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AFFIDAVIT - TERMINATING JOINT TENANCY

CARL ROYBAL, of legal age, being first duly sworn, deposes and says:

That BRANDI KARIN ROYBAL-CORBO, the decedent mentioned in the attached certified copy
of Certificate of Death is the same person as BRANDI ROYBAL named as one of the parties in
that certain GRANT BARGAIN SALE DEED dated 6/4/2001 executed by Jack E Pope,
Mildred R Pope, Michael M Dunne and Kathy Ann Dunne to Carl Roybal and Brandi
Roybal, as joint tenants as joint tenants, recorded as Document No. 506 on 6/13/01 in
Book 155 of Official Records of Lincoln County, Nevada covering the following described
property situated in the County of Lincoln, State of Nevada :

Parcel 1:

Parcel No. 2 as shown on Parcel Map for Carl Roybal & Brandi Roybal recorded
September 13, 2021 as File No. 2021-161107 in the Office of the County Recorder of
Lincoln County, Nevada, located in Section 2, Township 4 North, Range 67 East,
M.D.M.

Parcel 2:

A private access road for ingress and egress as shown on the Parcel Map for Carl

Roybal & Brandi Roybal recorded September 13, 2021 as File No. 2021-161107 in the
Office of the County Recorder of Lincoln County, Nevada.
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STATE OF WY )
.SS.
COUNTY OF  WESTON )

ment waga knowledged/bef/cne me on 8/27/2024 by CARL ROYBAL

N AIMEE GRAVGAARD
Notary Public Notary Public - State of Wyoming

(My commission expires: 4/5/2028 ) Commission ID # 166821

My Commission Expires
April 05, 2028
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IF DEATH OCCURRED IN HO PITA
INPATIENT : :

Facm(y Name' (lf not institution, g|ve street & number)
PRESBYTERIAN ST LUKES EDIC L CENTER!

INSIDE CITY LIMIT!

RESIDENCE STATE
COLORADO

KIND OF BUSINESSINDUSTRY
OWN HOME

{oECEDENTS EDUCATION
HIGH SCHOOL GRADUATE OR GED COMPLETED .

N FATHER'S NAME
CARL GE OME ROYBAL

INFORMANT'S NAME
ANDREW CORBO

NAME OF FUNERAL HOME o
OLINGER HIGHLAND MOR UAR

“WAS CORGNER NOTIFIED

METHOD OF DISPOSITION :
REMOVAL FROM STATE

INJURY AT.WORK

PLACE OF INJUR

LOCATION OF INJURY {Street & Number, ApL. No.; City o7 Town,

DESCRIBE HOW INJURY OCCURRED

WAS.DECEDENT UNOER HOSPICE GARE
T Ko

DATE PRONOUNCED
OCTOBER 2 q

{MO/DAY/YR)

TIME PRONCUNCED D
14:38 MILITARY.

MANNER OF DEATH
NATURAL™ . -

THE CAUSE OF DEATH

‘WERE AUTOPSY FINDING

CONSIDERED IN DETERMINING

PARTI .

enndition resulting in-death}

Sequemnally list conditians, ¥ any,
‘leading to the cause listed on line
~ Enter the UNDERLYING CAUSE
(dlsaase ‘of Imury thatinitiated-the
events résultlng i death) B

“IMMEDIATE CAUSE {Final disesss’or |

-that directly caused the death.

.| .. Approximate interval: :
" Qrigét to death

L, ¥
b PNEUMONIA

PART ] Enter ather significant conditions contributing to death but not resuiting in the dridert
ACUTE LIVER FAILURE, ACUTE RENAL FAILURE

DATE SIGNED

TITLE, NAME, ADBRESS, 2P CODE AND COUNTY OF PHYSICIA
MD ANDRAS A BODONI 1719'EAST 19TH AVENUE DENVES

OCTOBER 26, 2023

TITLE, NAME, ADDRESS, ZIP CODE AND COUNTY OF

ATE:SIGNED:

DATE FILED BY REGISTRAR -
OCTOBER 30, 2023 .
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