AFFIDAVIT TERMINATING JOINT TENANCY
A0\

JEWNIE A. MACIAS » being first duly swvorn,

deposes and says that Affiant is over the age of 18 years and
competent to be a witness as to the matters hereinafter stated.

That Affiant is the surviving spouse of _PFELIX G. MACIAS

» and that the Affiant and the said FELIX G. MACIAS

, deceased, are the Grantees in Joint Tenancy

under that certain Joint Tenancy Deed dated _SEPTEMBER 21, 1988

under the terms of which ALAN D. WELBORN

was seller to PELIX G. MACIAS AN JENNIE A. MACIAS

husband and wife, as Joint Tenants, upon the terms, covenants and

provisions as set forth therein, said document recorded SEPTEMBER 27, 1988

in Book 988  page _ 3818 55 document no. 187204 , of the
Official Records of DOUGLAS County, State of NEVADA

affecting all that certain piece or parcel of land, situate in the

County of DOUGLAS , State of __ WEVADA , described

as follows:

BEING ALL OF 1LOT 112, AS SHOWN ON THE MAP OF SKYLAND SUBDIVISION NO. 2, PILED IN THE
OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA ON FEBRUARY 27, 1958, AS
DOCUMENT WO. 12967. TOGETHER WITH THE RIGHT OF ACCESS OVER 1OTS 32 AND 33; AS SHOWN ON THE
FILED MAP REFERRED TO HEREIN AS RESERVED IN THE DEED FPROM STOCKTON GARDER HOMES, INC., A
CALIFORNIA CORPORATION TO SKYLAND WATER COMPANY, A NEVADA CORPORATION, RECORDED FEBRUARY S,
1960 IN BOOK 1 OF OFFICIAL RECORDS AT PAGE 268, DOUGLAS COUNTY, NEVADA. APN#05-034-10.

That the said PELIX G. MACIAS » one of the Grantees on

the Joint Tenancy Deed, died on %:u ?,/7‘?—3. in Mﬁ | 775

. and is the identical person named in the Certificate

1
H

of Death, attached hereto. That all interest in and to said real

property hereinabove described, vested absolutely in Affiant as of

the date of decedent's death.
%MJ g/ &_‘w

JEPRIE A. MACIAS

State of _ CA. )
) ss
County of (R#anb6E )

On __th/g Z¢,177% ., vefore me, the undersigned, a Notary Public
in and £Jdr said State, personally appeared_ZgaW/t B MAC/IAS
known ( or proved ) to me to be the person___ whose
name__ /S subscribed to the within instrument and acknowledged
to me that _S/¢ executed the same.

WITNESS .my /hapd_and _official seal. ' 5‘“"".“'mﬁk"rﬁmbg“":
Signature M f' et me?#ruhfcwos%s g.
(% ( : LA\ O coCALIFORNIA

3..........'1'.?3&.‘.'!'.'!-'.'.’.’3’.'.’.’3.5
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CERTIFICATE OF DEATH 3-92-30-00680S

STATE OF CALIFORNIA

J‘ STATE FLE NUMBER USE BLACK INK ONLY
' 1A. NAME OF DECEOENT—PmST | 18. MDOLS 1C. LAST PALY) 2A. DATR OF OSATH——MO, DAY, YR 28. Hour]l 3. SEX
, I i_G. MACIAS ' M
4. RACR 8. MSPANIC —SPECIY 6. DATE OF BIATH—MO, DAY, YR| 7. AGE IN » HOURS
YEARS V H OA HOURS H
White ves MRX=AM ___ no| November 2, 1924 67
OECEDENT | 6. STATR OF| 8. CITIZEN OF WMAT 10A. FULL NAME OF PATHER 108, STATE Of] 11A. FULL MAIDEN NAME OF MOTMER 118, Srare Oo¢
PERSONAL MIATH COUNTRY : onte : phladie
DATA CA A, Alfred Meyers - 1 MX Alexandria Marquez ) MX
Ol 18. MLITARY SERVICE? 13. SOCIAL SECUNITY NO. 14. MANITAL STATUS 15. NAME OFf SURVIVING SPOUSE 0@ WIPE, ENTER MAIDEN MAME)
- 1941 vo 10 4§| | nowe | NS 904 Married Jennia Acuna
C=| 16A. UsuaL OCCUPATION |' 168, USUAL KiND OF BUSINESS ;uc. Usual. EMMLOVER :lou.vunm 17. SDUCATION=—=-YRARS COMPLETED
| OR INDUSTRY 0 " OCCUPATION
Bookbinder i Printing i Turf Club Print. . 40 5
18A. RESIOENCE—STREET AND NUMBER OR LOCATION :tu.cm :nc.mcm
usuAL 1548 Demmer Drive ! Placentia ! 92670
NESIDENCE 180. County ﬁu.movvmpw.manmmm 20. NAME, RELATIONSHIP, MARLING ADONESS
1 ™ Tas CounTty i AND 21P CODR OFf INFPORMANT
Orange CA Jennie A. Macias (Wife)

19A. PLACE OF DEATH 1548 Demmer Drive

Puce Residence A 4
ORATH 190. STREET ADORESS—STREETY AND NUMBER OR LOCATION ;nl.crrv TINE INTERVAL uwnouvnmrocm'
. SETWEEN O
1548 ‘Demmer Drive | Placentia AND DRATH X vﬂ..QMﬁlSLL L | wo

21. OEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSK LINE FOR A, 8. AND C) 1 h | 23. Was @oesv Penronmmo?
IMMECIATE 0y Caprcne Hreriser p! [ h2l M e
cause : é 24A. WAS AUTOPSY PERFOAMED?
oot | cnre m MeTastaTic  Renac CHzciora PIoM| N B
: Mwnnumumcm
"] oumro @ > 1% ™
ummwmnmmmmmmnc . N e 2 nwnomnmmmmcmumalmm
AICMC TYPE OF OPERATION AND DATE.
1 CERTWY THAY TO THE BEST OF MY KNOWLEDEE DEATH l TURE AND Da¢ oamuoa L' I mm'm Oarn SnneD
::.::. M:wmmunomnnamlmm' l a "3(30 '6 10~ ?)
cannmca. |50 mp:m I”m..,“g'{,m *“' TYPE ATTENDING PHYSICIAN'S NAME AND Aoonus
(206-9! + 2 S T2 i30seph M. Longnecker M.D., 2720 N. .Harbor, Fullerton CA

1| CEATIPY THAT N My OrnaOn DEATH OCCURRED AT 20A. SBNATURE AND TITLE OF CORONER OR DESUTY CORONER la..oaum
gmm OATE AND PLACE STATED FROM T™HE Causes ’ |
[}
CORONEN'S | 29. MANNER OF DEATH~—10l one: nolural, acoioat, S0A. PLACE OF INJURY 'xl.nulmnwou aoc.muo-mv 31. HOUR
ust o, homcde, Undeg mEtgeten of couid a0t be dolormmed ' mu.vui
ONLY D Dml
38. LOCATION (STYRERT AND MUMBER OR LOCATION AND CTTV) ammmmmmmmumn
FUNERAL mm, aco
Loma Vi ta Me Par 01 E. MO, Dav, Yean
- SmcToe Burial ! Bastanchury Rd., Fullerton CaA ..Jun 12 1992
LOCAL axmummmmmnm 368. LICENSE NO., | 37. p o
resisTRAR | Neels Brea Mortuary 7 :ED 623
A. C.
e [T BKI190P61 163 |% 35089
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