WHEN RECORDED MAIL TO:
Helan C. Sigwart

15085 Tourmaline Drive
Reno, Nevada 89511

AFFIDAVIT TERMINATING JOINT TENANCY

HELAN C. SIGWART, wife of the deceased, does hereby
swear under penalty of perjury that the assertions of this
affidavit are true and deposes and says that affiant is over the
age of 18 years and competent to be a witness as to the matters
hereinafter stated.

1. I am the wife of JAKE SIGWART, the deceased joint
tenant in the property described herein.

2. The joint tenancy was created by a Grant, Bargin,
Sale Deed, recorded as Document Mo. 60202, in Book No. 1112,
Page 238, recorded on the 26 day of June, 1972, in the records
of the office of the County Recorder of Douglas County, State of
Nevada.

3. The description of the property is as follows:

As per attached Exhibit "A".

4. 'The deceased joint tenant's name is JAKE SIGWART,
who died on May 7, 1987, at Washoe County. A certified copy of

the death certificate is attached hereto as if set forth in full
herein.

DATED this 29 day of oI5 Lueopics , 1985¢.

'mjﬁ’/n_/ G J¢¢tx f??/ij__“
WECAN C. SIGWART (/

SUBSCRIBED and SWORN to _before me
this o5 day of Doy Mes pres , 1988.

&/\ / ﬂlgfzwz

OTAR UBLIC™

D.H. RUCKER
Notary Public - State of Nevada
Appointment Recorded In Washoa County
MY APPOINTMENT EXPIRES JUNE 7, 1880
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WASHOE COUNTY DISTRICT HEALTH DEPARTMENT
VITAL STATISTICS
Reno, Nevada

ACEAPEPIICWIES

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

| ROLL 63 IMAGE 468 | CERTIFICATE OF DEATH [~ 7]
LOCAL FiItE MUMBER 895 STATE FILE NUMBER
Onnl”:'ENI DECEASED - NAME Fist Middia Layt DATE OF DEATH {Month, Day. Yaar} COUNTY OF DEATH
4
ermanent | 1 dake SIGWART 2 May 7,1987 u Washoe
BLACK INK CITY, TOVY%N. GR LOCATION OF DEATH HOSPITAL OR QTHER INSTITUTION—Nama (/! not ethar, give street and number) | INSIDE CITY LIMITS It Hosp of Inst sndicate DOA, OP/Emer.
. {Spacily Yes or No) Rm Inpatient {Specity)
» Reno i Washoe Medical Center w Yes 3% QOP/Emer. Rm.
AACE— (@ . WWhite Hlacn, Amerncan [ETHNIC AGE-—Lasl UNDER 1 YEAR UNDER 1 DAY [DATE OF 8IRTH (Mo . Day. Y1) SEX
indan. etcy[Specdyl Birthday (Years) MO5 * DAYS HOURS * MINS
“ White ‘®  American sa 71 LA se. s s December 27,1915 " Male
¥ CEATH STATE OF BIRTH CITIZEN OF WHAT COUNTRY MARRIED, NCVER MARRIED. SURVIVING SPOUSE (ll wda, gve maxden nama) WAS DECEDENT EVER IN
QLD IR (i not US A nama country) »}IDO\INEO, °|V°‘3CED .] . U S ARMED FORCES?
qst 1 2 Colorado 5 U.S.A. fgeetMarried . Helen Clinger Specis Yesor ol No
FILARCAG SOCIAL SECURITY NUMBER USUAL OCCUPATION (Grea Kind of Work Dona Ouring Mast of KIND OF BUSINESS OR INDUSTRY
CANRLTN CF Working Lita, Even if Retired)
st |13 0901 14 Keno and Poker Manager " Gaming
L RESIDENCE—~STATE COUNTY CiTY, TOWN, OR LOCATION STREET ANDNUMBER ] 5085 INSIDE CITY UMITS
) (Specily Yes or No)
15 Nevada 1se Washoe 1. Reno 1se. Tourmaline Drive [ No
FATHER—NAME Furst Miugle Last MQOTHER=ALIIDEN NAME Fust Miadle Last
w  Carl Sigwart 1. Eva Becker
mronﬂmm HNARE {Tycn or Print) MAILING ADDRESS {Sireet or RF.D. No, City or Town, State, 2ip}
Helen Sigwart 1e. 15085 Tourmaline Drive Reno,Nevada 89511
BURIAL CREMATION, REMOVAL, OTHER (Specify/ CEMETERY OR CREMATORY—NAME LOCATION City or Tawn State
spp— 192 Cremadiion 1w Sierra Crematory 19¢. Reno Nevada
m~%€pr Pt/son Acung as Sucy |NAME AND ADDRESS OF FACILITY Na] ton FU nera] Home
20 / 14% /875 West Second Street Reno,Nevada 89503
“21a. 10 the best of my knowledge, death occurTed at the time, date and place and 223, On the basis of examination And/or iNvosi:gation, in my opinon death occurred
>_§ due to the cause(s) stated. - at the uma, date and placeAnd due to the cause(s) stated .
;;7), {Signature and litle) ) ; :_f: {Signature and Title} ) [
;E OATE SIGNED (Mo, Day, ¥r.) HOUR OF DEATH $& DATE SIGNED (Ao, Day. ¥r.) HOUR OF DEATH
g £% 27, 1987
{b) b a
CERTIFIER [ - 21c. B3y </ 2 1822
fE NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER (Type or Punt) -§é PRONO\?‘(CEng‘é 710 Day. Ye)  |PAONOUNCED DEAD (Mours
-5 -
o 214 22d ON 220. AT 1822
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER) {Type o¢ Print)
23 Vernon 0. McCarty, Corcner, P.0. Box 11130 , Reno, Nevada 89520
CMDITICHS REGISTAAR DATE RECEIVED BY AEGISTRAR (Mo, Day, ¥r.) |OEATH DUE 10 COMMUNICABLE DISEASE
IFany
i e 243 (Signarurel )W CM__.DE p. Reg. e May 28, 1987 ue. vesgg norX
'-NE"IATE 25 IMMEDIATE CAUSE [ENTER ONLY ONE CAUSEIPER LINE FOR (8L (b}, AND [cl) ¢ Interval between onset and death
CAUSE y :
STALNG THE ranr w _Cerebrovascular episode (stroke) :
CAUSE LAST f OUE TO. OR AS A CONSEQUENCE OF ¢ Interval between onset and death
I 3 ) .
OUE 1O O AS A CONSEQUENCE OF o Interval between onset and death
AUSE 0 © :
. AT ) OTHER SIGNIFICANT CONDITIONS—Conditions contributing 1o desth but not related to cause given in PART 1 () AUTOPSY {Specily [ WAS CASE REFERRED TO
DEATH PAHT Yes or MoI{ CORONER (Soecily Yes or Nol
, 2 No 27. Yes
ACC SLCITE 1CW UhDET. DATE OF INJURY Afa, Day. ¥r.J HOUR 0F INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDEG INVEST
Specit
'nﬁm Y 280 28¢. M |289
INJURY AT %, 0Rx PLACE OF INJURY—A( home, farm, street, factory, office LOCATION STREETORRFD No CITY OR TOWN STATE
(Specify Yes o tot buddng. etc (Speaky)
N 2o 299
N°68605
[ ]
VITAL RECORDS 174228
B X aye 3881603
This is to certify that the above is a true and legal copy of the certificate on file in this office.
WARNING: ITISILLEGAL TO ALTER OR COPY THIS DOCUMENT
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