CAPN /R 0-33-210 076

dttivabit-Termination of Joint Tenancy
(Death of a Joint Tenant)

L Harel M Wesrermeye 2 , the Affiant,
being of legal age, and being first duly swom, deposes and says: !

! ~ .
That 4/ 4 LIAY =D wpPD /&’Es—rz: RUeyEr S&, , the decedent
(Deceased Namo as shown on/Death Certificate) :

mentioned in the attached certified copy Certificate of Death, is the same person as

WohLiogy £ WesraR MELER

(Deocased Name ns shown on Deed) ’
named as one of the parties in that certain G RANT, BARGCAIN, SALE \D'E—ﬂb ,
7 (Type of Document)
dated on the ;\7 g day of \/ ¢/ /’/ , 19 , and executed by
Willigqm g KEUPER pun  Sushany M Ky Pz, » known as "Grantor(s)"
to Wiflla#EWESTERMEYER and Harel M WESTzemEYyEe , known
as "Grantee(s)", as Joint Tenants, and recorded as Instrument No. _/' ‘94 /346 , onthe
= dyof OCTOBER 19 &6 ,inbook /O F &  LPs. 348 , of Oficial
Records of _ (D oU ELA S County, Nevada, covering the following described property situated in the City of
G&/ZDA/EQV//-LE _, County of Do dlps , State of Nevada,

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

Ko 83, bo At onThe mrap tf GO conERVILLE
RaAw cHOIS Z//U/T‘A/a,é,%@, %_MMA_L e Ao
of trw QonnZy Cacncla sf O e R R
Vs %\J"; 29, /973 wo Fale M 6ESIR,
(it stsmmard [oralra R9-263- 23

ASSESSOR'S PARCELNO. (ABN#) 7 RRA O ~R = KR/0-074

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 m).l hand/our hands this =< / S7 dayof \ﬂ £C. 19 7 7
I.'

(Signature)”’ o (Signature)

Az el M. /(/ESTERME/}/E_,(

(Print or type name here)

(Print or type name here)

STATE OF NEVADA ) RECORDING REQUESTED BY AND MAIL TO
} vy, - EYER
county oF o uvglas ) nayg A 2EL m WESTE RUEY
ADDRESS /4 54 AN GorA VA,
CITY/ST/ZIP /0
onthis_gdl st day of Decorbbes A9 T GARRONERVILLE Yy 7%

personally appeared before me, a Notary Public
Hazel M. WP,S'Fe,rme,L‘, 2"

If applicable mail tax statements to

NAME
ADDRESS
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

Debra S./lapcl
(Notary Public) O

VA L N L . Y

& DEBRA S. YORK (Notary Stamp)
£ Notary Public - State of Nevada
\H,.u Appoiniment Recorded in Counly of Dougfas
94.0402.5 M Appointment Expires Aug. 21, 2002

TS ~ 0483098

Nevada Legal Forms, Inc. (702) 870-8977 @ AffidavitDeath of Joint Tenant ¢ AFP 111 G
C 1991 @ 1v930512 @ 14 @ 20 pk  CAUTION: If the ink on this form is BROWN it is an original,

Material may not be reproduced in whole or in part in any form whatsoever, BK l 2 9 9 PG 3 9 7 ’|s’

Consult an sttomey If you doubt thls forms fitacss for your purposs,
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HEALTH DEPARTMENT
PLACERVILLE, CALIFORNIA

CERTIFICATE oF DEATH 8 1999 09 000850
STATE FILE NUMBDER USK BLACK INK ONLY/NO ERASURER, WHITKOUTS OR ALTERATIONS LOCAL REGISTRATION NUMBER

1. NaME OF DICLOSNT—FINST (GIVEN} 2. miooLE 3. LasT (raMILY)

WILLIAM EDWARD WESTEREYER Sr.

4, DATE OF BIRTH M M:/DDI/CCY ¥ 8, AGE YRR, P UNDER | YEAN 1r UNDEN 24 wouns| 6. SEX 7. DATE OF DEATH M M/DD/CCYY 8. HouR
04/05/1922 | 7o _I'__;'_I M 11/19/199 1416 |

ECEDENT | 9+ STATZ OF BIRTH 10, SOCIAL SECURITY NO. | 11, MILITARY SERVICE 12, MARITAL STATUS 13. EOUCATION—YEARS COMPLLTLD

PERSONAL | T [ 7eAl Yis Dno Dum( MARRIED 9

DATA
14. RACK 18, HISPANIC—SPECIFY @, USUAL EMPLOYER
W D Yes. . No AMERICAN AUTQMOBILE ASSOCTATION
17, OCCUPATION 18. KIND OF BUSINESS 10, YEARS IN OCCUPATION
20. RLOIDENCE—{STAELT AND NUMBER OR LOCATION!

veune | 1454 ANGORA IR.

RESIDENCE | 21, ity 22, COuNTY 23. 2Ir CODL 24, YRS IN COUNTY |23, STATE ON FORKIGN COUNTRY

GARINERVILLE DOUGLAS 8%10 3 NEVADA

26. NAME, RELATIONSHIF 27. MAILING ADDRESS (BIRECT AND NUMECR OR RUNAL ACUTE NUMALA, CITY OA TOWN, BTATE, ZIth
INFORMANT | - HAZF], M.WESTERMEYER — WIFE 1454 ANGORA IR.,GARTNERVILLE,NV 83410

28, NAME OF SURVIVING $POUSE-FIRST 29, Mi00LE 30, LAST (MAIDEN NAME)

HAZEL M. FAVRE
5"3“-::‘ 31, NAME OF FATHER—FIRST 32. MIDOLE
rancur | CARL C. WESTER(EYER Y

33, NAME OF MOTHER--FIRST 38. MIDOLE 7. LAST (MAIDEN) 3B, mintn aTare

MARGARET - WESTERMEYER MD

34, mATH sfate

e

23!
Y

Ty
Gy
3.

2k

39, DATE MM/DD/ICCYY| 40, PLACE OF FINAL DIBSPOSITION

wsrosmons| 11/23/199 HAZFL, M.WESTERVEYER, 1454 ANGORA DR.,GARDNERVILLE,NV

41, TYPE OF CISPOSITIONIS) 42. SIGNATURE OF EMBALMER 43, LICENSK NO.

FUNERAL

DIRECYOR 'IR/GVRB » NOT EMBAIMED -
LAO::I. A4. NAME OF FUNCRAL DIRECTOR A3, UCENSE NO.| 46, SIGNAJURE OF L_O'CAL REGISTRAR . 47, DATE MM/DOD/CCYY

necistrAr | McFARLANE MORTUARY FD-1180- |» 11/22/199

101, PLACE OF DEATH 102, IF HORPITAL, SFECIFY ONE! 103, FACILITY OTHIA TH) HOSPITALY 104, COUNTY

puace | PARTON MEMDRTAL HOSPITAL Xie [ ewor [ oo cour 1252 [l onm HL TORADD

108, STREET ADDACSS—STAEET AND NUMBER OR LOCATION) 108. ciry

DEATH
4TH AND SOUTH AVE. S0.LAKE TAHE

107, DLATH WAS CAUSED BY: {ENTER ONLY ONT CAUSE PER LINK FOR A, B, C, AND O} TIMC INTERVAL | 108, DEATH RCPORTLO TO CORONLR

BEIWELN ONIET
= D m
Yes No

NErERRaL MUMBER

9 ES
DRSS

UheeATE A RESPIRATORY FAILURE 10 days

109, BIOPSY PERFORMED

oue o «m  CANDIDA PNELMONTA AND SEPSIS 10 days D vis No

110. AUTOPSY PIRFORMED

ouz 70 c1 NRTROPENTA 10days | [vee Ko

R 4.3 S— A S
110, UIED IN DETEAMINING CAUSE

SRR ERE
oA

e 7o o e e
112. OYHER SIGNIFICANY CONDITIONS CONTRIBUTING 7O DEATH BUT NOT RELATED TO CAUSE GIVEN IN 107
DIABETES; HYPERTENSTON; RENAL INSUFFICIENCY ;FOSSIELE BRATN STEM CVA
113, wAs FOR ANY TN ITEM tO7 OR 1131 IF YES, LIBT TYPE OF OPERATION AND DATE.
VEMILLATION, }/09/1999
154, 1 CCRTIFY THAT TO THL DEST OF MY XNOWL- \T) N T g¥ CZRTIFIER 116. LICENSE NO. 117. DATE MM/DDJCCYY
EDGE DEATH OCCURRLD AT THE HOUR, DATE

PHYSI- AND PLACE STATED FROM THE CAUSES $TATID. Y J 2 00679688 11/19/19»

CIAN'S DECEDENT ATTENDED SINCE | DECEOLNT LAST SELH ALIVE 4 v A >
CERTIFICA- MM sDDICCYY | . mMMsoDICCYY O dwwa § "8 WAME, MAILING ADDRESS, ZIP

on | 151000 | 11719/1909 SR RY4D, 2169 SOUTH AVE. ,S0.LAKE TAHOE,CA 96150

| CERVIFY THAT IN MY OPINION DEATH 120, INJURY AT WORK | 121, (NJURY OATE WM /DD/CCY Y| 132, HOUR]123. PLACE OF INJURY
OCCURRED AT THE HOUR, DATE AND PLACE
STATED FROM THK CAUSES STATED. D ves No

119, MANNIR OF DEATH 124, HOW INJURY (EVENTS WHICH AESULTED IN INJURY)

D NATURAL D suicioe D HOMICIDE

CORONER'S D D PENDING D coutp woT et
USE ACCIDENT INVESTIGATION OLTERMINED

ONLY 725, LOCATION (BTREET AND NUMBER OR LOCATION AND CITY, ZIP)

860€810

120, SIGNATURK OF CORONER Of OEPUTY CORONER 127. DATE MM/DD/CCYY TAB. TYPLD NAME, TITLE OF CORONER OR DLPUTY CORONLA

>

c o

4783

STATE

FAX AUTH. # CENSUS TRACT
REGISTRAR

4 6 9 9 8 CERTIFIED COPY OF VITAL RECORDS
STATE OF CALIFORNIA , COUNTY OF EL DORADO

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the El Dorado County Health Department. -/&G‘ N

arerssues L2/ 02/1 999 stepuen o onoain, o,

R S B A,
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