arfﬁcﬁl Livegln COuNTY, Nevadns PDescelbed 4gc Follow ¢~ 66@-/,,‘/,',\,,, AT & poinT 189 PR
wesT 0 F the NE Cseper g9z gAlD Lo7 3, 5D fivT hainN & oV +he Nieth Live 0F
SAR Lo 3, Thevce contiNuw G WesT A PrsTAnNCe OF 10S FeeT +o +he Nokil wesT Cozrc
o= sa0 Lom 3, Thetce puiwiNG oyt alon b +he wesT live or s8/D LoT 3 A DISTACE 0F 132 Pee
Theycee PuriNle EAST 8T Right prales p DisTavee g/ 105 Peer 145 B poswi- | Fhevce.
Ruodinl NoeTId g ﬂfﬁhd’ ﬁ/@jlcx ﬁdpa:;rﬁrvcc o 122 Fees 78 Frue ',Oa;‘»/'r’ het)mrmin
poT€ — The Phove Jeres Avp Wouvd ¢ Leea t Desctlprion Appess e paculdus iy
(o AhaT centAl’  Jocamer T feonded Septepmben 94, 2017 i~ boglc 2|  pAse Ollb

AS *poQMMc/’JY} NO Y STTH2




4. Georgr Agubtt/ﬁ—?——ﬁ_, (the Decedent) was one of the
Grantees namedl 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 'f-Lu,e b oD

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 vestmg in me
LBlgCe 740/0:2 g&’/ oK o}L/Q,?ﬁ/"/q 240 ( QV’?S ch IFLU/

Teon 255

DATED this (% day of @Pzaam j@@ Z3.

fﬁant
ou15& #U;UL é’ﬂtiftﬁfa/(_

State of Nevado_ )
County of _Lineo\in )

Subscribed and Sworn to before me on this
i day of _ December 2083 by
Leolse Buehher— e .

Mfinearh

Notary Public

MERCEDES HOWARD ]
Notary Public, State of Nevada
Commission Explres: 12/10/2027
Commission No.: 08-5566-14
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STATE FILE NUMBER
DATE OF DEATH (MofDayIYear) 33, COUNTY. OF DEATH

74

George Jacob

3b. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER lNSTlTUTION -Name(lf noteithe reet an
e : ber)

T s

s

4
ARG

3
Q)
Fa
Z
=

3e.lf Hosp :0r InsL mdlcale DOA OPIEmer Rm... -
Inpatient(Specify)'

6. UNDER 1 DAY
FOURS- | M I WINS

7b..UNDER 1 YEAR 8 DATE OF BIRTH (Mo/Day/Yr)

Auqust 16,:1934

IF DEATH 9a. STATE OF BIRTH {If not USICA

12, SURVIVING SFOUSE'S NANE (Last name prios 1o ﬁrslmarﬂage) ' /
OCCURRED IN . - .
WOSCURREDIN |name county)  New York .= Louise Anne DODD AR
" REOARDING 13.SOCIALSECURITY:NUMBER __ “14b. KNG OF BUsmess ORINDUSTRY Ever.in US Armed ’ Zg

COMPLETIONOF | . P CASINO/GAMING Forces? Yes: - 2N
152 ESIDE_NCE-S_T_ATE P 150, STREETAND NUMBER : _ P &
b : N 5
e Lith 3rd Street . wh : Yes P

fé 16 FATHER/PARENT - NAME (First Middle Last So- \RENT:: NAME:" (First: Middle - Last - Suffix) - - 5

George Jacob BUETTNER Sr
18a lNFORMANT- NAME (Type or or Print)
Louise - BUETI'NER

7

) : ~ Helen EHMAN
18b. MAILING ADDRESS  (Street or R.F.D. Na, City or Town :State, Z:p) P

.PO Box 872 Panaca Nevada 89042

O

)

TS
i
7

705 FUNERAL DIRECTOR - SIGNATURE (Or Person Acing as Suzhy: , \ _

_ TODD BOYER i Southérh Nevada Mortuary

o : . SIGNATURE AUTHENTICATED “FD807 " ¥ 730Front Street Caliente’ NV :-8_90-08 e
: TRADECALL NAWE AND ACDRESS Southerri Nevada:Moruar:730 antf aliente; Ny 89008 ... | N

to the’ cauée(s) stated.(Signature &Title) :

TROY PAUL BIRTOL‘;;“D;:
21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR'OF DEATH
- August25,:2023... .. . 09:30

_21d.NAME OF ATTEND!N g SICIAN IF OTHERTHAN CERTIFIER
(Type of Print) - g

233 NAME AND ADDRESS OF CERTIF[ER (PHYSICIAN TTENDING PHYSICIAN MEDICA EXAM!NER OR CORONER) (Type or Pnnt)

. :Troy Paiil:Bertoli MD :3039:W Horizoi: Ridge Blkwy: Henderson. NV -

24a. REGISTRAR <S'9"a‘“fe> MARLI MORAIGNE REINHEIMER ;|
: K SIGNATURE AUTHENTICATED

25, IMMEDlATE CAUSE R (ENTER ONLY:ONE CAUSE:PER LINE

PARTI. ¢ Cardlo Pulmonary Failure

f-. DUETOORAS ACONSEQUENCE OF:

=1

220 HOUR OF DEATH

27
i

228, PRONOUNCED DEAD AT (Ho\@

To Ba::Complelqd by
clERTIEYING PHYSICIANT

ol 23b, LICENSE NUMBER
i 12442
24c DE\ATH DUE TO COMMUNICABLE DISEASE 3

yes [ no X
Interval between onset and dealh
Minutes

Interval between onset and death :

Months

—,

DUETO, ORAS A CONSEQUENCE OF:
Smoklng

lnterval between anset and death’

P
T ¢

IMMEDIATE

Y

1
Lo
SWNE0 . CAUSE. R _
W sTATNg THE> -+ Years
1t UNDERLYING i DUE TO, ORAS A CONSEQUENCE O ' Interval between onset and death
& Nlcotme Dependence \ SR 71 Years
PART I OTHER SIGNlFICANT CONDITIONS-Conditioris ggntributiiig to:desth bu not resultin e underi cause givenin Part1.: -~ |28, AUTOPSY (Specn 27 ‘WAS CASE ~
hronic Obstructive Pulmonary Disease, Chronic. Congesll i ~_ § e e Yes or No) REFERRED TO cORONER |
h NV No - (Specdy Yeaor Nu)No
.*[28a_Acc, SUICIDE, HOW.,, UNDET.  [28b, DATE OF INJURY (Ma/Day/¥r) 28c. HOUR OF INJURY | 28d. DESCRIBE ROW INJURY. OCCURRED S
+|oR PENDINGINVEST (Specit) ; 3 :
. _ —
D8e. INJURY AT WORK (Specrfy STREETORRF.D.No.  CITYORTOWN . .
YesorNo) H e . LT

WA

placed on file in the office of the State Registrar and

..9/6/2023
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