Wheﬁ_recorded; mail to:
George M. Keele |

- 1692 County Road
'~ Minden, NV 89423

Assessor's Parcel Nb. 1220-20-001-051

AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
| : ss.
COUNTY OF DOUGLAS )

I, KATHERINE MARTIN, hereby swear (or affirm) under penalty
of perjury, that the following assertions are true of my own
personal knowledge:

1. I am 0ve£ the age  of twenty-one (21) years and
competent té be a witness as to the matters hereinafter stated.

2. I am KATHERINE MARTIN, the person named as KATHERINE A.
MARTIN, one of the grantees named in that certain Grant, Bargain,
Sale Deed recorded as Document No. 209129 in Book 889, Page 2987,
of Official Records, in the Office of the County Recorder of
Douglas.County, State of Nevada,'which property described therein
is located in the County of Douglas, State of Nevada, and which
property 1is known as 767 Marron Way, Gardnerville, Douglas
County, Nevada, and more specifically described as follows, to
wit:

Lot 23, Block E, as shown on the map of MARRON ESTATES,
filed for record in the office of the County Recorder
of Douglas County, State of Nevada, on September 9,
1980, in Book 980, Page 682, as Document No. 48330 of
Official Records.
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3. ‘WYBURN W. MARTIN‘was one of the grantees named in said
deed and was the identical person as WYBURN WAYNE‘MARTIN/ the '
decederit in that certaiﬁ Death Certificate, a certified copy of
which is annexed hereto and made a part hereof, which person died

on the 21st day of May, 2000, in Reno, Nevada.

Vot s

KATHERINE MARTIN

STIGNED AND SWORN TO (or affirmed)

before me on inkﬁ,/s’ , 2000,
by KATHERINE M TIN.

a4 Ay Z é@é&/aaﬁu

Nota y Pu

7 PAARY E. BALDECCH! |
y . Notary Public - Nsvada |
Weshoa County '

23-0282-2 |

by Appointment Explrss Jan 10, 2001
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WASHOE COUNTY DISTRICT HEALTH DEPARTMENT |

[ ROLL 100 IMAGE '3'68

. LOCAL FILE NUMBER l l 95 STATE FILE NUMBER N
TYPE -~ DECEASED~-NAME. - First -~ Middle . Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT
PERMANENT|  * - Wyburn Wayne MARTIN 2. May 21, 2000 sa. Washoe
BLACK INK CiTY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If not either, give street and number) gHomr Intsz.sindic;te DOA, OP/Emer. SEX -
. m ent (Specity) . .
a.  Reno . Washoe Medical Center , seEmergency Room s  Male
DECEDENT RACE—(e.g., White, Black, American Was Decedent of Hispanic Origin? Specity O yesﬂ no it yes, | AGE—Last UNDEH 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr.)
: Indian, etc.) (Specify} specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) MOS_: DAYS HOURS ": MINS . ;
5, White 5. 7a. 69 7b. M 7c. . 8. Decemb6r27,193o
IF DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent's Education. ~ Specify highest MARRIED, NEVER MAFRIED, SURVIVING SPQUSE (If wife, give maiden name):
OCCURRED N (It not U.S.A., name country) TRY grade completed. VélDO}NED. DIVORCED. . " )
NSTTUTION &2 California . USA 10. 12 (e Married 12Katherine Steiner
SEE HANDEaOK SOCIAL SECURITY NUMBER USUAL QCCUPATICN (Give Kind of Work Dari Duing Most o KIND OF BUSINESS CR INDUSTRY
COMPLETION OF . . Workmg Life, Even if Retlred) .
resoewcemes | 13 NS 268 142, Business Owner 1b, Glass Industry
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER 10/ INSIDE CITY LIMITS -
l—) ' (Specily. Yes or Noj
%2 Nevada 15. Douglas 15c.  Gardnerville 159, Marrom Way 156,
FATHER—NAME . First Middle ~“Last MOTHER—MAIDEN NAME First ° Middle ~ Last
AR : A N .
16. Wyburn James Martin 17. Anastasia Ze'chiel
INFORMANT—NAME (Type or FPrint) MAILING ADDRESS (Street or R.F.D. Nc.. City or Town, State, Zip)
182 Debra K. Gariador_ : 11848 S:Ll:Lcon Avenue, Chico, California 91710
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
19a. Cremation 1.  Walton's Sierra Crematory e Carson City, Nevada
DISPO 0
FUNBRALYPIRECTOR~-SIGNATU FUNERAL DIRECTOR ' | NAME AND ADDRESS OF FACILITY ! r :
o mmg = Sucr) T\ (et e Walton's Douglas County Mortuary .
it V) *jx./\/" ~zm 9 1478 Fourth Street, Minden, Nevada 89423
/ = 21af To the best of my krpwledge, death occurred at the time, date and place and 22a. On the basis of examirzadon And/or investigation, in my opinion death ocgs
>~g due to the cause(s) tated. - at the time, date ang 55 nd due to the cause(s) and ma gr st
F=}
gg (Signature and Title) ) §§ (Signature and Title) ; " WL
sz DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH O DATE SIGNED (Mo., Day, s HOUR OF DEATH
£ : g8
8% . 21b. 21c. » 88 20 May 24, 2000 22c. 1417
CERTIHER gé NAME OF ATTENDING PHYSICIAN {F OTHER THAN CERTIFIER (Type or Print) ég .PRONOUNCED DEAD {Mc.. Day, Yr.) PRONOUNCED DEAD (Hour)
= . A .
4 e | meoMay 21, 2000 |, . 1417
‘NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATI'ENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER,). (Type or Prire) : LICENSE NUMBER
272 Ver 0. McCarty, Qoromer, P.0. Box 11130, Reno, Nevada 89520 |zw WCC S. 35
CONDITIONS REGISTRAR ! s .. . DATE RECEIVED BY REGISTRAR (Mo., Day, Yr)| CEATH DUE TO COMMUNICABLE DISEASE
WHICH GAVE 24a. (Signature) HH ¢ Dep. 20, May 24, 2000 22 YES[Q NCXJ
|M&%%&95 25. IMMEDIATE CAUSE - (ENTER ONLY ONE CQSEJER LINE FOR (a), {b), AND (c).) + Interval between onset and ceath
CAUSE ; .
STATING THE parr @ Multiple injurieg fncluding skull fractures and cerebral :
CAUSE LAST ! DUE TO, OR AS A CONSEQUENCE OF: ] gcerations < Interval between onset and death
| o Blunt force aircraft trauma :
DUE TQ, OR AS A CONSEQUENCE OF: : Interval between onset and geath
CAUSE O,F PART {C‘):;'HER SIGNIFICANT CONDITIONS—Conditions conmbuting to death but not resulting in the underlying cause given in Part 1.f AUTCPSY (Specity T WAS CASE REFERRED TO
DEATH i Yes or N6) | CORONER (Specify Yes or No)
% Yes 27. Yes

. VITAL STATISTICS

" Reno, Nevada

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

j

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS ‘

CERTIFICATE OF DEATH

ASYCIDE, HOM., UNDET.,
oS GUWVEST.
Ldent

DATE OF INJURY (Mo., Day, Yr,)

aMay21,2000

HOUR OF INJURY

1342

M

DESCRIBE HOW INJURY OCCURRED
28a.21lot of gllder aircraft that crashed

28f.

PLACE OF INJURY—At home, farm, street, factory, office
building, etc. (Speczly

Airport

LOCATION.

28g.

STREET OR R.F.D. Na.

Minden Airport 135 feet N.E.

CITY OR TOWN

STATE

of runway #30

Douglas Countyv, Nevada

Deputy Registrar:

This is to certify th{t thg above is a tru

STATE GISTHAR
«

No.160428

57 nd legal copy of the certificate on file in this office.

MAY 2 6 2000

..

-
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