| RPN
/] 27~ 2¥1—1D

dftivabit-Termination of Foint Tenancy
(Death of a Joint Tenant) |

I, MMZG/EWQ«\I? Yo , the Affiant,

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

That EOL/ EL—%C , , thedecedent

(Deceased Name as shown on Death Certificate)

mentioned in the attached certified copy Certificate of Death, is the same person as E oY BLAC((__

(Deceased Name as shown on Deed)

named as one of the parties in that certain CW’ l% AN  ALE Degp ,

e of Document)

dated on the oy day of Arelr , 19 gg , and executed by
G ERALDINE \<, P e Mennsyz |, known as "Grantor(s)"
to 'Eo\/ BLACK. _AND MA%@.@/ BlAack. , known
as "Grantee(s)", as Joint Tenants, and recorded as Instrument No. I l (a 705 ' | , on the
30 day of Arelc 1995, inbook , of Official
Records of ’@6\) A County, Nevada, covering the following described propérty situated in the City of
, County of Dove LA s -, State of Nevada.

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

loT 22 A3 Showw OO THe Mpr of [ofA2 (Cancd ES TATE
/ O Lep 1O THe picFice OF Tite Cg\)my

VNIT Now 3, N
Dweres (o Nevaos, ©O0 MBLCH 3,

Kepeder OF

ASSESSOR’S PARCEL NO. (APN#) 5 [ — 28| — 1D

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 $ lZCD} 000.

In Witness Whereof, I/We have hercunto set.my hand/our hands this _ / O day of / l U 6 ; ,-1:9\___7"0 L0
dﬁmmé%w{/

(Siénatuke) O - (Signature)

Mieeery € Black.
(Print or type name hdre) (Print or type name here)
STATE OF NEVADA } RECORDING REQUESTED BY AND MAIL TO

N . }

COUNTY OF \D Ceeg /S ) “"NaME Mée (BeaeL

ADDRESS %CD';E;Q’&? TovHh = [2A0CH DR
" % 2 Cere arysTzip \Welllieton , NV, 89444

On this 415//( day of éc'/;,{ bl S5 ]

personally appeared before me, a Notary Public

L/,)cﬂ,eﬁ%,g[}; 3. ;431061&1

If applicable mail tax statements to

NAME
- ADDRESS
CITY/ST/ZIP
-pecspually. known toemie to be the person whose name(s) is subscribed
to the above instrument who acknowledged that __She ___ executed
the instrument. SPACE BELOW THIS LINE FOR RECORDERS USE ONLY
TN - .
J&ééa,) DA v\,/;],cf LF LA
“~_(Notary Publi ’ s
TN W P S S Y Y
LINDA L. SLATER (Notary Stamp)

Rppointment Racorced in Counly of Dougias

1628, My Appointment Expires Now. 14, 2000 | ‘ a L} 9 7 L} , 8

Nevada Legal Forms, Inc. (702) 870-8977 o AffidavitDeath of Joint Tenant ¢ AFF 111 G
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Consult an attomey if you doubt this forms fitness for your purpose.




WASHOE COUNTY DISTRICT HEALTH DEPARTMENT
VITAL STATISTICS
Reno, Nevada

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
| ROLL 100 IMACE 643 | CERTIFICATE OF DEATH | ]

{

s
LCCAL FILE NUMBER l ) 9 STATE FILZ NUMBER
TYPE F)ECEASED—NAME First Midale Last DATE CF DEATH (Month, Day, ¥2ar) CCUNTY OF DEATH
OR PRINT
IN i Rov RLACK . June 21, 2000 3a Washoe
PERMANENT hd .
BLACK INK CITY, TCWN OR LCCATICN OF DEATH HCOSPITAL CR OTHER INSTITUT.CN—Name (If net either, give sireetiand number) It Hosp. or Inst. indicate CCA, CP/Emer. 5&X
Rm. Inpatant {Specity)
30, Reno ac. Washoe Medical Center ‘ 1. Inpatient . Male
RACE--ie.g., White, Black, Amencan ‘Was Decocent of Hispanic Onigin? Specity J yesilno it yes, | AGE~—Last UMNOER 7 rZAR UNBER 1 DAY DATE CF BIRTH (Mo., Day, 7r.)
Incian, z2tc.) (Soecily) specity Mexican, Cuoan, Puerto Rican, elc. ‘Zinhday Lr2ars) MOS T DAYS HOURS ¢ MINS 1
5. White 5. 7a. e 7a. : [3_Septemoer06,l9l6 |
i . .
STATE CF SIRTH CITIZEN OF WHAT CCUN- ‘ Decedent’s Zducaticn.  Specity hignest MARRIED, NEVER MARRIED, SURVIVING SPCUSE (It wile, give maicen name)
(It not US.A,, name country) TRY D, grade cempleted WIBCWED, PIVORCED . .
55, Ohlo 2. USA i 14 y&wr}arrled . W Margery Street
SCCIAL SECURITY NUMBER | USUAL SCCUPATICN (Give Xing of Work Done Cunng Most of KIND OF BUSINESS OR INDUSTRY
an 8 Working Uife, Even it Retirea)
13 323 14a. Self Emploved 14b. Machinist J
RESICENCE—S3TATE COUNTY CiTY, TOWN, OR LCCATICN STHEET AND NUMEBER 2 7 7 5 NSIOE CITY LIMITS
27 {Scecify Yes or No)
<7~ ~ - T.T~ o o o / ?
15, Nevada 156, Lvon | 1%, Wellington |:z=a Topaz Ranch R 132 Yes
FATHER—NAME First Micdle Last MOTHER—MAIDEN NAME First Middle Last
5. Rov Black, St~ Edich McDaniel
INFCRMANT—NAME (Type or 2nnt) MAILING ADDRESS (Street or B.7.D. No., City or Tawn, Statz, Zip)
§ ‘ o e — = AT ;s s INA
ea. Marcerv Black | 130. 3775 Topaz Ranch Road, Wellington, Nevada 89444
SURIAL, CAEMATION, SEMCOVAL, OTHER (Scecify) CEMETERY OR CREMATORY—NAME ’ LCCATICN City or Town State
Cremation 195, Siaxra Crematory 12¢. Reno, Nevada
cr\’cﬂ; 1:2.—\5——6’/(;/ ATURE [ur\ \‘JL“’E’EB“E/:JM NAME AND ADDRESS OF FACLITY John S parl,s M:EHIOI'lal \
N - ) - . T ~ o B /12
L__— 2%, a l0c. % 644 Pvyramid Way, Sparks, Nevada 89431
o the cest o my Knowlecge, C2all SCTurm2c arse M2, Zate and glace and 23

2a. 0n the Dasisiol 2xaminaticy/and/or invesigaticn, in my agtinicn r%—wad

2 10 the causetf) staiec. at ne ama, date ana olacy 2ng cue 1o the causets) and mannar =

> -, <
(Signature ang THe; (Siznature and Tilel g 5 ,

— = s i~ -~ - = e T man e =T 9
CATE SIGNED Mo, Day, v I HOUR CF SEATH DaTE SIGHED (Mo, Day, vr : -
21b. 21c.

June 2
iz

NAME CF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Pnnt) PRCMNOUNCED DEA

- v o June 21, 2000

MAME AND ADDRESS CF CEATIFIER (PHYSICIAN, ATTZHOING PHYSICIAN, MEDICAL ZXAMINER, CR CCRCNER). (Type or 2ant) | LICEMSE MUMBER
7 0 4 , . 50 -
%avarnen 0. Mcﬂa:ty, Coroner, P.0O. Box 11130, Remno, Wefﬂda 895_0 2. WCC S. 35
J DATZ AECEIVED 3Y SEQISTRAR (Mo., Day. ¥r)| CEATH CUE TO C MUNICABLEZ DISEASE

Zae. YES[D NOE

Dep. L:m June 27, 2000

Interval sapyean onset and ceatl

£ ~CRA {a), (b), ANDic)) . N
/ .
f saar  m Acute mvocardialYiniarction :
| N -
‘ BUE TO, OR AS A CONSEQUENCE OF: . Interval cotween onset and £eath
l > <‘m Atherosclerotic cardiovascular disease . J
) DUE TC. CR AS A CCNSEQUENCE OF TRl coveman anest ana dealn ‘
\ 7 : ‘J
ic .
PART COTHER SICNIFICAMT COMCITICHNS—Congitions contiouting 10 death sul not resuling in e unGeriy:ng causs Jiven n Part v} AUTGPSY iSoeciy | WAS CASE 2RED S0
it Yes cr Noj | CORCNER | Sy
| 25, No 27, Yes
. UNCET., | 2ATE OF BJURY (Ao, Day, vr) | HCUR CF (NJURY DESCRIEE ROW INJURY CCCURRED
2, 2ac. 1| 230
| PLACE OF INJURY—=At hame, !an toiactary, ofies | LCCATICN. 3TREZT SR A.FD. Ne. CiTY 08 TOWN STATE
auilcing, 2tc )
oo, 28q.

No.160520

and legal copy of the certificate on file in this office.

This is to certify thht the above is d'true

, \
STATE REGISTRA!
ﬂf%@? AU 30 2000
Deputy RCngtI’AI (\)M 24 LE‘ ‘ 8 Date:
R SRR, S8 0 R R B ; R A S & aér—' ‘“"5;,, r: 5

8!{0800 {Qw ””33



0497418

BO800PG | 734

REQUESTED BY ﬂ
/M Gy AN /fvc

"IN OFFIGJAL RELORDS OF
DOUGLAS CO.. REVADA

2000 AUG 10 AMIO: Lo

LIRDA SLATER
RECORDER -

og
sfz____ PA!D:ﬁ/{/LDEPUTY



