Atfivavit-Termination of Foint TWenancy

(Death of a Joint Tenant)

Tyne Honkanen , of legal age, being first duly sworn, deposes and says:
{Afliant Name)
Tt Eric G. Honkanen , the decedent mentioned in the attached centificd copy Certificate
(Deceased Name ws shown on Death Centificate)
of Deith, is the sume pernson as Eric G. Honkanen , named as one of the parties in that
(eccascd Nume as shown on Decd)
camin Joint Tenancy Deed ,dated on this 12th duy of S€ptember 1968

(Type of Daument)

exccuted by _Luther J. Martin & Hugh L. Martin Eric G. and Tyne Honkanen, us joint Tenmnts,

(Grumor) (Grantee)
recorded as Tustrument No. 42481 ,onthis __3rd  dayof October ,1968 | in bouk
62, pg 35 9 » of Ollicial Records of Douglas County, Nevada, covering the following described property situated
inthe Cityof __Gardnerville ,County of _Douglas , Stiste of Nevada, (Set fonh legat description and commonly known

steect addiess, I known)

Lot 4, as shown on the map of GREEN ACRES, filed in the office of the County
Recorder of Douglas County, Nevada, on September 19, 1966.

EXCEPTING THEREFROM that Southeast corner of said Lot 4, South 71°23'50" West,
347.00 feet, along the Southerly boundary of said Lot 4, to the South-

west corner; thence North 18°36°'10" West, 11.04 feet, along the Westerly
boundary of said Lot 4, to a point; thence North 71°17'37" East, 347.00 feet to
a point on the Easterly boundary of said Lot 4; thence South 18°36'10" East,
11.67 feet, along the Easterly boundary of said Lot 4, to the POINT OF
BEGINNING.

ASSESSOR'S PARCEL NO. _19-290-04

That value ol all real propesty owned by decedent at date of death, including the Tull value of the property above described, did not exceed the sum of
$ $96,332.00
A~
Iy Wituess thcu{ IWe have heiconto set my handfour bands this / 5. day of 4(//4 vs7 A9 7/
(/¢ //
[ ZLel> Y A Adllre
(bi;mluu) (Signature)
/‘
A on (Qﬂ@n
(Viint or type name bew) (Veint or type name heee)
SIATE OF NEVADA } L RECORDING REQUESTED BY AND MAIL TO
}
COUNTY. 0F DOVA/S = ) NAME Gunner Ky%cé
anppiss P.O. Bo 4
¥ crrystzip Gardnerville, NV 89410
Ou this _Xs. ” o day of _ \Np\ 1SS W &
pensunally appq..uul belore e, a Nom) Public
\ I applicable mail tax statements to
Nuxne., Roohevwers
= NAME Gunner Kyle
ADDRESS P.O. Box 864
CIrYstzIp Gardnerville s NV 89410

pepoually bnown 10 e 1o be the penson whose name(s) is subscribed
1o the above instiument who achnowledped that _Slnc o txecuted
the instrument. SPACE BELOW THIS LINE FOR RECORDERS USE ONLY

i
Netary Public - Statde o(i; N;:edt;l i‘
hoooinynent Recorced m L 3
e WY APPO‘NTMENTEXPKRE FEB.H 19053
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DIVISION OF HEALTH
VITAL STATISTICS

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

[ ] CERTIFICATE OF DEATH . ]
LOCAL FILE NUMBEA STATE FILE NUMBER
on ERE ( DECEASED--NAME  First Middie Last DATE OF DEATH (Month, Day, Yoar) COUNTY OF DEATH
PERMANENT , Eric Gunnar HONKANEN 2 10-7-93 sDouglas
BLACK INK CITY. TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If nof eithor, give sireet and numbor) | If Hosp. or Inst. Indicale DOA, OP/Emer. | SEX
Am. Inpatient (Specity)
». Gardnerville 3. 519 Greenacre 3. Male
RACE~{a ndg . White, Black, Amencan | Was Decedent of Hispanic Origin? Specity O yes O no if yos, | AGE-Last _UNDER t YEAR _[__UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr.)
an, elc) (Specily) specity Mexican, Cuban, Puerto Rican, etc. Birthday (Years) | MOS + DAYS HOURS ¢ MINS
s. White 6. No w 87 |nmo 7. : 8.6-24-07
£oeams STATE OF BIATH CITIZEN OF WAIAT COUNTRY | Docedont's Education. Specily highest | MARRIED. NEVER MARRIED, SURVIVING SPOUSE (il wie, grve masdon narme)
CORRED {1t not U.S.A., name country) grade completed. WIDOWED, DIVORCED
WSTIUTOH o inland o USA 0. 16 ipeen) Married iz Iyne Makinen
SEE KOS SACIAL SECURITY NUMBER 1JSUAL OGCUBATION (Giva Kind of Work: Done Dvmiag Most of ¥IND CE BUSIHESE OR INDUSTRV
COVPLETION OF Working Life, Even if Retired)
RESOONCE TEMS 13.-7429 ua. Engineer w. Aero Space
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STRAEET AND NUMBER INSIDE CITY UNITS
L> (Specily Yos or No}
(_ "= Nevada 1. Douglas 1sc. - Gardnerville 156519 Greenacre 15e. NoO
FATHER—NAME First Middio ast MOTHER—AMAIDEN NAME first Middle Tast
: 1. Urho Honkanen v. Hanna
TINFORMANT—NAME (Type of Print) MAILING ADDRESS (Streot or RF.D, No.. City or Town, State, Zip)
1ea. Tyne Honkanen - Wife w. 519 Greenacre Gardnerville, NV 89410
BURIAL, CREMATION, REMOVAL. OTHER (Specily) CEMETERY OR CREMATORY—NAME TOCATION City or Town State
19s. Cremgtion w. FitzHenry's Crematory we. Carson City, NV

JISPUSHIC FUNW.:R—S'G TU. /) }F}éré%%goxa%%on NAME AND ADDRESS OF FACLITY FitzHenry's Funeral Home & Crematofy
Y. Y /}/ 2. 833 N. Edmonds Dr. Carson City, NV 89701

/ 2ta. Tothe bost of my knoMedge. doam occy time, date gnd plaoo and 22a. On the basis of analof ¢ \ 1n my opivon death occurted
< dus 0 the cause(s) stated. at tho time, date and place and duo 10 the cause(s) and manner staled
SQ ) ©
12 (Signature and Titta) 1o D 35 (Swnature and Tite) B>
g_a: DATE SIGNED (Mo., Day, Yr.) V HOUR OF D g 5 DATE SIGNED (Mo., Day. Yr.) HOUR OF DEATH
o
§z a2w. 10-7-93 21c. 0945 §° 220. 22¢.
EE NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Pnni) 88 PRONOUNCED DEAD (Afo., Day. Yr) PRONOUNCED DEAD (MHowr)
-4
w
o 214, 22d.ON 22¢ AT
NAM ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONERY). (Type or Pnnt.) LICENSE NUMBER

2 Joseph Heflin,M.D. 1532 Hwy 395, Gardnerville, Nevada 89410 2 9873

DATE RECEIVED BY REGISTRAR (Afo., Day. Yr) | DEATH DUE TO COMMUNICABLE DISEASE

d
CO]! ﬂﬂ‘ym s REGISTRAR N
VHICH GAVE | 242, (Signature) z4u /07 -/ ? ?J 2c. vesg Nol
Qe 7 25 IMMEDIATE CAU (ENTER ONLY ONE CAUSE PER LINEWOR:5: (o( /D Y < Ttorva batwoon onsel and Gean
CAUSE .
Tit .
CHDERCYING pART () SUYCOpna :
CAUSE LAST I DUE TO, OR AS A CONSEQUENCE OF: * Inlerval batween onset and doath
.
I > ib) .
DUE TO. OR AS A CONSEQUENCE OF: : Interval botweon onset and deatn
CAUSE OF ) -
- OTHER SIGNIFICANT CONDITIONS—Conditions contnbuting 10 death but not resuiting « the undertying cause gven in Pantl. | AUTOPSY (Specity | WAS CASE REFERRED TO
DEATH PART Yos or Noj | CORONER (Specity Yes or No)
26. NO 2. YES
ACC., SUICIDE, HOM , UNDET . | DATE OF JURY (2, Dy, 17) | HOUR OF IHJURY DESCRIBE HOW IHJURY OCCURRED
OR PENDING IHVEST.
(Epecly) 280 28¢ M| 284.
INJURY AT WORK PLACE OF INJURY— Al hamo, farm, suree, facior;. offca LOCATION STREETORAF D. tio CITY OR TOWH STATE
{Specily Yeos or bio)} budng, ote. (Speory)
(% 281 289 q E A 1

Date Issued: UCT U 8 1993 o Deputy eglslrar
01'_1- .LOI' X T eXe Y T ofe TF [ efe L LOI{.J' Toede ST T oo I"‘C_ I~'

RS el S S Tl PR ST FZE S el E 25\ A

This is to certify that the above is a true and correct copy 5
of the certificate on file in this oflice. »%’MW

/4 ¥
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