ASSESSORS PARCEL NUMBER (APN):

13-063-06

AFFIDAVIT-TERMINATION OF JOINT TENANT

- Death of a Joint Tenant

I, Donald Andrew Hill

and says:

That {Deceased Name as shown on Death Certificate)

Doris Louise Hill

mehtioned in-the attached certified copy Certificate of Death,

Deed), Doris Louise Hill

, the Affiant, being of legal age, and being first duly sworn, deposes

, the Decedent
is the same person as (peceased Name as shown or

, hamed as one of

the parties in that certain gypeofdocument)

, dated

onthe _ 3rd dayof ___June, 1991

Grant, Bargain, Sale Deed

20

Lawrence B, English and Dianng L. English

Donald Andrew Hill and Doris Louise Hill

, and executed by
_, known as Grantor(s),
, known as Grantees, asjoint tenants,

and recorded as instrument number 252006 , on the 3rd day of
June, 1991 . 20 , in Book 691, . Page 143 of Official Records of
Douglas County, Nevada, covering the following described property situated in the City of
‘ ,County of Douglas , State
of Nevada. (Set forth legal description and commonly known street address, if known)
Lot 2 of Sierra Estates, according to the Map. thereof, filed in the office of the County
Recorder of Douglas County, Nevada on September 27,1960, as Document N“. 16665.
3608 Green Acre Drive, Carson le{ Nevada 89705 -
In Witness Whereof, I/We have hereunfo set my/our hand(s) this _ 2.0 day of . 20 O C)
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Donald Andre

% Signature

Print or Type Name Here

',. -,:r.;4;‘;\.»;.-;4,,J,:-._s.,\,; TR

)
COUNTY OF Cargon Cobq
On this GQDj’ day of Seﬂpwl'&m buf20 0

personally appeared before me, a Notary Public

DGM?&‘A A’nér‘eﬂd )u I

personally known to me to be the person(s) whose name(s) is
subscribed to the above instrument who acknowledged that
—he___executed this instrument. Witness my hand and official seal

o ) Notary Public - State of Nevada
& Er/ AfpiatReRRERIded in Carson Cny County P

AFF111 -
Nevada Legal Forms and Books, Inc. (702) 870—8977
3801 West Charleston Boulevard
Las Vegas, NV 89102
www. lealto .cam ‘
© 2000 Consult an attorney if you doubt this forms fitness for your purpose,

Print or Type Name Here

RECCRDING REQUESTED BY AND MAIL TO

Name: ¥ Donald A. Hill
Address: 3608 Green Acre Drive

City/State/zip: Carson City, NV 89705

IF APPLICABLE MAIL TAX STATEMENTS TO
Name:
Address:
City/State/Zip:

SPACE BELOW FOR RECORDS USE ONLY
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PERMANENT| b= i 187 oulise SRPs |2 August T
BLACK INK 1 'OR: L( THON:OF. = i Hosps .or lnst indicate DOA,. P/Em
' ' S : ‘Rm Inpatient (Specity)

gGreen:Acre*Drlve

(e.g:, Whlte Black ‘Amgrica Was Decedent ot Hlspamc Origin?. Specity. (I yes IXno Il yes. AGE—Last . | UNDER1 YEAR~ [  UNDER'1 DAY "¢ ‘DATE OF BIRTH (Mo Day, Yr) o
_Induan etc.)’ (Specliy : specify Mexican, Cuban Puerto Rlcan etc. o Birthday (Years) |- MOS" ¢ ;’ DAYS .| HOURS: 3 MINS.. i :

N&N” i el i _ 69 | 1 |7e. i |sFebruary 15, )1931f

o STATE OF BIRTH

S roRaM, L e ; .CITIZEN OF WHAT COUN- : Decedents Educatton Spectty hlghest MARRIED, NEVER MARRIED, | SURVIVING SPOUSE ( wnfe glve maiden name)
OCEURRED IN (It notUSA name: country) (rnv SR ‘grade ’completed ’ V‘VSIDOWED DIVORCED .- B
wmrion | s Colorado e U.S.AL 1o T 120 |&W Married | Donald A. Hlll
‘SEREEE%%?%K : SOCIAL SECURITY NUMBER . “USUAL OCCUPATION (Give Kind of Work Done Dung Mosto KIND OF BUSINESS OR INDUSTRY
'COMPLETION oF n : IR ...Workmg the. Even if Retired) - - s - 1
RESIDENCE ITEMS | . 13- IIIIIII7530 ,Ma'\ “~4Homemakeri‘ ol Own Home =
T I RESIDENCE—STATE . - \ ‘ T T [STREETANDNUMBER Dy, lNSIDE CITY LIMITS
‘f R ) 4 (Spepily Yes-or No)
_ N Nevada '{Douglas ."3608 Green Acre |15 Yes
- :FAIHE‘R—;NAME i "~ Middle’ First , Middle Last
e o e Max Bullington
: INFORMANT—NAME (Type or Pnnt) F.D. No., City or Town. State Zip)
B Donald A, Hlll - 0., 3608-GreencAcre Dr1ve, Carson City, NV. 89705
) : "BURIAL CREMATION, REMOVAL OTHER (Specif)~ ] , V... . |LOGATION. " City or Town T State
Spmpp—" Crematlon Carson City Nevada

FU AL\DIRECTOR—SIGi TURF
(Or 'Persor} Acting as Such)| -

"20a) WAL L Y
/ z 213 To the be}tlt y knowledg

FUNERAL DIRECTOR -
) LICENSE NUMBER

_ kY City Crematlon & Burial
1614 N. Curry;St. Carson City, NV. 89703

“22a. On the basis of examination and/or investigation. in my opinion death occurred
- at-the ume. date ‘and.place and due fo the cause(s) and manner stated

(Signature and TIHB) >
= DATE SIGNED (Mo}, Day, yr) - .- | HOUR OF DEATH

due to the£ausg(s) stated.

(s:gnatur anc/Title): P>
DATE SIGNED (Mo.; Day.

w5/ 5/ L

NAME OF ATI'ENbING PHYSICIAN IF OT

22c.
PRONOUNCED DEAD (Hour)

" To be Comgleted by *
"CERTIFYING PHYSICIA|

21d.

22e. AT. .
- I LICENSE NUMBER

. 4302

11f'St Reno, Nevada, 89502

CONDITIONS REG'STRAR . : .DATE RECEIVED BY REGISTRAR (Mo.. Day, ¥ DEATH DUE TO COMMUNICABLE DISEASE
IF ANY e _ 7 . ) .
th%-lligAOVE 11 24a, {Sigﬁature) ) Lo /<7~ AN e 24b./ (,C(/ /é BANA ( <,’ Y o j24c.  YES[Q . NOK] -
IMMEDIATE ~~~ 25. IMMEDIATE CAUSE (ENJ'ER ONLY ON CAUSE PER LIN F ,Ft/é) /b) AND ©) " . v e - ntorval betwgen onset and death
CAUSE i , : S . -
STATING THE - | i s : j ;
' UNDERLYING ;| -~ PART (@ _ : { _
RS CAUSE LAST 1 7.0~ : DUE TO OR'AS A CON Interval between onset and death

lf mos

Interval between onset and death

< /P//f"” // Mf /7Ap7[40,y7154-3*]f

: DUE TO OR AS A CONSEQUENCE OF:

(o) 5

PART - -~ OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part 1. AUTOPSY (Specify-| WAS CASE REFERRED TO
o T B R A T » o _ Yes or No) | CORONER (Specify Yes or No)
: O R R ‘ 2. NoO . 7. Yes

AGC SUICIDE, HOM UNDET “DATE OF INJURY (Mo...Day, Yr.) | HOUR OF INJURY - DESCRIBE HOW INJURY OCCURRED i : -

OR PENDING INVEST 1 R . :

(Z%gecﬂy) B R Y T il sfese. M| 28d.
CN U';’V AT YVIORK ' PLACE OF INJURY—-At home, farm, street, factory, olllce LOCATION. STREET OR R.F.D.No. . -~ CITY OR TOWN -STATE

{ : ’ building, etc. (Spec:ly) . ‘ ’

28t . : r. _ 28q.

No.159829

STATE REGISTRAR

This is to certify that the above is a true and correct copy
of the certificate on file in this office. AU G

Date Issued:




'Stete'of‘NeVadafe',..
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