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STATE OF NEVADA )

- County of Contra Costa, State of California, o September 12, 1961,

AFFIDAVIT OF TERMINATION OF JOINT 'I‘ENANCY

EMIL STORZ
5@5‘62

AFFIDAVIT OF TERMINATION OF JOINT TENANCY 8{} W 5384

) ss.
County of Douglas )

EMIL STORZ, being first duly sworn, dgposes and says:

1. That affiant and his now deceased spouse, MILDRED M, STORZ
were grantees in a certain Joint Tenancy Deed under date of the 30th day of
August, 1961, said deed recorded October 14, 1970, in Book 80, page 238,
Official Records of Douglas County, Nevada as File No. 49819,

2, That said Joint Tenancy Deed conveyed to tﬁe said grantees
certain real property lying and being in the County of Douglas, State of

Nevada, and particularly described as follows, to wit:

Lot 60 as shown on the map of Lakeridge Estates
No. 2, filed in the office of the County Recorder
of Douglas County, Nevada, on June 13, 1957

Together with the tenements, hereditaments and appurtenances
thereunto belonging or appertaining, and the reversions, remainder and -
remainders, rents, issues and profits thereof,

3. That the said MILDRED M, STORZ died in the City of Concord,

4, That the certified copy of the Death Certificate of the said

MILDRED M, STORZ is annexed hereto, marked Exhibit A and made a part
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5. That upon the death of the said MILDRED M. STORZ, all her

hereof for all purposes,

right, title in and to said real property terminated pursuant to the provisions
of said Joint T enancy Deed,
WHEREFORE, affiant makes this Affidavit to establish the demise

of the said MILDRED M, STORZ and to terminate her interest in and to the

‘above described real property, and that the title to same now vests free and

clear from any right, title and interest of the said MILDRED M., STORZ ,

deceased, in affiant, the said EMIL STORZ.

O 47

‘ ‘ EMIL STOR
Subscribed and sworn to before me
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FEERN JOYCE A. °HOMAR E
7Tlii) NOTARY PUELIC- CALIFORNIA
J COUNTY Oi CCNTRA COSTA |

he: ,, MyCommisswn Expi.es Jov 1.0 1872

this 29th  day of october , 19 70,

Q&uw e %W

Notary Public

STATE OF CALIFORNIA
) ss
County of Contra Cosia

On the 29th  day of October . ., 1970, personally
appeared before me EMIL STORZ, known to me to be the person named in
and who executed the foregoing Affldavﬂ: of Termination of Joint Tenancy,
and acknowledged to me that he executed the said document freely and
voluntarily, and for the uses and purposes therein mentioned.,

IN WITNESS WHEREOF, I have hereunto set my hand and affixed
my off1c:1a1 seal the day and year in this certificate first written,

QW, {

Notary Public

Ly NGTARY PUBLIG. CALIFORNA )

2579 COUNTY OF CONTRA COSTA ¥
x My c::mmlsslon Ex‘pircn Nov 20. 1972
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REGISTRAR :
- RES Walnat Creek, Calif, 9 -/5-6/ > it f MM -2, ﬂ 222. Y
} - |30. CAUSE OF DEATH ENTER ONLY ONE CAUSE PER LIKE FOR (A).£8). AND (C) .
: PART I. DEATH WAS CAUSED BY: R : : ‘ ' <
o e 55 APPROXIMATE
{ " IMMEDIATE CAUSE (a1 Carcinozatosis gl - 4 ED3. .
N T . iy INTERVAL
N 1 - i M . e )
" 1. CAUSE. ey - Epe BETWEEN
1] COMNDITIONS. IF o, ” B2
o Sarwwt) ouero . Adenocareinoma of the left breasts | 2F Irse | 2 oo
b T RS » P o
i “UNDERLYING L : : . -
=i CAUSE LAST. DUE T0 (c1_ :
s - PART it OTHER SIGNIFICANT CONDITIONS commaurms TO DEATH BUT NOT RELATED TO THE TERINAL DISEASE CONDITION GIVEN IN PART { (A)
det i k3D OPERATlON—Cr!ECK ONE: . DA OF OPERAT, 33. AUTOPSY-~CHECK ONE; :
: i OPERATION 11 Zereron (R ST f /|3 e S )R
AND AUTOPDY PIRFDRELD Eil‘s‘;';"é‘}’;‘::”“”"“ m&zg«fnn:yaovurmo t PIRFORNED mwnlﬁﬂ g""“m,mmhm
3 ) ; 24a. SPECIFY ACCIDENT. SUICIDE OR HOMICIDE 34s. DE.SCRIBE HOW‘NJURVOCCURRED 14178 SLIRIDCE Of IVENTS WHICH RIISLYED 1N ULIGHT. SATEES OF IEWRY SASULR OF EXTEETD 1 FIAT 1 €3 1ST W 04 ITED S54
35a. TIME HO! HONTH DA YEAR
b INURY S Ry = @
i iINFORMATION o ' ‘ - "y )
PP 353. INJURY OCCURRED 35c. PLACE OF INJURY [t&.n f;';,;:?mg: arany J350. CITY. TOWH. OR LOCATION county Comn
. l % WHILE [ vor e
K AT WORK AT BORK
. i P NEv, 1-1.538 Ponu R A 8-1)

;&Trrfbﬂ

| w&w«h
Kecorded at Request of MW‘/Q/

On . 8,1970 At_.ez.é.zmMm Past

Official ecords of Douglas County Aigvaga.
Ethel N. Schacht, Recorder. ByZ ;
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