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AFFIDAVIT
DEATH OF A JOINT TENANT

Escrow No. 91730842LA (BM)
A.P.N.: 003-084-10

I, ADALIDA T. DURAN being first duly sworn on oath depose and say:

That I am a citizen of the United States of America, over the age of 21 years and a resident of CALIENTE,
County of LINCOLN, State of NEVADA:

That I was well and personally acquainted with WILLIAM E. CATES, one of the grantees in that certain
Grant, Bargain and Sale Deed recorded SEPTEMBER 28, 2018 as Entry No. 0150288 in Book 306, at Page
0250, records of the Recorder of LINCOLN County, NEVADA.

That T know of my own knowledge that WILLIAM E. CATES in the said deed and WILLIAM EDWARDS
CATES mentioned in the attached copy of Certificate of Death was one and the same person.

This affidavit is executed in connection with the termination of the joint tenancy of WILLIAM E.
CATES and ADALIDA T. DURAN, with-respectto the following described property, situated in
LINCOLN County, State of NEVADA:

LOT SIXTEEN (16) AND WEST 1/2 OF LOT SEVENTEEN (17) IN BLOCK SIXTEEN (16), IN THE
CITY OF CALIENTE, COUNTY OF LINCOLN, STATE OF NEVADA.

Dated: December 18, 2023 j : W
. N ¥ . /

ADALIDA T. DURAN
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)ss.




County of C\O\( |14 )

onl? I 21 |7— 023, before me, the undersigned Notary Public, personally appeared ADALIDA T.
DURAN, personally known to me (or proved to me on the basis of satisfactory evidence) to be the
person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity(ies) and that by his/her/their
signature(s) on the instrument the person(s) or the entity upon behalf of which the person(s) acted,

executed the instrument.

WITNESS my hand and official seal.

My Commission Expires: O 9 ‘o\l\\'l,u’(,v\ Notary Public

N CRIS GONZALEZ
R\NOTARY PUBLICOSTATE OF NEVADA
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH C
" VITAL STATISTICS® =

: - : - \
CASE FILE NO. 4074388 o S CERTIFICATE OF DEATH L I 2019006494
TYPE OR SR A R STATE FILE NUMBER
PRINT IN Ta. DECEASED-NAME (FIRST,MIDDLE,LAST SUFFIX) :i N E R T DATE OF DEATH (Mo/DayfYear) 3a. COUNTY OF DEATH

PERMANENT William _Edwards CATES ] March 29,2019 Lincoln
3b. CITY, TOWN, OR LOCATION OF DEATH 3c. HOSPITAL OR OTHER INSTITUTION -Name(if not either, give street ar]3e.If Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4, SEX

X . : | { i
Galiente . 370 Main Street - : mpatieni(Specily) L ome Male

5. RACE (Specily) N ; e, ]-Inspanlc Origin? Specify . 72, AGE-Last birthda, 7o UNDER 1 YEAR|7C.UNDER 1 DAY |3 DATE OF BIRTH (Mo/Day/Yr)

) : . Y . OURS | MiNS
. White . [No-Non-Hispanic (Years) 25 | TOF] P [HOURS December 22, 1943

\F DEATH 9a. STATE OF BIRTH (If not US/CA, 9b. CITIZEN OF WHAT COUNTRY]10.EDUCATION| 11- MARITAL STATUS (Specify) 2. BURVIVING SPOUSE'S NAME (Last name prior to first marriage)

WS, |ame com)  California | United States 12 Widowed '
HANDBOOK |13, SOCIAL SECURITY NUMBER  |14a, USUAL OCCUPATION (Give Kind of Work Done During Mostof [ 14b. KIND OF SUSINESS OR INDUSTRY Ever in US Armed

COMPLETION 0F [ ] : © L7 TieRepair . . . AUTOMOBILE REPAIR (GARAGE) |Forces? No

ITEMS 15a. RESIDENCE - STATE ~ |15b. COUNTY © ) 0 |t5c CITY, TOWN OR LOCATION {154, STREET AND NUMBER Joe. Tlgs(lslﬁg'w“

— Nevada Lincoln _ |~ Caliente | 370 Main Street oMo ves
PARENTS 16. FATHER/PARENT - NAME (First Middle Last Suffix) R i 17. MOTHERIPARENT NAME "(First Middte Last Suffix)
John CATES .+ Leola MARTIN
18a. INFORMANT- NAME (Type or Print) <7 |18b MAILING ACDRESS - (Street or R.F.D. No, City or Town, State, Zip)
Adalida Teresa DURAN R : - PO Box 631 Cahente Nevada 89008
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) {16b. CEMETERY OR CREMATORY NAME 19¢. LOCATION CityorTown  State
{ DISPOSITION Removal/Cremation . . ..+, Southern Utah Crematory ) Cedar City Utah 84720

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) 20b. FUNERAL DIRECTOF | 20c. NAME AND ADDRESS OF FACILITY
TODD BOYER LICENSE NUMBER o Southern Nevada Mortuary
SIGNATURE AUTHENTICATED . FD807 730 Front Street Caliente NV 89008
i1 TRADE CALL [TRADE CALL - NAME AND ADDRESS Southern Utah Crematory 190 North 300 West Cedar City UT. 84720
! 21a. To the best of my knowledge, death occurred at the hme date and pface and due w222 On the basis of exarrination andlor investigation, in my opinion death occurred
to the cause(s) stated.{Signatuce & Title)- - a! the time, date and place and due to'the cause(s) stated. (Signature & Title)
EVAN SCHIMBECK - SIGNATURE AUTHENTICATED
22b. DATE SIGNED (Mo/Day/Yr} ’ 22¢. HOUR OF DEATH
April 03, 2019 ) 08:24
22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)
March 29, 2019 08:24
23a. NAME AND ADDRESS OF CERTIFIER (F’HYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER, OR CORONER) (Type or Print} ' 23b. LICENSE NUMBER
_ Deputy Coroner Evan Schimbeck 1050 SR 322 Pioche, NV 89043
24a. REGISTRAR (Signature} BREECE D FLORES L 24b. DATE’ BECEIVED_ B8Y REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED (Mo/Day/Yr) April03, 2019 ves [] nNo
CAUSE OF 25. IMMEDIATE CAUSE (ENTER ONI_.Y ONE CAUSE PER LINE FOR (a), (b), AND (c}.)
parTI _ . Coronary Artery Disease:
DUE TO, OR AS A CONSEQUENCE OF:,
CONDITIONS IF Hypertensmn )

ANY WHICH
GAVERISE TO DUE TO, OR AS A CONSEQUENCE OF!
IMMEDIATE
CAUSE
STATING THE™ -} ©
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF:,
CAUSE LAST : :
(d)

PART Il OTHER SIGNIFICANT CONDITIONS-Condmons contnbuhng to death but not resulting in tha underlylng cayse given in Part 1. 26. AUTCPSY (Specif 27 WAS CASE
Diabetes, Pneumenia, . - ) Yes or No) R ei?yngsTS ﬁSRONER
: No  [™* Yes

DECEDENT

0% OGO SO RIS BOROBOEEITEHO

VSO S060

R ATIRE SO0 BIT RS

CERTIFIER 21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR' OF DEATH

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print)

o Be Completed by
CERTIFYING PHYSICIAN
o

To Be Completed.by
CORONER'S QFFIC

e

BT

REGISTRAR

.

Interval between dnset and death
Longterm

RN I R RN

et

'

:

\ Interval between onset and death
'

» Chronic
1

'

'

'

'

Interval betwean onset and death

R

Interval between onset and death

¥ 50

28a, ACC., SUICIDE, HOM., UNDET. _ |28b. DATE OF INJURY (Mo/Day/¥r) 28¢. HOUR OF INJURY __|280. DEGCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify) ] aas

AT FIBORS EOTOEORE

O GBS TRO T 502930
£l T o

[28e. INJURY AT WORK (Specily |26f. PLACE OF INJURY At home, farm street, factory, cffice |28g, LOGATION STREET OR R.F.D. No. CITY OR TOWN
Yes or Na) buflding, etc. (Specify) - : . - .

STATE REGISTR‘AR

VRS-Rev-20120523a

1T []] em—r—"

This is a true and exact reprod,uctlon of the dccdmeht oﬁi{:ially registered and
placed on file in the office of the State Registrar and Vital Records.

DATE ISSUED: APR 08 2019 N R * ‘{SI’ATEREGISTRAR




