Attivabit-Termination of Foint Tenancy
(Death of a Joint Tenant)

I, /(/"7)//‘/5 ﬁ /L/Mﬂjé‘- ,theAfﬁant,l

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

That - \LNE = /"/ UL TE , the decedent

(Deceased Name as shown cn Death Certificnte)

mentioned in the attached certified copy Certificate of Death, is the same person as \7—(;(N5 /? /L/ %/2/7‘;::

(Deceased Name as shown on Degd)
o2,

named as one of the parties in that certain W v 6/;/?”’/71. 6/7776'/"""’} S\/f/f' PEED

: (Type of Documeht)
dated on the 3/ aay of M AN/ , 19 g ? , and executed by }gq}’ o D
/?’J?GS‘M{Z// -1—' CYaThia _ Ka 4 JEA SO ' , knov»:n as "Grantor(s)"
to /Oﬁ/ww’ 2 L uale & \Tw’uz R _HMHurlk , known
as "Grantee(s)", as Joint Tenants, and recorded as Instrument No, 20 3/49 7 , on the
2f  dyof_ May L1929 ,inbock S5 §°F , of Official
Records of %[/C/@—( / County, Nevada, cover'ing the following describ;d property situated in the City of
6'472 Pree l;i / /e,’ , County of ,DO‘/{ < / 7S , State of Nevada.

(Set forth legal description and commonly known street address, if known) 7
Lot /S as §/‘0WW o The o Fical MMap oF S}?/Wfb/ y,q/,/ﬂy
PM@AAJ’ S’Mﬁﬂ/y/s‘/.ox\. 46/5/7-#/, rilep 1 —/7\: O FFreeoF
7he Q/M/V7-7 feronopr 2K L—bﬂj/"”f &M%/ Nevaoa, o ﬂf‘r'g
)@ 48 Docomedt No. 37923, Anol as shocorw o Apsagsd [Wap
Files Oot 5 740 [ecemed # 42597 .

ASSESSOR’S PARCEL NO. (APN#) 35-259-0¢

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 3 day of /4ﬁ5 i 2 7 19 ? 7
(Sigrmatu (Signature)
///Iv-w:‘ 2. Hurole
(Print or fype name here) (Print or type name here)
STATE OF NEVADA } t/ RECORDING REQUESTED BY AND MAIL TO
; NAME A/F’}'A/E’: Z Hb(_ﬂ/k

ADDRESS /37 LBooz B

counTYy OF Al @2c c/':,écz‘a/ N
arysvzie (Bacoravs e Moo 87910
;) a'&lv

On this day of @ ok ,19 97
personally appeared before me, a I‘}af’ary Byblic

'2'4//04//7/ -}\? . Apre

If applicable mail tax statements to

NAME

ADDRESS Sme A faeove”
CITY/ST/ZIP

personally known to me to be the person whose name(s) is subscribed

to the above instrument who acknowledged that _ he ___ executed

the instrument. SPACE BELOW THIS LINE FOR RECORDERS USE ONLY

A

(Notary Stamp)

) Notary Public - Steto of Nevada
Appoinimonit Racordad In County of Dovgies
My Appokrtment Expires Not. 14, 3000

P

" i g

PP

Nevada Legal Forms, Inc. (702) 870-8977 e Affidavit.Death of Joint Tcnant ® AFF 111 G 0 l’ 7 3 8 O 5
C 1991 & 1v 930512 @ 14 ® 20 pk CAUTION: If the ink on this form is BROWN it is an original. :
Matorial may not be reproduced in whole or in part in any form whatsoever.

Consult an attomey If you doubt this forms fitness for your purpose. BK 0 8 9 9 PG 0 6 8 '




DISPOSITION

CERTIFIER

CONOITIONS
WHICH GAVE
RISE TO
IMMEDIATE

AUSE
STATING THE

UNDERLYING
CAUSE LAST

STATE OF NEVADA!

IT OF HUMAN RESOURCES

DEPARTMEN

DIVISION OF HEALTH
VITAL STATISTICS

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

-

CERTIFICATE OF DEATH

LOCAL FILE NUMBER STATE FILE NUMBER !
TYPE .~ DECEASED—NAME  First Middle Cast DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH :
OR PRINT :.
pemmment| - June R HURTE 2.September 16, 1998 3. Carson City
BLACK INK CHTY, TOWN OR LOGATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Nama (i nol ihr. give sroet and number) | T Hesp. or Ints: sl‘;wgdic;xe DOA, OP/Emer, | SEX
m. Inpatien :
DECEDENT = Carson City %. Carson-Tahoe Hospital % Inpatient + Female
! RACE—{g.q.. White, Black, American | Was Decedent of Hispanic Origin? Specify CJ yesi{J no Il yes, UNDER 1 YEAR [~ UNDERTOAY__[ DATE OF BIRTH (Mo., Day, Yr.]
ndian, etc. ) (Specily) specily Mexican, Cuban, Puerto Rican, etc. Blnhd dYoars) MOS ¢ DAYS HOURS ; MINS :
5.  White 6. ™ 7 s.June 21, 1938 ;
— STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education, Speufy hlghesl MARRIED, NEVER MARRIED, SURVIVING SPOUSE {f wile, give maden name) | |
OCCURRED I (If not U.S.A., name country) TRY grade completed. WlDOWED DIVORCED ‘
WSTITUTION %a. New York o U,S.A. 1. 14 ¥ Married 12.Wayne Hurte !
SEE B SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Dong Ouring Most of KIND OF BUSINESS OR INDUSTAY :
Working Life, Even if Retired)
COMPLETION OF é
resoocemoes | 1o, 0448 142, Communication Supervisor 1.  Law Enforcement
' RESIDENGE—STATE COUNTY CITY. TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
|_) {Specity Yes or No)
15s. Nevada 1. Douglas 15e. Gardnerville 1. 3137 Bodie Rd. [ise. Yes
FATHER—NAME First Middie Last MOTHRER—MAIDEN NAME First Middie Last
1. Peter Slack 17, Mary Pensky
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip)
1. Wayne Hurte 1o. 3137 Bodie Rd., Gardnerville, Nevada 89410
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City of Town State
10a. Cremation 1w, FitzHenry's Crematory 15. Carson City, Nevada

FUNERAL PIHECTOR—SIGNATURE
(Or Persgh Acting/as Such)
20a.

FUNERAL DIRECTOR
LICENSE NUMBER

200, 217

NAME AND ADDRESS OF FACLITY "FitzHenry's Carson Valley Funeral
1380 Hwy 395, Gardnerville, Nevada 89410

2c. Home,

2 0 the best of my knowledge, death occurred at the ti

ime, date and plage and 22a. On the basis of examination and/or investigation, in my opinion death occurred
B‘g due to the cause(s) stated. M D - at the time, date and place and due to the cause(s) and manner stated.
39 (Signature and Title} ) - § 8 (signature and Title)
sz DATE SIGNED {Mo Day, YI HOUR OF DEATH g‘é DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
Eo EY .
82 21b. a 9 8 2tc. 1657 8 az. 22¢.
-§F—_: NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) §8 PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)
= -
w
o 21d. 22. ON 220, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.} LICENSE NUMBER
222 Michael Goralka, M.D., 810 N. Nevada, Carson City, Nevada 230. 8584
REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
b )
24a. (Signatwre) P @%W W 37 7 9 2ec.  ves(]  NOR(
25. IMMEDIATE CAUSE (ENTE&’NLY ONE CAUSE PER LINE FOR (a)w ) 7 H Interval between onset and death
: |
PART  (a) MQSC_;\V*C, P\&\Y"'\O(Wq EYW\lOOll‘D/W\ : |
! DUE TO. OR AS A CONSEQUENCE OF: ¢ Interval between onset and death
) :
DUE TO, OR AS A CONSEQUENCE OF: : Interval between onset and death
@ :
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part 1.] AUTOPSY (Specily | WAS CASE REFERRED TO
i Yes or No) | CORONER (Specify Yes or No)
26. No 27. Yes
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo.. Day, Yr)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST,
(Specity) 28, 28c. M| z60.
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specily Yes or No) bullding, etc. (Spealy)
28e. 281 28g.

* Date Issued:

STATE REGISTRAR

This Is to certify that the above is a true and correct copy ~//,,

of the certificate on file in this

office.

SEP 18199 _ 01576{05

No.

(

State Registrar

135520

/w

BKO899P60682
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