Atfivabit~-Termination of Foint Tenancy
(Death of a Joint Tenant)

L ___LQMZ?V_'M/ Y, , the Affiant,

being of legal age, and being first duly sworn, deposes and says:

That : CA A /f/ /?Déf )"7/ é/ A) Ti" , the decedent

(Deceased Name as shown on Death Certificate)

mentioned in the attached cemﬁed copy Certificate of Death, is the same person as ﬁ ) Cé Vi /"(’/ Eﬂk[’ffél N J r

(Doccased Namo as showm on Desd)
named as one of the parties in that certain Cra UT Bﬂmﬂ //\) Sﬁé;em}ef)cl ,
of Document
dated on the 73 day of DMP , 19 W , and executed by
CI’MV/FS by /”CC’V/?NHG/\H“ A Na M‘lf‘(/ / m(’@'ﬂﬂfuﬂé’hﬂ/xj known as "Grantor(s)"
o _Ruchard Boloer] Tobin) Ir aud [brewnd Vo Tokboip ., known
as "Grantee(s)", as Joint Tenants, and recorded as Instrument No. __ 22 /4 £/ O , onthe
25  dayof__/NAY ,1990 ,inbook 59D , of Official
Records of ’DDLLG /A< / County, Nevada, covering the following described property situated in the City of
M c)-PM , County of ’Do u,G-LF? S , State of Nevada.

(Set forth legal description and commonly known street address, if known)

! N #07
Lo] 58 » ‘E/oc,g D, as show ) on Hw OFF 1A te. Mop w;_/Zj scz/:nT){ R(,CO,J@/
Syrines, UniT M.l Fil led Fov keco (W Fhe OF Frc€ »

/ ﬂ.S
of Douclas CvunT)/ Neyadsa , o0 Tuly ) 1987, N BooK 787, Prse 20
Document No, 157472

ASSESSOR’S PARCEL NO. (APN#) 2 [~ 043 -/ 2

That value of all real property owned by decedent at date of death, including the full value of the property above described, did not exceed
the sum of $

In Witness Whereof, I/We have hereunto set my hand/our hands this 2 z day of Tu nE ,19 ? ?
Dplene. 2 QZ‘%A
(Signature) (Signature)
K—'ﬁ
Loreny V. Tobins
(Print or type name here) (Print or type name here)
STATE OF NEVADA } e RECORDING REQUESTED BY AND MAIL TO
)
COUNTY OF DOU-Q /ﬂj } NAME  Leorerra Vo lob_f,ucz ST

ADDRESS 2.9 76 S

personally appeared before me, a Notary Public

: . If applicable mail tax statements to
rens (). Ta i

NAME
ADDRESS
CITY/ST/ZIP

personally known to me to be the pefyon whose name(s) is subscribed
to the above instrumegtjwho acknowledged that he ___ exccuted

SPACE BELOW THIS LINE FOR RECORDERS USE ONLY

MARY ANN WENNER (otary Stamp)

ke Notary Public - Staie of Nevada

Appointment Recorded In Douglas County

No: 06-2412:5 - Expires May 16, 2000
L

Novada Legal Forms, Inc. (702) 870-8977 e AffidavitDeath of Joint Tenant ¢ AFF 111 G
C 1991 @ 1v 930512 @ 14 @ 20 pk  CAUTION: If the ink on this form is BROWN It is an osiginal

Mutedal may not be reproduced in whole or in part in any form whatsocver, BK O 6 9 9 PG ‘.'» 9 0 0

Consult s attomoy If you doubs this forms fitness for your purpose.




DEPARTMENT OF HUMAN RESOURCES -

DIVISION OF HEALTH
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES :
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS ' >
| I CERTIFICATE OF DEATH | I
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE .~ DECEASED—NAME  First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT
S Richard Robert TOBIN, JR. ,June 18, 1999 Douglas
BLACK INK CITY, TOWN OR LOGATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If not either, give street and number) | Il Hosp. of fnst. Indk:ate GOA, OP/Emer. SEX
) . Rm. Inpatient (Specily)
a Minden % 2976 Santa Inez 2. . Male
DECEDENT RAGE—{eg. Whio. Black. American Was D ol F Origin? Specily LJ yes 30 no 1 yes, | AGE—Last UNDER 1 YEAR | __UNDER 1 DAY _| DATE OF BIRTH (Mo., Day, Y.}
ndian. elc.) (Specily) specity Mexican, Cuban. Puerto Rican, etc. Binhday (Years) | MOS : DAYS HOURS ; MINS
5. White s 7a. 71 7. 2 7c. : 8. March 25, 1928
FOEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Speclty highest | MARHIED, NEVER MARRIED, SURVIVING SPOUSE (Il wile, give maiden name)
OCCURRED I (1t not U.S.A., name country) TRY grade completed. \{NIDO%ED DIVORCED
sa. Massachusetts o U.S.A. 0 12 7Y Married 12Lorena V., Fuller
SEE KR SOCIAL SECURITY NUMBER SUAL OCCUPATION (Give Kind of Work Done During Mast of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF . Working Life, Even it Retired)
asomcemoes | 0o (NS 124 14a. Manager ., 01l Fields
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L} ; (Specily Yes or No)
(15 Nevada 1. Douglas 15c.  Minden ) 150, 2976 Santa Inez | Yes
FATHER—NAME First Middle ] Tast MOTHEA—MAIDEN NAME First Middie Last
HMAR ‘ » 0 -
16. Richard Robert Tobin, Sr.|w Rita Lennox
INFORMANT—NAME (Type or Prinl) MAILING ADDAESS {Street or R.F.0. No., Cily or Town, State, Zip)
18a. Lorena V. Tobin ., 2976 Santa Inez, Minden, Nevada 89423
BURIAL, CREMATION, REMOVAL, OTHER (Specity) CEMETERY OR CREMATORY—NAME LOCATION ____ City or Town State
19a. Cremation p 190, FitzHenry's Crematory ~ | . Carson City, Nevada
JISPOSITU ?gNERAL DIRECTOR ml)e AFUR ~ EH:I\E%%ELN%?AEB%LOR NAME AND ADDRESS OF FACILITY
r Person Acting
20, B> 20, 20c. Reno Memorial, 253 E. Arroyo » Reno, Nevada 89502
21a. To e best of My knowledgs, lh redsat Ihe e, dale and pla 22a. On the basis of examination and/or investigation, in my opinion death occurred
>§ due to the cause(s) slated . at the time, date and place and due to the cause(s) and manner stated.
2
39 (Signatura and Title) P> s )\ B8 (Signature and Title) P>
=T DATE SIGNEJ (Mo.. D3/, %r) HOUR OF DEATH B0 DATE SIGNED (Mo., Day, ¥r) HOUR OF DEATH
Ee v
, Sz 21b. { / 7 ? 7 21c. 0505 82 22, 22c.
CERTIFIER %E NAME @F ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) §S PRONOUNCED DEAD (Mo.. Day, Yr) | PRONOUNCED DEAD (Hour)
=@ [
17}
° 21d. 22d. ON 220. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). {Type or Print) LICENSE NUMBER

za_Robert McDonald, M.D., 710 W. Washington, Carson City, Nevada |=b 6433

CONDITIONS REGISTRAR / DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.){ DEATH DUE TO COMMUNICABLE DISEASE
IF ANY

WHICH GAVE 24a. (Signature) )/

24b. Q-WL& /S{’ [79 Z | vespp Nomx
IMMEDIATE TMMEDIATE CAUS

DT 25,1 Y 1a), (), AND (c).) {/ < Interval hetween onset and death
STATNG T ' ' :
UNDERLYING PART  (a) V- F <- 1
CAUSE LAST ! BUETO, /\SACONSEWE OF: .
/ L [~ 2 &

’ Interval b’ﬁneen onset agd death
() Ve —a 5, (C-b i e Mc\’ﬁ
DUE TO, ORAS A CONSEQUENCE OF:

Interval between onset and death
© Z-“C/ }-‘? C/vwv 0/4 Jo/t-< Lc/bq L ) fomer -t %;Q/f

ﬂ/—g

PART OTHER SIGNIFICANT CONDITION¥—CondﬂIons contributing to death but not resulting in the underlying cauge/given in Part 1.] AUTOPSY (Spectly WAS CASE REFERRED TO
\ or No} | CORONER (Specify Yes or No}
6. No 27. es
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, ¥r.} | HOUR OF INJURY DESCRIBE HOW INJURY QCCURRED
CR PENDING INVEST.
(Specity) 280, 28c. M| 28d.

INJURY AT WORK PLACE OFf INJURY--At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Specily yes or No) building, ete. (Specify)
: : 28t 28q.

STATE REGISTRAR No. 132772

This Is to certify that the‘above is a true and correct copy W %/
of the certificate on file in this office.
Date Issuecﬂ '.} 7 0 9 3 QjUN 1 3 1999 State Reffistrar

H ANRAZTA N8N Lo Y SR NS A

COPY THIS DOCUMENT | > " ‘ . 2 ) “'




6470930
BKO699P6LS02

REQUESTED BY 7/ /
forenos . /0,7

IN:ORFIGIAL RECOENS UF
BOUGIAS G0 NEVADA

‘99 JN23 P2:59

LINDA SLATER

5o ECORDER
s L FAmé;/.DEPUTY



