I AFFIDAVIT ESTABLISHING DEATH OF JOINT TENANT,
AND TERMINATING INTEREST OF SUCH JOINT TENANT IN
2 REAL PROPERTY

4 In re: MARY A. CHANEY, Deceased.

O STATE OF NEVADA )
) ss.
7 COUNTY OF DOUGLAS )

8 On this 14th day of September, 1989, peféonally

9 appeared before me, the undersigned Notary Public within and for
10 the county and state aforesaid, CHARLES W. CHANEY, who being
1 first duly sworn, deposes and says:

R 1. That he makes this affidavit pursuant to, and

13 under the authority of, N.R.S. 40.525 and N.R.S. 111.365.

14 2. That he is the husband of Mary Agnes Chaney,

15 deceased joint tenant;

16 3. That on the 19th day of August, 1968, by an

17 instrument appearing of record as File No. 43763, in Book 65,
18 at Page 213 of Official Records of Douglas County, Nevada, all

KNIGHT & BEAVERS 19 of which is incorporated by reference herein, affiant and

Attorneys at Law
>0 deceased acquired, as joint tenants with right of survivorship,

vV Minden Office

‘?5%“?%? 1 certain real property situate in the County of Douglas, State
. box -

Minden, NV 89423 . .
(702) 782-9721 A of Nevada, particularly described as follows:

opah Officc 13 The South one-half (S1/2) of the Southeast Quarter
Belmot Bstatedy, = (SE1/4) of the Southeast Quarter (SE1/4) of the
Tonopah, NV 89049 2 Northwest Quarter (NW1/4); the East Three Hundred and

(702) 482-6803 Thirty Feet (330') of the Southeast Quarter (SEl1/4) of

the Southwest Quarter (SW1l/4) of the Southeast Quarter

210858
500K 989met1661




KNIGHT & BEAVERS
Attorneys at Law

Minden Office
4th & Esmeralda
P.O. Box 1030
Minden, NV 89423
(702) 782-9721

Ono! ce
Belmont Estates
P.O. Box 1271
Tonopah, NV 89049
(702) 482-6803

10

11

13

14
15

(SE1/4) of the Northwest Quarter (NW1l/4); and the West

One Hundred and Sixty-Five feet (165') of the

Southwest Quarter (SW1/4) of the Southwest Quarter

(SW1/4) of the Northeast Quarter (NE1l/4) of Section

Twenty-Four (24), Township Twelve (12) North, Range

Twenty (20) East, M.D.B.& M.

4. That Mary A. Chaney died on the 25th day of
December, .1989, at Gardnerville, Nevada, as indicated on the
certified copy of the certificate of death attached hereto and
made a part hereof.

5. That affiant is the surviving joint tenant of Mary

A. Chaney, and has personal knowledge of the facts set forth

herein.

CHARLES W. CHANEY

SUBSCRIBED and SWORN to before me
this 14th day of September, 1989.

S

Notar¥y Public

ST EVAN BEAVERS

, = Notary Public — Nevada
& ,’ Douglas County

My Arneiniment Expires Aug. 20, 1932

P 210858
2008 989rmct1662




| DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

-

TYPE
OR PRINT
IN
PERMANENT
BLACK INK

DSPO 10

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
‘{CERTIFICATE OF DEATH

-

38008704 7

LOCAL FILE NUMBER STATE FILE NUMBER
/ DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Yem) ‘| COUNTY OF DEATH
.. Mary Agnes CHANEY 2 December 25, 1988 % Douglas

CITY, TOWN, OR LOCATION OF DEATH

HOSPITAL OR OTHER INSTITUTION~Name (I not erther, give sireet and number)

;NSIDE CITY UMITS

If Hosp. of Inst. indate DOA, OP/Emer,

CONDITIONS
WHICH GAVE
IMMEDIATE
CAUSE
STATING THE
UNDERLYING
CAUSE LAST

Soecity Yes or Noj Rm. inpatient {Specify)
% Gardnerville % 1878 Arabian Lane . Yes 30,
RACE—{0.g., WWhito, Black, American [ETHNIC AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.) SEX
Indian, etc) (Specify) . Birthday (Years) [MOS * DAYS HOURS ¢ MINS

“ White l:’ American se. B4 | S 3 6. April 13, 1904 {* Female
STATE OF BIRTH CIMZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED. SURVMNG SPOUSE (X wite, gve masden name) \WAS DECEDENT EVER IN
{if not USA., name country) WIDOWED, DIVORCED U.S. ARMED FORCES?

s Pennsylvania o. + U.S.A. o™ Married n.Charles Chaney Soecily Ves or Noj Nb
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Wovk Don. Duting Most of KINO OF BUSINESS OR INDUSTRY

Working Lite, Even if Retired) | L/ /
13. 6367 4. Homemaker q Own Home
RESIOENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER R INSIDE CITY LIMITS
* {Specify Yes or No)
\_ 15 Nevada 1. Douglas 15e._Gardnerville 15¢.1878 Arabian Lane|iss. Yes

FATHER—NVAME First Miadle Last MOTNER-MAIDEN' NAME First Madte Last

186. 17.
INFORMANT—NAME (7ype or Print] MAILING ADDRESS {Street or RF.0. No., City or Town, State, Zip)

1s. Charles William Chaney

1e. 1878 Arabian Lane, Gardnerville, Nevada 89410

BURIAL, CREMATION, REMOVAL, OTHER /Specify) CEMETERY OR CREMATORY—NAME . LOCATION City or Town State
19.. Cremation 1®». Sierra Crematory 1%c. -Reno Nevada
mm—mmnmm-m NAME AND ADDRESS OF FACILITY Walton's Chapel Of the Valley Z‘,;
200. 3 z 281 N. Roop Ieet, Carson City, Nevada 89706 ~
218. To the best of my knowledge, CYth ge€urred at me time('date and pl e and ™~ 22s. On the basis of ion snd/or ¥ Opi desth
3 dus to the causafs) stated, at the time, date and place and due to the auu(o) ared,
25 e ) 3 2
G (Signature and litle) g £ [Signature and Title) )
X DATE SIGNED /Mo., ony » §O DATE SIGNED [Ma. Day. V7] HOUR OF DEATH
)
§§ 2w/ 2(27 % 2te. 0 §§ 2. 22¢.
‘;E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) ga PRONOUNCED DEAD (Mo, Day, Yr.) PRONOUNCED DEAD (Mour)
=g -
© 21d. 224. ON 22¢. AT

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type or Print)

REGISTRAR

24a. (Signaturs] P

23, David Johnson M.D., 1540 Hwy. 395, Gardnmerville, Nv. 89410

OATE RECEIVED BY REGISTRAR (Mo, Oay, Yr.}

. vesg w~o

DEATH DUE TO COMMUNICABLE DISEASE

S- e d

“Q’%J"ul”,

LY ONELCAUSE PER LINE FOR (aj). (b). AND (cl)

7 /084

¢ Interval between onset and death

1 OUE TO. OR AS A CONSEQUENCE OF:

STAGE

D

Atrereinens

Intervai between onset and death

E €10, OF AS A CONSEQUENCE OF

This:is to certify.that the above is a true and comect copy
of the certificate on file in this office.

SEP 121989

Date Issued

VITAL RECORDS

z B &
SR NS B

) @j intarval between onset and desth
CAUSE OF e
OTHER SIGNIFICANT CONDITIONS—Cond:tions. contribuling to death but not related to cause given in PART 1 (s) AUTOPSY {Specify| WAS CASE REFERRED TO
DEATH n:lnr Yas or Noj| CORONER (Specify Yes or Ao}
26No 27. Yes

ACC_SUICIDE. HOM_UNDET, JOATE OF INJURY (Mo., Day, Yr.f HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
%ﬂ PE;QDNG INVEST.
Qap:c' v j280. 28¢. M [28d
INJURY AT WORK PLACE OF INJURY-—A1 home, farm, strest, fackry, office LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Specify Yes or No) budding, e [Specty) .

N2 28, 286
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