When Recorded Mail To:
Mrs. LaVerne E. Detrick

1401 Topaz Ranch Drive
Wellington, Nevada 89444

AFFIDAVIT TERMINATING JOINT TENANCY
STATE OF NEVADA )
COUNTY OF DOUGLAS)

LAVERNE E. DETRICK, being first duly sworn, deposes and says:

That she is over the age of 21 years and competent to be a witness to the matters
hereinafter set forth.

That the affiant is the person named as LAVERNE E. DETRICK, joint tenant, one
of the two grantees on that certain Deed recorded in the Office of the County Recorder
of Douglas County, State of Nevada, on the 15th day of July, 1988, in Book 788, Page
1964, being document number 182227, wherein LAVERNE E. DETRICK and CHARLES
L. DETRICK, husband and wife, as joint tenants, were named as grantees to all that real

property described as follows:

All that certain lot, piece or parcel of land situate in the County of Douglas,
State of Nevada, described as follows:

Lot 12, Block O, as shown on the map of TOPAZ RANCH ESTATES, UNIT
NO. 4, filed in the office of the County Recorder of Douglas County, Nevada.

Assessment Parcel No. 37-421-04

That CHARLES L. DETRICK was one of the grantees named in said Deed and was
the identical person named as CHARLES LEWIS DETRICK, the decedent, in that Death
Certificate, a certified copy of which is annexed hereto as "Exhibit A" and made a part

hereof, as if set forth in full, verbatim.
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That your affiant is the surviving spouse of said decedent and that said decedent

died on the 24th day of March, 1991.

That your affiant makes this affidavit under penalty of perjury in accordance with the

laws of the State of Nevada.

A & ML

LAVERNE E. DETRICK

SUBSCRIBED AND SWORN to before me
this <2_3 day of /2 _—, 1991.

/4/{/4%

Notary Public

JOANNE E. HEATH H
Notary Public - State of Nevada }
Appointment Recorded in Dougtas County £
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DEPARTMENT OF HUMAN RESOURCES i’y /y@@ o
DIVISION OF HEALTH QOB ET A

VITAL STATISTICS Zebsshes

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

[ | CERTIFICATE OF DEATH | |
LOCAL FILE NUMBER STATE FILE NUMBER
oar:::fm / DECEASED—NAME First Mddle Last DATE OF DEATH (Month, Day. Year) COUNTY OF DEATH
N
PERMANENT | Charles Lewis DETRICK gp, |2 March 24, 1991 nCarson City
BLACK INK CITY. TOWN. OR LOCATION OF DEATH HOSPITAL OR GTHER INSTHUTION —~Hame (1 nof sihar G sireet and numoar) | Hosp or Inst_ it DO, OP/Emer SEX
m_inpanent {Soecilvy
».Carson City % Carson-Tahoe Hospital 2 Lnpatient wMale
RACE—n q., White, Black, Amencan | Was Dececent ot Hisbanic Ongin? Spezity 2 yes § no 1t yes, | AGE—Last JHDER | YEAR UNOER 1 DAY | DATE OF 8tRTH (Mg, Day, Yr}
ingian. atc) (Soecty) soeaity Mexican, Cuban. Puerto Rican. etc Binthaay tYears) | MOS : DAYS HOURS : MINS
s White 6. 7. 15 ot 7. : a March 5, 1916
£EEATH STATE OF BIRTH CINZEN CF WHAT COUNTRY | Decedent's Education. Specdy mghest { MARRIED, NEVER MARRIED, SURVIVING SPOUSE (It wate, grvie maden name)
LD N # 0ot U.5.A.. name country) grace complelag. );!DOWED\: DIVORCED .
gy pecity)
S 2 Idaho . USA 0 12 Soec) Married sL.aVerne Sullivan
XSEGAFCM ) SOCIAL SECURITY NUMBER USUAL OCCUPAHOH {Gwe King at Work Done Dunng tcst ot KINO CF BUSINESS OR INDUSTRY
TN Working Life, Even ff Retwed) \ - .
sorers | o [ IIII®S602 s Mechanical Engineer o Peterson Manufacturing
RENUENCE—STATE COUNTY T T Ty, TOWN OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
l > /Snm%n:s or Noj}
'+ Nevada s Douglas . Wellington sa 1401 Topaz RaB%h ra
FATHEHR—-MAME Firsy Migale Last MOTHER—=MAIDEN NAME Eirst \octle Last
PARE] . . . R
6. Willard Detrick 17 Beatrice Langley
’
INFORMANT—NAME Type cr Print) MAILING ADDRESS +Straet of AF D. MNo., City or Town. State. 201 )
. : ; |
wLaVerne Detrick . 1401 Topaz Ranch Drive Wellington, Nevada 89444
SURIAL, CREMATION, REMOVAL, OTHER (Specity) CEMETERY OR CREMATCORY—~IIAME LOCATION City of Town Gtate
e Cremation 1. Sierra Crematory 1. Reno Nevada
DISPU U
FUNERAL DIRECTOR—SIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY T
(Or Person Acting 4 LICENSE NUMBER Walton's Chapel of the Valle
m)/{y;éZi_a/zZ,?/ o =/ 2c. 1281 N. Roop St. Carson City, Nevada 89706
/ = 21a. To he best of my knowlecge. cepth occurrea :n the ima, date and place and 22a. On the basis of examination and/of saveshigation. «n My opmcn Seuth ocCurted
,.5 due to the cause(s) slateg. [ / - at the hime. gale and gtace ang gue 19 the Caule(s) and manner stated.
SQ A,
30 (Signature and Title) ) /U LZ,(,(,(,W\, C "/\(\M J/E 3 (Sgnature ang Tive) )‘
iz DATE SIGNED Mo . Day. *r.) HOUR OF DEATH SO DATE SIGNED (Mo. Day. vr) HOUR OF DEATH
2 [=%"}
£O - £y
3= 2. 3-—- 25- = 2ic. 0645 3§ 229, 22%¢.
CERTIFIER §§ NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prini) ?; g PRONOUNCED DEAD (Mo, Day. Yr.) PRONOUNCED DEAD (Hour)
[+ [
w
o 21d. 220. ON 220. AT
NAME AND ADDRESS QOF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Pnnt.) LICENSE NUMBER
za William D. OfShaughnessy MD, 9/Y‘r\10unt:a1n St., Carson City Nv. |z 2838

conomons | FEGISTRAR Q DATE AECEIVED BY REGISTRAR (Wia. Day, V7] | GEATH DUE TO COMMUNICABLE DISEASE
F ANY
WHCHOAVE | 24a (Sgnarures 7 1.«(4'/ ,a//’ﬁz/(_// 25, 1977 Jue vesg  vox

MULINE (B WMEDWWTE GAUSE _ (ENTER ONLY GWE CAUSE FEA LINE FOR (a1, 31, AND (6] 1 \nlervat batween onsat ang ceatn
CAUSE c . .
HDERCY G PART (@) MALOO oéwwﬂm-(wv\ aA/ Uw—jt : Ainy~e S
CAUSE LAST | DUE TO, (ﬁ AS A conssménce OF. j . + Interval Detwoen onset ana ceath
{ ~~ I - M K
) reSiJicahom. £no vilo nta / /\/Ll G X A : &ays
OUE T0. OR AS™A CONSEQUENCE OF J . Vi + interval etween énset and ceatn

day’

@ A'-'C-Gl\ﬁlft/ //u:.‘f h o‘if‘c «-".'JZ— Se¢ 2v~er

OTHER SIGNIFICANT CONDITIONS~~Conaitions contnbuting to geath tut not resuting in (he undenying causa given o Part). | AUTOPSY 1Soecily § WAS CASE REFERRED TO
PA;TT B . Yes or o) | CORONER (Soecity Yes or No)
Ckﬁw\w q,( Cobo ( 1S pA . No z  No
ACC.. SUICIDE, HOM.. UNDET.. | DATE OF INJURY Afa. Oy, r) | HOUR OF INJURY DESCA!BE HOW INJURY CCCURRED
OR PENDING INVEST.
(Soaaty) 280, 28¢. | 280.
INJURY AT WORK PLACE OF iNJURY A home. farm, sweet, tactory, oftco LOCATICN, STREET OR R.F D. No. CITY OR TOWN STATE
iSoeaty Yes or No) duksng, ete. /.
N 28 281 28g.
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This is to certify that the above is a true and cormrect ¢ y By
of the certificate on file in this omc§91

Date Issued: MAR 2
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