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RECORDING REQUESTED BY: S ST e |

STEWART TITLE COMPANY B B ESCROW NO.__ 000100014
WHEN RECORDED MAIL TO: L | g CARNA_ - —IT_O'BS 030
MURRAY G. ALSTOTT ' o

P.O. BOX#"7

GENOA, NEVADA 89411

AFFIDA_VIT- TERMINATING LIFE ESTATE ',

STATE OF NEVADA }

} ss.
COUNTY OF___DOUGLAS }

MURRAY G. ALSTOTT

That IONE FETTIC
of Certificate of Death, is the same person as JONE FETTIC

, of legal age, being first duly sworn, deposes and says:
, the decedent mentioned in the attached certified copy

named as one of the parties in that certain_ Grant Deed _ dated_March 1, 1977
executed by IONE FETTIC, A WIDOW _

to__MURRAY ALSTQTT, AN UNMARRTED MAN

AXRiRttsmants; recorded as Instrument No.___ 07375 yOD_March 7, 1977

in Book 377 , Page 253 , of Official Records of Douglas

County, Nevada, covering the following described property situated in¥hgX Donglas
County, State of Nevada - , B , Vi -

Lot 15, Block 9, of;:t'he"I“ownship of GENOA, filed for iélédrd

in the office of the County Recorder of Douglas County, Nevada.

DATE: FEBRUARY 14, 2000 MURRAY G. A(SJPOTT

> - .

- SUZANNE CHEECHOV

B8 Notary Public - State of Nevada
A e Appointment Recorded in County of Douglas
STATE OF NEVADA } | 99, 56-5 My Appointment Expires June 25, 2003

. } ss. ‘ \
COUNTY OF__DOUGLAS }

This instrument was acknowledged before me on ‘/ elﬁ , 7 10 00
by, mmmu G. AL/SfM’(

Slgnature /@‘W(/ IT‘) !

Public
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~TAGE—Tast
: Bmhday (Vears)

, : "OF BIR o : v INTRY - “TWIARRIED, NEVER, MARRIED
 OCCURRED IN- . : ! tr R P
INSTITUTION [+
SEE HANDBOOK.
= REGARDING. <~ |
COMPLETION OF
" RESIDENCE ITENS

: WIDOWED DIVORCED

INSIDE CrTY UMITS
ecify. Yes or Noj:

213 T hebest I'm¥ knotedge death-occur] danheume,dateandplaceand
ue toth cause(s) atel. :

S ,{S/gnalure_ and’ T_ltle}__) ;
DATE SIGNED (Mo., Day, ¥r.)

S CERTIFIER [

s

" Yo be Completed by .
 CERTIFYING PHYSICIAN

\ REGISTRAR . R T SNE "k S ' DEATH DUETOCOMMUNICABLE DISEASE
comnmons SORGRERY B et _ ~ \ :

WHETAVE | 240, (Sgnature) ){ T ST A QAR RN \ 959 : 1 Noéi
: ,M"MSE%IAOTE / 25. IMMED!ATE CAUSV (ENTER ONLY ONE CA
L CAUSE. SO et -

- STATING: THE -

lnterval between onset and- death |

Interval batween onset and death -

lnrerr/a!_between onset and death = '}

OTHER SIGNIFICANT CONDITION

PART

:(Specify WAS CASE REFERRED TO ..
~Yes or /\{o} CORDNER {Specliy Yes or Nb/
RS- yes

S-—Condluons contrubutmg to death but not related 1o cause gnven in PART 1 (a) AUTOPSY

RS Py R

e ACC. SUICTOE, FiOWE u:\oEr
o OR PENDING INVEST,
: : rSpec/lyI
-~ 28a.

~JPATE OF INJURY [Mo., Day.

JHOUR OF INJURY .~ [DESCRIBE HOW INJURY OCCURRED

B PLACE OF INJURY—-At home,’ farm. street, faaory offics” ~*JLOCATION. - . = ...STREET OR R.F.D. No.”
: bullting,etc.ISpeuly) . : B R

K _INJURY AT. WORK :
“{Specify: Yes or No) f
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This Is to certify that' the above isa true and correct copy / »
of the certlﬂcate on file in thls office. S
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