AFFIDAVIT TERMINATING JOINT TENANCY OF
DEED OF TRUST ON DEATH OF JOINT TENANT BENEFICIARY

STATE OF NEVADA )
) ss.
COUNTY OF DOUGLAS )

SLAVA BRAUN, of legal age, being first duly sworn, deposes
and says:

That FREDERICK HANS BRAUN, aka FRED BRAUN, the decedent
mentioned in the attached certified copy of Certificate of Death,
is the same person as Fred Braun, named as one of the parties in
that certain Deed of Trust dated August 14, 1990, executed by
Jerry Loose and Catherine Loose to Fred Braun and Slava Braun,
husband and wife as joint tenants as beneficiaries, recorded as
Instrument No. 232573, on August 17, 1990, in Book 890, Page
2643, of Official Records of Douglas County, State of Nevada,
covering the following described property situated in the County
of Douglas, State of Nevada, more fully described as:

Lot 97, as shown on the Map of Skyland No. 2, filed in the
office of the County Recorder of Douglas County, State of
Nevada, on July 22, 1959 in Book 1 of Maps, Document No.
14668

APN 05-032-23

The purpose of this Affidavit is to terminate the joint
tenancy of the beneficiaries as described in said Deed of Trust.

DATED: _[— )7 /99l //;/cafq < Bﬂcuw

SLAVA BRAUN

SUBSCRIBED and SWORN to before

me, the undersigned, a Notary Public

in and for said/County and State, this
day of Ll ot , 1991.
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CERTIFICATION STATEMENT

This is to certify, that this Is a true and
correct copy of the vita! statistics record which

is on file in this office.

Curtiss E. Weidmer, M D, SEAD

M [lj&«ﬂ—’ Deputy Registrar

Registrar of Vital Statistics _DFC 2 1 159

&t Dorado County, California Da

CERTIFICATE OF DEATH
STATE OF CALIFORNIA

te

3-90-09-000769

STATE FILE NUMBER USE BLACK INK ONLY LOCAL RECUSTRATION DISTINCTY AND CERTIFICATE NUMBIR
1A. NAME GF DECEDENT--Finst T1D. Mioote 1C. LAST (FAMILY) 2A. DATE OF DEATH—MO, DAY, YA 120. Houn] 3. SEX
{GIVEN) N
FREDRICK | HANS BRAUN DEC.12,1990 10130 M
4. RACE 8. HISPANIC—SPECIFY 6. DATE OF BIRTH—MO. DAY, Yr|7. AGE IN VI UNDER ) YEAR [IF UNDER 24 HOURS
. YEARS ; MONTHS : DAYS HOURS :umutss
White Oves.—[X] no| MAY 26,1920 70 | ! .
DECEDENT | B. STATE OF] 9. CITIZEN OF WHAT 1OA. FULL NAME OF FATHER Ti0B. STATE OF| 11A. FULL MAIDEN NAME OF MOTHER T110. STATE OF
PERSONAL | BIRTH COUNTRY BIRTH . : BiRTH
oata ermany U.S.A. Fredrick Braun ermany Berta Van LindhorstiGermany
12. MILITARY SERVICE? 13. SOCIAL SECURITY NO. 14. MARITAL STATUS 15. NAME OF SURVIVING SPOUSE Dr WIFE, ENTER MAIDEN NAME)
19 4.3 70 1945 [ ] nows 9633 Married Slava Bauer
16A. UsuaL OCCUPATION n KIND OF HUSINESS 118C. UsuaL EMPLOYER Y16D0. YeARS v 17. EOUCATION~=YEARS COMMLETED
' OR INDUSTRY : : OccuPATION
Enpineer iEngineering 1Self-Employed i 20 16
18A. RESIDENCE~-STREET AND NUMBER OR LOCATION : 188. City :lac. 2P Cook
usust | 104 Ponderosa 1Zephyr Cove { 89448
RESIDENCE 18D. COunTY : 18E. NUMBER OF YEARS : 18F. STATE OR FOREIGN COUNTRY| 20, NAME, RELATIONSHIP, MAILING ADORESS
i IN THIS COUNTY AHD ZIP COOE OF INFORMANT
Douglas 1 13 { Nevada | Slava Braun - Wife
] !
19A. PLACE OF DEATH . ! mefl% Hg:»gx_ogpg:gx 19C. COUNTY P.0.Box 1474
peace § Barton Mem. Hospital ! ! E1 Dorado Zephyr Cove,Nevada 89448
OF 19D0. STREET ADDRESS—STREET AND NUMBER OR LOCATION VAQE. CITY 22. Was DEATH REPORTED 1O CORONER?
DEATH ! Il il REFERRAL NUMBER
4th and South Ave. i So.Lake Tahoe AND DEATH [ ves K] no
21, DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) : 23. WAS D08y PERrOAMEDT
. L [
» !
WMEDIATE he Proshute sis P Burs| s Owe
CAUSE ; I 24A. WAS AUTOPSY PERFORMED?
oF i
DEATH oLETo 1B i
: 240. Was 1Y u::o1m DETEnuans CAUSE
O DRATH
DuETO (€ : D ves D No
25. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO CAUSE GIVEN IN 21 | 26. \WAS OrgRATION PERS romn ANy C INITEM 21 OR 257
I¥ YES, LIST TYPE OF OPERATION AMD DATE.
|°€(m" THAT 1O :'Nl BEST OF MY KNOWLEDGE DEATH : 27! NATURE AND DEGREF OR TITLE OF CERTIFIER ' 27C. CIRTIFIER'S LICENSE NUMDER l R70. DATE S1GNED
CURRED AT TNE HOUR, DATE AND PLACE STATED FROM THE
:::\v:; CAUSES STATED. 17 [ m 6-_- ﬁ / 3 cf I (2 (2 /? A
RXT7A. DECEDENT ATIENDED NNCI' DECEDENT LASY SEEN ALIVE ! )
CERTIFICA- MONTH. DAY, YEAR MONTW. DAY, Yaar | 27E. TYPE ATTENDING PHYSICIAN'S NAME AND ADDRESS 95731
TION
/0 //0 /8_5 IZ /I[ /4() andall M.Goethals,MD,Box 7715,S0.Lake Tahoe,CA].
1| CERTIFY THATY {N MY OPINION Du‘m OCCW‘ED AT 2BA. SIGNATURE AND TiTLE Of CORONER OR DEFPUTY CORONEIR 1 200, DATE SWONED
YHE HOUR, DATE AND PLACE STATED FROM THE CAUSES H
SYATED. > ‘
CORONER'S | 20. MANNER OF DEATH——3xcly tne: Mtutdl, 20Getl, | BOA. PLACE OF INJURY T'30D. INJURY AT WORK | 30C. DATE O INJURY | 31, Howm
use s, Bocxode, prodag iovitgiton of cod act be delerzund ' MONTH, DAY, YEAN
ONLY i D vas D No
2. LOCATION (STREET AND NUMDER OR LOCATION AND cmn 33. DESCRIBE HOW INJURY OCCURRED m:ms WHICH RESULYED IN INJURY)
FUNERAL | 347 DISPOSITIONIS) | ?{:n FLACE OF FINAL OISPOBITION—NANE AND ADORESS ' 34C. OaTR 35A. SIGNATURE OF EMBALMER 1350, LICENSE
DIRECTOR appy Homestead Cemetery MO. DAY. YEAR HoMBER
AND CR/BU lSo Lake Tahoe,CA. ! 12-14-90 | Not Embalme | em————
LOCAL 36A. NAUE OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCK) | 36D. LICENSE NO, | 37, SIGNATURE OF LOCAL REGISIRAR 37 | 30 REGISTRATION DATE
'STRAR | McFarlane Mortuary  F-1180 6 « 12-12-90,M.Mc
A 0. c. D. 3 e, CENSU
STATE AN
koox 191 [fitER2484 243297
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