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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
COUNTY OF DOUGLAS ; 55

ELVIRA CENOZ, being first duly sworn, deposes and says:

That affiant is the surviving spouse and surviving joint
tenant of EUSEBIO CENOZ; that affiant and the said EUSEBIO
CENOZ, deceased, are grantees in joint tenancy in that certain
Grant, Bargain and Sale Deed dated the 23rd day of July, 1976,
and recorded on September 9, 1986, as Document No. 140633,
wherein ESPERANA DUFUR ROSS, as the Guardian of the Persons and
Estates of JOEY LUIS DUFUR, also known as JOSEPH LUIS DUFUR,
ALBERT DUFUR and MICHAEL DUFUR, Minors, and MARIA ISABEL DUFUR
are the grantors, and the said EUSEBIO CENOZ and ELVIRA CENOZ,
husband and wife, were grantees, same conveying that certain real

property in Douglas County, State of Nevada, and more

particularly described as follows, to-wit:

See Exhibit "B" attached hereto and incorporated
herein by reference.

That the said EUSEBIO CENOZ died on the 17th day of June,
1989, at Douglas County, Nevada, and is the identical person
named as EUSEBIO CENOZ in that certain certified copy of
Certificate of Death attached hereto as Exhibit "A"; that said
certified copy of Certificate of Death is hereby referred to and
by such reference is incorborated into this paragraph as though
herein fully set forth.
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That all of said real property vested in affiant, ELVIRA

CENOZ, as of the date of said decedent's death.

DATED this lh day of (quguéT' , 1989.
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ELVIRA CENO_Z)._——/
VoA Lo

SUBSCRIBED and SWORN to before me

this /b day of W , 1989.
O_ L Poob-

NOTARY PUBLIC

(SEAL)

ANNE L POOLE
Notary Public — Nevada
¥ Douglas County
My Appointment Expires Sep. 30. 1992
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EXHIBIT "A" | . :

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

VITAL STATISTICS &‘
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOUﬁCgS

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

T CERTIFICATE OF DEATH : ~ 89 003940 °

LOCAL FILE NUMBER STATE FILE NUMBER
ORTlY’:lENT DECEASED—~NAME Furst Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
et | | Eusebio CENOZ 2 June 17, 1989 s Douglas
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL GR OTHER INSTITUTION—Hama (i nol eiher, give sireet and number) | Hozp. or lnsl.smdxcr.;l)c DOA., OP/Emer. | SEX
. m. inpatient (Speci !
» Gardnerville 2. Carson Valley Emer. Health Center |a. q s Male
DECEDENT RACE—{c.g.. White, Black, Amencan | Was Decedent of Hispanie Ongin? Specity 5 yes O no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr.)
tndian, ete) (Specity) specity Mexican, Cuban, Puerto Rican, otc. Bithaay (Years) | MOS + DAYS HOURS ; MINS
5. White 6. Basque 72. 64 L I sMay 3, 1925
¥ DEATH STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Decedent's Education Specify hghest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1 wile, grve maxdien nama)
OCORRED N (! not U.S.A., name country) grade completed. ;NIDOV';ED. DIVORCED Elvira Diaz
£ Spectly) 2L,
SN w_ Spain 95 USA 0. 8 oY Married 2_de Mendivil Osa
%m SOCIAL SECURITY NUMBER USUAL OCCUPATION (Giva Kind of Werk Done Duning Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even it Retired) 0 /9 . 7&:2—
FESTENCE TEWS m.-1142 1ua.  Owner-Operator 1. Hotel & Restaurant
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STAEET AND NUMBER INSIDE CITY LIMITS
l ; . . {Specity Yes or No)
(15 Nevada . Douglas 15c. Gardnerville 1sa. 691 Main St. 1se. Yes
FATHER—NAAIE First Nudalo Last MOTHER-AIAIDEN NAME First Middle Last
16 Juan Cenoz Martikorena |17 Jesusa Senosiain Etxenike
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Strect of RF.D_Na , City of Town, State, 2ip)
wa. Elvira Cenoz w. P.0. Box 566, Gardnerville, Nevada 89410
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City of Town State
19a.  Burial . Garden Cemetery 15c. Gardnerville Nevada
JISFUSITIO FUNERAL DIRECTOR— SIGNATURE FUNERAL DIAECTOR | NAME AND ADDRESS OF FACILITY
(Or Person Acting 35 Such) LICENSE NUMBER ol
D 2 AR ﬁ e | =/ 2c. Walton Funeral Home 1281 N. Roop Carson City,Nv.
> 21a To the best of my knowledge, dca 'occurred at the ume, date and place and 22a. On the bas:s of examinalion and/or tnvestigation, in my cpinton death occurred
o< due to the cause(s) stated. - at the time, date and plnce and duo to the cause(s) and manner stated.
%g {Signature ana Titie) ) Z;; (Signature ana Title) ) /4 ;77—)“,/ / %&
Bz DATE SIGNED (Mo, Day, vr) HOUR OF DEATH 535 DATE SIGNED (Ao, Day, ¥r.) HOUR OF DEATH
=X
£ g2
32 21b 21c. 82 2. 6-19-89 2c 1159
> =
CERTIFIER 3u NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prini) §g FRONOUNCED DEAD (Mo.. Day, ¥r) | PRONOUNCED DEAD (Hour}
L -
w
o 21d. 22d. ON 6_17—89, 22e. AT 1159
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Prnt.) LICENSE NUMBER
2a. Ron Vick, Deputy Coromer, P/D. Box 218, Minden, Nv. 89423 2. 191
CONDIT!ONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo, Day. ¥r) | DEATH DUE TO COMMUNICABLE DISEASE
HHICH GAVE 24a. (Signature) %‘2 L(/%/um m /7/?/ 5; 24c. YES(J NO @
,M,,SE%,A?E 25. IMMEDIATE CAUSE (ENTER ?ﬁ CNE/CAUSE PER LINE FOR (a), (V). AND m/ < Interval between onset anc death
CAUSE .
SIATNG THE | v w Severe Arferiosclerotic Occlu51ve Coronary Artery Disease :
CAUSE LAST | DUE TO, OR AS A CONSEQUENCE OF. Interval between onset and death

[{1]
|_ > 9 DUE TO. OR AS A CONSEQUENCE OF

Interval between onset and death

[{4]
CA SE OF OTHER SIGNIFICANT CONDITIONS—Congtions contnbuting to death but not fesuting 1n the undertying cause given 1n Past I ANTONSY iSpecity | WAS CASE REFERRED TO
DEATH P, A'f“ Ves or No} | CORONER (Specity Yes or No)
2. Yes 2. Yes

ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Ada, Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST s
(Soecily}
28a. 28b. 28¢. M| 284.
tNJURY AT WORK PLACE OF INJURY—AL home, tamm, stueet, lactory, ortice LOCATION STREETCRAFD No W ‘ ZITY OR TOWN STATE
(Specity Yes or No) buikding, etc. (Speaty)
2

(.26 281, 289.

No 009168

STATE REGISTRAR
Q -(‘ D

This is to certity that the above is a true and cosrect copy By;
of the certificate on file in this office.

Date lssued AUG l 4: 1989
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EXHBIT "B"

That real property situate in the County of Douglas,
State of Nevada, bounded and described as follows:

COMMENCING at the 1/16 Section corner, which is the SE
corner of the SW 1/4 of the SW 1/4 of Section 33, Township 13
North, Range 20 East, M.D.B.&M., proceed North 42°22'10" West,
1059.58 feet, to the TRUE POINT OF BEGINNING, which lies on the
Northerly right-of-way line of Main Street (U.S. 395), and is the
Southern most corner of the parcel, and is at the Western most
corner of the Outdoorsman Building; proceed thence N. 44°35'11"
East, 45.06 feet, to a point; thence N. 43°47'5Q" East, 122.94
feet to a point; thence South 45°14'27"% East, 24.00 feet, to a
point; thence North 44°00'30" East, 97.65 feet, to a point which
lies on the Southerly boundary of Mission Street, thence North
45°18'20" West, 127.31 feet, along the Southerly boundary of
Mission Street, to a point; thence South 44°06'14" West, 172.00
feet, to a point; thence North 43°03'47" West, 125.00 feet, to a
point; thence South 44°06'14" West, 20.00 feet, to a point;
thence South 45°20'33" West, 76.87 feet, to a point which
lies on the Northerly right-of-way line of Main Street (U.s.
395); thence South 44°54' East, 230.30 feet, to the POINT OF
BEGINNING.

SUBJECT TO a non-exclusive right-of-way over the alley
between the Outdoorsman Building and the Gardnerville Post
Office Building and leading thence to the former Imelli
Estate.
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