v/ When Recorded Return to:
J. Thomas Susich, Esq.
P.O. Box 1000
Carson City, Nevada 89702

APN 5-342-07

AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA

—t o e St

DOUGLAS COUNTY

RHODA SHIFFERT being first duly sworn, deposes and says
as follows:

1. That your affiant is over the age of twenty-~one
(21) years of age and competent to be a witness as to the matters
hereinafter stated.

2. That the real property described herein is real
property situate in the State of Nevada, County of Douglas and
more particularly described as follows:

Lot 37, Block B. as shown on the map of Round Hill

Village Unit No. 4, filed in the office of the

County Recorder, Douglas County, April 25, 1966.

APN 5-342-07

3. That DUANE SHIFFERT was one of the Grantees named
in a Deed Recorded in the office of the Recorder of Douglas
County, Nevada, as Document Number 48476 and 48477 at Book 76
Pages 674 through 675 on the 19th day of June 1970 and was the

identical person named as DUANE SHIFFERT, the decedent, in that
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certain death certificate, a certified copy of which is attached
hereto and made a part hereof by this reference thereto.
4. That DUANE SHIFFERT should be removed as a joint

tenant owner of said property on account of his death.

o—
RHODA SHIFFERT

@ March 27, 1995
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CERTIFICATION STATEMENT

This is to cerlify, that this is a true and
correct copy of the vital statistics record which
is on file in this office.

) Curtiss E. Weidmer, M.

D . .
] 3 _ SEAL: ¥
_ML@%_ Deputy Registrar | -

Registrar of Vital Statistis DEC 0 2 1997
~ B Doraco County, Califomia Date

CERTIFICATE OF DEATH 3-92-09-000642
STATE OF CALIFORNIA
STATE FILE NUMBER USE BLACK INK ONLY LOCAL REGISTRATION OISTRICT AND CEATIMCATE NUMBER
1A. NAME OF oucmzm—-(nntr : 18, MooLx 1C. LAST (RAMILY) 2A. DATE OF DEATH——MO, DAY, YA;28. HOUR 3. sux
DUANE i__ROBERTS HIFFERT NOVEMBER 6,1992 __ 12307] M
4. RACE 3. HISPANIC—SPECIFY 6. DATE OF BIRTH—MO, DAY. YA[7. AGE IN |t UNDER | YEAR i UNDER 24 LOURS
. YEARS I MONTHS ' DAYS HOURS :mwru
White (J ves—[X] wo| MARCH 16,1915 77 , ! !
OECEDENT | B. STATE OF| 9, CITIZEN OF WHAT 10A. FULL NAME OF FATHER TIOD. STATE OF] 11A. FULL MAIDEN NAME OF MOTHER T118. STATE OF
PERSONAL BIATH COUNTRY . I ! BmTH
DATA PA U.S.A. Arthur Shiffert i PA Pearle Roberts H PA
12. MILITARY SERVICE? uaﬂm NO. 14. MARITAL STATUS 15. NAME OF SURVIVING SPOUSE 0 WiPK, ENTER MAIDEN NAME)
1942 70 10 71[] nowa 2901 Married Rhoda Taubel
16A. UsuaL OCCUPATION { 168. UsuaL KinD o Busivess H Usuat, EMpLOYER 1 160, YEARS N 17. EDUCATION—YRARS COMPLETID
. | Ty O InousTay ‘gclte‘a States | .. OccuraTion
Dentist i Dentistry avy 1 35 20
18A. RESIDENCE——STREET ANO NUMBER OR LOCATION : 18B. Crry :nac. 21P Coox
 usua. | 330 Seminal Way ! Zephyr Cove ! 89448
RAESIDENCE | 18D, County | 1BE. NUMBER O# YEARS | 18F. STATE OR FOREIGN COUNTRY| 20, NAML RELATIONSHIP, MAILNG A
| IN Twis COUNTY | AND 2IP COOI.O' INPORMANT .
Douglas y 22 . Nevada Rhoda Shiffert -~ Wife
19A. PLACE OF DEATH : 199.01- Hc:,ma;;.om : 19C. COUNTY P.0.Box 781
x , DOA
pace | Barton Memorial Hospital ! ER/OP ' . El1 Dorado Zephyr Cove,NV 89448
o;:m 190. STREET ADDRESS—STREET ANO NUMBER OR LOCATION | 19E. CITY TIME INTEAVAL | 22 WAS ORATH REFORTED TO CORONER?
| BETWEEN ONSET ARFERRAL NUMBER
4th and South Ave. | So.Lake Tahoe wooum | [X] ves92=21749 [ o
21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B. AND CJ ; 23. WAS DIOPSY PERPORMED?
MoiT  wAcyte spontaneous mid brain hemorrhage. » Hours ] ves No
CAuse h ype rten S'i dn 24A. WAS AUTOPSY PERPORMID?
oF . s % . £
oEATH oveto ®Clinical history of diabetes mellitus & P Years Clves Mo
: 248, WAol' “D :::'c: ® ORTERMINNG CAUSE
OUETO (€} > ' D vas No
25. OTHER SIGNIMCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSK GIVEN IN 21 26, WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 21 OR 237
IP YRS, LIST TYPR OF OPERATION ANDO DATE.
| CERTIFY THAT TO THME BEST OF MY KNOWLEDGE DEATH V278, SIGNATURR AND DEGRIR OR TITLE OF CEATIMER | 27C, CEATIMER'S LICENSE NuMsanr ! 270, DATE 3GNED
PHYSI. OCCURRED AT THE HOUR, DATE AND PLACK STATED From THa! ' '
cian's _ _ f SAVSEs Svain. smca! - ( t
CERTIFICA- o o DA oD :mmu;:v.’m:m: Z7E. TYPE ATTENDING PHYSICIAN'S NAME AND AODRESS
TION ' '
1 CERTIFY THAT IN MY OPINMION t;um OCCURRED AT 20A. SIGNATURE AND TITLE OF CORONER OR DEPUTY CORONER TZQB. DATE SIGNED
THE HOUR, DATE AND PLACK STATED FROM THE CAUSES )
STATED, » 7. (_'LgM Deputy Coroner ; 11-10-92
CORONER'S | 29. MANNEIR OF DEATH-—=\tGly 00t Aabural, actadent, 30A. PLACE OF INJURY 1308, INJURY AT WoRKk , 30C. DATE OF INJURY | 31. HOUR
use sode, homade, pendeg swestaton of could Aot be delermened : : MONTH, DAY, YEAN
ONLY Natural ; 1 D Yas [:l NO |
32. LOCATION (STREEY ANO NUMBER OR LOCATION AND CITY) 33, DESCAMBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)
14 1}
FUNERAL 34A, DISPOSITIONIS) : xglm gﬂo?lmhglasglmmt p ﬁ‘ug t_:;o;;'ss : 34C. s:lo". Yean 35A. SIGNATURE OF EMBALMER :358. I&ISS‘I;SE:
omector | .CR/TR/BU__i Arlington,VA 111-11-92 Not Embalmed 1__None
LOCAL 3BA. NAME OF FUNERAL DIRECTOR [OR PERSON ACTING A8 SUCH) | 38B. LICENSE NO. | 37. SIGNATURE OF LOCAL REGISTRAR 62428 38, REGISTRATION DATE
neaistaar | McFarlane Mortuary | FD-1180 > G oy & llobnee ﬁ ¥ [11-10-92,M4.Mc
state . [AT 0 Ve c. o. e CENSUS T
BOOK 93| PAE4418 300511
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