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AFFIDAVIT TERMINATING JOINT TENANCY

State of Nevada )

S5
County Ofﬂt&ﬁ&A )

Helena M. Kaar, being first duly sworn, deposes and states as follows:

That Affiant is over the age of eighteen (18) years and competent to testify to the
matters contained herein;

That Affiant makes this Affidavit for the purposes of terminating Joint Tenancy for
one or more Joint Tenants named on the property commonly known 'as 210 Sugarpine
Circle, Zephyr Cove, Nevada; and more specifically described as APN 03-172-26;

Lot 54, as shown on the map of North Lakeridge and revised
plat of portion of Lakeridge Estates No. 2, filed in the Office of
the County Recorder of Douglas County, Nevada, on August
29, 1960 as Document No. 16529.

TOGETHER WITH an easement for the use and maintenance
of the existing driveway across the Southwest corner of Lot 53
which easement is for the use of Lot 54.

That Affiant has personal knowledge of the death of William E. West; who died on
March 2, 1999, in the County of Douglas, State of Nevada; a certified copy of that certain
Death Certificate, is attached hereto and made a part hereof by reference.

That Affiant is the wife of decedent, William E. West;

That said Decedent held the above-described property in Joint Tenancy by a Deed
recorded in the Official Records of the County Recorder of Douglas, as Document No.
368419, in Book 0895, Page 2516.

That further, by this Affidavit your Affiant hereby terminates the Joint Tenancy of
William E. West, deceased, vesting title or interest to the remaining spouse, or other
surviving joint tenants.

That further your Affiant sayeth not.
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When Recorded please return to:

SPRINKEL & BURAU LLC
P.0. Box 10106
Reno, NV 89510
(775) 786-1555

AFFIANT'S ADDRESS:
Helena M. Kaar

P.O. Box 12130
Zephyr Cove, NV 89448
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DEPARTMENT OF HUIVIAN RFSOURCES
DIVISION OF HEALTH
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
[ T CERTIFICATE OF DEATH [— ' ]

STATE FILE NUMBER

LOCAL FILE NUMBER
JVPENT " DECEASED—NAME First Middle Last DATE OF DEATH {Month, Day, Year) COUNTY OF DEATH
OR PRI
ERMANENT| William E. WEST Jr. 2 March 2,1999 % Douglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If not either, give street and number) i Hosp of Inst, indicate DOA, OP/Emer. SEX
R, Inpatient (Specity)
DECEDENT B Zephyr Cove 3c. 210 Sugarpine 3a. 4Male
h chmhdel RACE—{e.g,, White, Black, Amarican Was Decedent of Hispanic Origin? Specity O yos ¥ no It yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY | DATE OF 8IRTH (Mo., Day, Yr.j
indian, etc.) (Specity) specily Mexican, Cuban, Puerto Rican, ete. Bithday (Years) | MOS ; DAYS HOURS ¢ MINS
5.  White 6. 2. 63 [n 7c. : 8November 2,1935
STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent’s Education. Specity highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1! wile, give maiden name)
IF DEATH
CCURAED (I not U.S.A., name country} TRY grade complated, W'DOWED« DiVORCED
LY % Rhode Island o U,S.A. 10. 19 *YMarried 2 Helena Kaar
REGARDI SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
CO‘JPLETI&NOF Working Lite, Even it Retired)
resocenes | 13 NS 216 14a. Retired Pilot 14b. Aviation Industr
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSICE CITY LIMITS
l ) (Specify Yes or NoJ
152. Nevada 1. Douglas 5. Zephyr Cove 154, 2 10 Sugarpine 15e. Yes
FATHER—NAME First Middle Last MOTHER-—MAIDEN NAME Middle Last
DARBR X
16. William West - |7 Mary O0'Brien
INFORMANT—NAME (Type or Print) MAILING ADDRESS {Street or R.F.D. No., City or Town, State, Zip)
18a. Helena West -~ Wife . 210 Sugarpine Circle, Zephyr Cove, Nevada 89448
AL, TION, AL, R CEMETERY OR CREMATORY—NAME i
BURIAL, CREMATION, REMOVAL, OTHER (Specily) ER CRE! Y. San Joaquin LOCATION ‘ Gity or Town State
1% _Removal Burial . National Cemetery fec. Gustine, California

FUNERR), DIREGTOR—SIGNAT FUNERAL DIRECTOR | NAME AND ADDRESS OF FAGILITY i
o Acting as Such) E‘LW/N LICENSE Numsen Walton's Chapel of the Valley

202, /A/W\MMJ\ 2. 1281 North Roop St., Carson City, Nevada 89706
3 217 “To tho best o} my kn w)edgu, d at the § e And ;)( 22a. On the basis ot examination and/or investigation, in my opinion death occurred
< due to the causefs) sated. atthe time, date and place and due to the cause(sj and manner stated.
o >
= » U /}’V( o8 >
gg {Signature and Ti f; BL (Signature and Title]
sz DATE SIGNED (Mo.. Day, Yr.y & HOUR OF DEATH ga DATE SIGNED (Mo., Day, Yr,) HOUR OF DEATH
Ey E'L:
CERTIFIER 32 21b, 3/3/99 2ic. 1530 8¢ 2, 22c.
sterdd; | %E NAME OF ATTENDING PHYSICIAN IF QTHER THAN CERTIFIER (Type or Priny -§8 PRONOUNCED DEAD (Mo., Day, Yr.} PRONOUNCED DEAD (Hour)
=5 . [~
ul
[#] 21d. i 22d. ON 220. AT
NAME AND ADORESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER
22 Dr., J, Kelly, 550 W. Washington St., Carson City, Nevada 89703 |2» 6376
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY
WHEHGNVE | 200 (Sipranre) B> Jf N M %&Mﬁé $ ]9 ? 24c.  YES[] NOCX
IM‘EAAE[?;,%TE 25. IMMEDIATE CA% (ENTER ONLY ONE AUSE FER LINE FOR (a), {b), AND (c}.) ¢ [nterval between onset and death
S : t . ? 14
STATING THE , . . T
UNDERLYING PART  (a) P L h L min s
CAUSE LAST : OUE 7O, UR AS A CONSEQUENCE OF: + Interval between onset and death
(b) .
DUE TO, OR AS A CONSEQUENCE OF: ¢ Interval between onset and death
] .
PART GTHER SIGNIFICANT CONDITIONS—Conaitions contributing to death but not resulting in the underlying cause given in Part 1. AUTOPSY (Specify { WAS CASE REFERRED TO
i Yes or No) | CORONER (Specify Yes or No)
26. No 27. Ye [
ACC.. .UICIDE HOM., UNDET.. | DATE OF INJURY (Afo.. Day. Yr.)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR P+-NDOING IN EST
(Speciry) 28b, 28c. M| 284,
seeeai? AT WORK PLACE OF INJURY-—At homa, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
| [ S ety Yes or No) buiiding, etc. (Speaify)
’ 281, 28g,

STATE REGISTRAR

This is to certify that the above is a true and correct copy

of the certificate on file in this office.
0 h 6 5 8 6 l State Registrar

Date Issued: M/\P 0 [} 1999
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