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AFFIDAVIT - TERMINATING JOINT TENANCY

Cheryl A. Millard-Nutt, of legal age, being first duly sworn, deposes and says:

That Patrick M. Nutt, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Patrick M. Nutt named as one of the parties in that certain Grant,
Bargain and Sale Deed dated 12/22/2005 executed by Gerald H. Wilson and Mary S.
Wilson to Patrick M. Nutt and Cheryl A. Nutt, husband and wife as joint tenants, recorded
as Document No. 1258750on 01/31/2006in Book 211 of Official Records of
Lincoln County, Nevada covering the following described property situated in the County of
Lincoln, State of Nevada :

THE NORTH HALF (N 1/2) OF THE NORTHWEST QUARTER (NW 1/4) OF THE
NORTHWEST QUARTER (NW 1/4) OF THE SOUTHWEST QUARTER (SW 1/4) OF
SECTION 5, TOWNSHIP 7 SOUTH, RAGE 61 EAST, M.D.B. AND M., LINCOLN COUNTY,
NEVADA.

W & WZ,M%ZZ‘ 06/14/2024

Cheryl A. Millard-Nutt Date

Nevada
STATE OF )

.SS.
COUNTY OF  CLARK

This instrument was acknowledged before me on this:
14th day of ___June , 2024

Onjelle Renee Washington
NOTARY PUBLIC
STATE OF NEVADA
Appt. No. 21-5110-01
Expires June 22, 2025

By: Cheryl A. MiIIard-Nytt_
Oyl R 1S58
u L S—

Notary Public
(My commission expires: 06/22/2025

Notarized remotely using audio-video communication technology via Proof.



TO BE COMPLETED BY EUNERAL FACILITY

OREGON HEALTH AUTHORITY
CENTER FOR HEALTH STATISTICS

663929
CERTIFICATE OF DEATH

1.0. TAG NO.

STATE FILE NUMBER

1. Legal Name First | Middle
Patrick Michael

2, Death Date

April 22, 2013

-

3. Sex

Last
Nutt

]5. Social Security Number

6. County of Death
Washington

e
Male 49 years
7. Bithdate

l& Birthplace
November 26, 1963 Portland, Oregon

9. Decedent's Education
Bachelor's degree

10. Was Decedent of Hispanic Ongin? ’11. Decedent's Race(s)
No White

12. Was Decedent Ever in
U.S. Ammed Forces? NO

14. City/Town

13. Residence: Number and Street
Tigard

10276 SW Picks Way

15. Residence County

X lm. State or Foreign Country |17. Zip Code + 4
Washington

Oreqon 97224

18. Inside City Limits?
Yes

l

20. Spouse's Name Prior to First Marriage

19. Marital Status at Time of Death
Cheryl Millard-Nutt

Married

Disabled

22. Kind of Business/Industry

Lawrence Nutt Peggy Marie Raouse

24. Mothor's Name Prior to First Marmiage

25_jnformant’ 26. Telephone Nurmber | Z7. Relationship 1o Decedent
Cheryl Mi’llgi:"xNutt |Not Available IS@use 4 1

28. Mailing Address
1027’3"§w Picks Way, Tigard, OR 97224

29. Ptace of Death

30. Facity Name
Decedent’s Residence - Hospice l

32. Ci jon of Death
% l Tl'gacnyfl'rc“cwnorLowtmn

31. Location of Death
10276 SW Picks Way

33, State 34. Zip Code + 4
Oregon 97224

36. Ptace of Disposition

37. Location
Tualatin, Oregon

Cascade Cremation Center
38. Nama and Complete Address of Funeral Faciity
Crown Memorial Center, Cremation & Burial - Tualatin ~ 8970 SW Tualatin-Sherwood
N _ 40. Funeral Director's Signature .
Tara S Tjaden M‘M il
43. Date Received

APR3 0 2013

Road, Tualatin, Oregon 97062
41. OR License Number

FS-0527

[T o]

49. Time of Death

48. Were autopsy findings available to complete the cause of
ned®

death?  DClves [INo

CAUSE OF DEATH

injuries, or - that directly caused the death. DO NOT ENTER TERMINAL EVENTS
L ion without showing the etiology. DO NOT ABBREVIATE.

MMEDIATE +
a Edjk fwinor
Due 1o {or as & consaquence of) ¥

b,
Due 10 {or 85 a consequence of) ¥

:'IL.W
I Oves [0

Approximate Interval:
Onset W Death

Sequentially kst conditions, if any,
leading 10 the cause listed on ine a.
ENTER THE UNDERLYING
CAUSE LAST (disease of injury

c
Dus 10 (or #s a consequence of) ¥
’ but not resulting in the underlying cause given above:

54. Did tobacco use contribute to death?

O Yes 3 Probabty

O Kot pregnant within past yoar 1 Not pragriant, but pregnant 43 days o 1 year before death
s O unkown

O vregnand al fia of duath O trmawr, if pregrset within ¥ cust yoar
O Not pregnant, but pregrant within 42 daya before death
. Date of Injury soN DD YYYY) |56. Time of Injury | 57.-Place of injury {e.g., Decedent’s home, construction site, restauant, wooded area)

58. Injury at Work?
OYes O No O Uninown

. Location of Injury (Number & Sireet or RFD No., CityTown, Steke, Zip ¢ 4)

61. if transportation injury, specify.
O DriveriOperator [ Passenger  {J Pedestrian
G Other (Specify)

Prilasd R 97225

60. Describe how injury occurmed
Address of Certifier (Number & Street or RFD No., . State, 7 44
K. Louois MD 9155 oW bmiwes Read * 2\

. Name and Tile of Attending Physicidn if than Certifier

64. Title of Certifier 7 65. Number 66. Date Signed e
A = 850 [ PdT ey

68, Medical Examiner - On the basis of examination, and/or investigation, in my opinion, death

. Medical Certifier - To thg best of my . death occurred at the time, date, and
place, and due to the can stated. occumed at the time, date, and piace, and due to the cause(s) and manner stated.
| 4
. Amendment M

128

. Name at

Z5-2DP (01 706)

I CERTIFY THAT THIS ISATRUE, FULLAND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE VITAL
RECORD FACTS ON FILE IN THE OREGON CENTER FOR HEALTH STATISTICS OR A DELEGATED LOCAL OFFICE.

APR S0 01 A%k,

JENMFER'A. WOODWARD, Ph.D.
STATE REGISTRAR
THIS COPY IS NOT VALID WITHOQUT INTAGLIO STATE SEAL AND BORDER

DATE ISSUED




