Recording Requested By and
When recorded return to:

MRS. AVIS L. LOZENSKY
198 Willow Drive (Skyland, Nevada)
mail: P.O. Box 1755

Zephyr Cove, NV 89448

AFFIDAVIT OF TERMINATION OF JOINT TENANCY

STATE OF NEVADA )
1 SS. Assessor's Parcel Number; 0000-05-045-070

COUNTY OF DOUGLAS )

AVIS L. LOZENSKY, being first duly sworn, deposes and says:
That affiant is the wife of WALLACE A. LOZENSKY.

That heretofore WALLACE A. LOZENSKY and AVIS L. LOZENSKY were joint tenants in certain real
property situated in the County of Douglas, State of Nevada more particularly described as follows:

Lot 164, as shown on the map of SKYLAND SUBDIVISION NO. 3, filed in the office of the County
Recorder of Douglas County, Nevada on February 24, 1960.

by virtue of a Deed dated January 14, 1972, recorded in Book 95, page 685, as Document 57428 filed in the
Recorder's Office of Douglas County, State of November, on January 20, 1972.

Affiant avers that WALLACE A. LOZENSKY died in the City of South Lake Tahoe, County of El
Dorado, State of California, on November 2, 1999, as appears from a certified copy of the Certificate of Death
attached hereto and incorporated herein by reference; that by reason of the foregoing, said joint tenancy has
terminated and AVIS L. LOZENSKY is entitled to the above described property as the surviving joint tenant
thereof.

I, AVIS L. LOZENSKY, swear or affirm under penalty of perjury that the foregoing statements are true.

Dated: December é , 1999,

AVIS L. LOZENSKY

STATE OF NEVADA )
:8S.

COUNTY OF DOUGLAS )

On December é , 1999, before me, the undersigned, a Notary Public in and for said County and
State, personally appeared AVIS L. LOZENSKY, known to me (or proved to me on the basis of satisfactory
evidence) to be the person whose name is subscribed to the within instrument, and acknowledged to me that she
executed the same.

SUBSCRIBED AND SWORN to before me this (& 7# day of December, 1999

WITNESS my hand and official seal.

NOTARY PUBLIC

CAROL A. EVANS
Notary Public - State of Nevada
Appointment Recorded in Douglas County

P” :93-0336-5 - Fxpires Seplember 23, 2001
No: 9 0 Ll' 8 2 9 2 2
B 129963329
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CERTIFICATE OF DEATH 4
ACATE OF 3 199909 000794
STATE FILE NUMBER A K O A yry) FOUTS O ALTCAATIONS LOCAL REGISTRATION NUMDER
1. NAME OF DECEOENT==FingT (GIVEN} 2, MipoLE 3. LasT qraminyl
WALULACE ANDRBY TOZENSKY
) vean_lir unoew 24 wouns |6, BEX 7. DATE OF DEATH MM/DD/CGY Y| 8. HOUR j

4, DATE OF QIATH MM/DD/CCYY | S AGE YRS. | i* unot ;
12/25/1915 83 i I M 11/02/199 1417
\|| MILITARY RERVICK 12. HARITAL STATUS 13, LOUCATION-~YLARS COMPLLTED

DECEDENT | 9- BTATE OF DIRTH OCIAL SECURITY NO.
PERSONAL - .
DATA CA -0223 Yes D No D unx Married 19
15, HISPANIC—SPECIFY 6, USUAL EMPLOYER
Alameda Unified School District

14, RACE
Vhite
17. OCCUPATION

School Teacher

20. ALSIDENCE—(STREET AND NUMDER OR LOCATION}

RESIDENCE | 21, Ty l 22, COUNTY 23, r coDE l 24, YRS IN COUNTY
‘U o o R FaatA et

Zephyr Cove i Douglas 5548 i 2 | Nevada

27. MAILING ADDREBS (8TAKET AND WUMBSEA OR RURAL RDUTE NUMBEA, CITY OR TOWN, STATK, ZIF;

26. NAME, RELATIONSHIN
(NPORMANT|  pvis L.Lozensky - Wife P.0.Box 1755,Zephyr Cove,\V 89448
30. LAST {MAIDEM NAME)

28. NAME OF GURVIVING SPOLSE~FIRST 29, MIDDLE
34, ewTn wrave

Avis
32. MIDDLE 33, LasT
Russia

SPOUSE 31. NAMC OF FATHER—FIRST
30, miats a1ate

AND
PARENT Andrew
7. LAST (MAIDEN)

TION
36. MIDDLE

35, HAME OF MOTHIR—FIRST
Maria Simmons

39. DATC MM/DD/CCYY| 40, PLACE OF FINAL DIRFOSITION

Avis L.Lozensky,198 Willow,Zephry Cove, NV .
43, LICENSE NO.

DISPOSITIONS| 11/05/1999
42, $IGNATURE OF EMBALMER

41. YYPE OF DISPOSITIONIS)
» Nov Fmbalmed
A47. DATE M M/DO/CCYY

emecron | CR/TR/RES
AND 44. NAME OF FUNERAL DIRECTOR 43, LICINSE NO.| 48. SIGNArURE LOC, ISTHAR
LOCAL A
1180 b_—f&swuﬁh‘) AJ 11/04/1999

REGISTRAR | MFarlane Mortuary
100, PLACE OF DEATH 102, IF HOSPITAL, BPECIFY ONEs 103, FACILITY OTHER THAN HOSPITAL | 104, COUNTY
’y . . nes.
PLACE Barton Memorial Hospiral 0 e [ ewor ] oon o L1254 [l | Fl Dorado
103, STHEET ADDRESS—STRELT AND NUMBER OR LOCATION) 106, CITY
4h and Sourh Ave. So.lake Tahoe
TIWNE INTUAYAL 108. CIATH ALPORTED TO CONOHER
BETWILN OHBET

07. DEATH WAS CAUSED BY: {ENTIR ONLY ONE CAUSC FER LINE FOR A, B, C, AND D7
AND EaAtH m

Yes

IMMEDIATE v

causE 1 CARDIO RESPTRATORY ARREST Tmmed

109. UIOPSY PERFOAMLD

out To ()  ACUTE MYOCARDIAL INFARCTION Mmnes | [(Jve Ko
110, AUTOPSY PERFORMID
D Yes NO

PuETe 1S ATHFROSCIEROSTS
171, USED IN DETERMINING CAUSE

Yes No

Uve o
18. YEARS (¥ OCCUPATION

18. XIND OF DUSINLCSS
Fducarion 3

25. STATE OR FORLIGN COUNTRY

aF
DEATH

oUuE YO (D)
112. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DIATH BUT NOT RELATED TO CAUSE GIVEN (N 107

N0

113. WAS QPERATION PLAFORMED FOR ANY CONDITION IN ITEM 107 OR 1131 IF YES, LISY TYPE OF OPERATION AND DATK.

V14,1 CERTIFY THAT TO THE BKST OF MY KNOWL- 115. SIGNATURE AND TITLE @F CERTIFICR

116, LICENSL NO, 117. ATL M MrDD/CCY Y
£ DEATH OCCURAED AT THE HOUR. DATE 3
< A ARAAA

o LACL STATED fHOM THE CAUSES STATED. | B Q32445 11/06/1‘139

O P
CIAN'S DECEDINY ATTINDLD $INCL 1 DECEDENT LAST SKCH ALIVE
CERTIFICA- MM IDDICCTYY i MM /DDICCYY 116, TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, 21P
TION 1
£8/22/1907 1 0/046/1006 Hrmming Mehrens MD, 960 Tohoe Yeye Blvd.,So.loke 'Eahce,@_ 5150
QU] 123, PLACC CF INIURY

120, INJURY AT WORK 1 121, INJUAY DATE MM/ODICCY

PHYS|.

I CERTIFY THAT IN MY OPINION DEATH
GCCURRLD AT THE HOUR, DATE AND PLACE
STATED FROM THE CAUSES STATED. D = D no
9, MAN OF DEATH
" NER ® 124, DESCRIEE HOW INJURY OCCURRED (EVENTS WHICN RESULTED IN INJURY)
E] MNATURAL D sUICIDE D HOMICIDE
CORONER'S D ':I rENDING Dcoum wor st
USE ACCIDENT INVESTIGATION DETERMINED
ONLY 125, LOCATION {BTAEKT AND NUMBLR OH LOCATION AND CITY,

ey

120. SIGNATUAE OF COHONEA OR DEPUTY CORONER

>
F G H FAX AUTH. # CENSUS TRACT
[ I 7745 I

[ 127. DATE MMDDCCYY 1 128, YYPED NAMK, TITLE OF CORONER OR DERUTY CORONEN

STATE
REGISTRAR
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STATE OF CALIFORNIA , COUNTY OF EL DORADO . 3

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the EI Dorado Coypty HealthD t. —/&‘ﬁ
11/1771°999 “§,82°922 bt Dwganny
STEPHEN G. DROGIN, M.D.
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