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~ When Recorded Mail To:
‘Don L. Ross

P.O. Box 2311
Reno, Nevada 89505

AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
) ss.

COUNTY OF WASHOE )

JOE RAPIC, being duly swor::, deposes and says:

That he is over the age of 21 years and competent- to be a witness to the matters
hereinafter set forth.

~ That the affiant is the person named as JOE RAPIC, joint tenant, one of the two

grantees on that certain Grant, Bargain and Sale Deed recorded in the Office of the
Couhty Recorder of Douglas County, State of Nevada, on August 18, 1998, in Book
0898 at page 3706, being document number 0447320, wherein, CHRISTIANE M.
RAPIC and JOE RAPIC, husband and wife, as joint tenants, were named as grantees
to all that real property located in Douglas County, Nevada, described as follows:

Lot 87, Block L, as set forth on Final Subdivision Map FSM-1006 of

CHICHESTER ESTATES Phase 1, filed for record in the office of

the County Recorder of Douglas County, State of Nevada, on

September 12, 1995, in Book 995 at Page 1407, as Document No.

370215 and Amended by Certification of Amendment recorded

March 5, 1997 in Book 397, Page 654 as Document No. 407852,

Official Records.

Assessment Parcel No. 1320-33-810-037

That CHRISTIANE M. RAPIC was one of the grantees named in said Grant,
Bargain and Sale Deed and was the identical person named as CHRISTIANE M.
RAPIC, the decedent, in that Death Certificate, a certified copy of which is annexed
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& jthe Iaws of the State of Nevada

e

»yif'k,;_-hereto as "Exh|b|t A" and made part hereof as |f set forth in fuII verbatlm e

That sald decedent dled on the 23Ird day of August 1999

That your aff ant makes thlS aft' davnt under penalty of perjury |n accordance itl

Dated thIBZ (day of- ‘

SUBSCRIBED AND SWORN before me
t ;o s
tis_ A day of__ 72 /fm,}/ , 2001.

e DEBBIE A. JOHNSON

5 %a\ Notary Public - State of Nevada
,‘ Appointment Recorded in Washos County

5 No: 93-2393-2 - Expires October 8, 2004

NOTARY PUBLIC
My Commission Expires:_ /0-€-£4/

Mail Tax Statements To: A.P.N. 1320-33-810-037
JOE RAPIC

610 Mottsville Lane ,
Gardnerville, NV_89410

0512155
BKOLOIP62858



RSt L it L ey R S

TYPE "~ DECEASED—NAME _First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT ' ‘ S : , ~
pERMANENT] Christiane M. RAPIC 2. August 23, 1999 3. Douglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If not either, give street and number) It Hosp. or Inst. indicate DOA, OP/Emer. SEX
. . Rm. inpatient (Specity)
: . Gardnerville . 610 Mottsville Lane 3e. , s.Female
: DECEDENT RACE—{e.g., While, Elack, American | Was Decedent of Hispanic Origin? Specity 1 yesifi no it yes, AGE—Last UNDER 1 YEAR UNDER 1 DAY _| DATE OF BIRTH (Mo, Day, Yr.) -
| Indian, etc.) (Specify) specifty Mexican, Cuban, Puerto Rican, etc. Birthday (Years) | MOS 5 DAYS HOURS ¢ MINS ) :
5 White 6 76 P s 7 : s. January 9, 1923
£ DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education, Specify highest | MARRIED, NEVER MARRIED., SURVIVING SPOUSE (If wile, give maiden name)
OCCURRED N {if not U.S.A., name country) TRY grade completed. I(/élpl)e%v’;;zu DIVORCED ;
s %a. Belgium ®  U.S.A. 10. 16 . Married 2. Joseph Rapic
S%EG“:';%%K SOCIAL SECURITY NUMBER USUAL OCGUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
I COMPLETION OF Working Lite, Even if Retired)
| RESDEMCEMEMS | 13, 0968 14a. Self Employed 4. Real Estate Business
I RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER L INSIDE CITY LIMITS
l , : . i ane (Specify Yes or No)
K 15a.Nevada 1. Douglas | 15¢. Gardnerville . ]14610 Mottsville 1. Yes
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middle Last
16. Gaston Rousseau 17 Mary Louise Pothiers

CERTIFIER

CONDITIONS
IF ANY
WHICH GAVE
RISE TO
IMMEDIATE
CAUSE
STATING THE

UNDERLYING
CAUSE LAST

CAUSE OF
DEATH

LOCAL FILE NUMBER

-

DEPABTMENT OF HUMAN HESOURCES

DIVISION OF HEALTH

" VITAL STATISTICS

' STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
' CERTIFICATE OF DEATH '

~

STATE FILE NUMBER

INFORMANT—NAME (Type or Print)

18aJoseph Rapic - Husband

MAILING ADDRESS

(Street or R F.D. No., City or Town, State, Zip)

610 Mottsvn.lle Lane, ‘Gardnerville, Nevada 89410

BURIAL, CREMATION, REMOVAL, OTHER (Specify)

CEMETERY OR CREMATOFIY—NAME

190, East51de Memorial Park

LOCATION

City or Town

State

Gardnerville, Nevada

n
o
o

9

FUNERAL DIRECTOR
LICENSE NUMBER -

19a. rial
FUMERAL DIRECTOR—SIGMATURE :
(Of. Perdpn Acting as Such) '

NAME AND ADDRESS OF FACILITY

Walton s Douglas County Mortuary
1478 Fourth Street Minden, Nevada 89423

21

. To the best of\ny knowledge, death
due to thy caude!s) stated. .
(Signatu Tte) P>

at the time, date and place and

22a. On the basis of examination and/or investigation, in my opinion death occurred
at the time, date and place and due to the cause(s) and manner stated.

To be Comgleted b){
CERTIFYING PHYSICIAN

21d.

22d. ON .

22e. A

D
; 2y
.2 B é (Signature and Title) )
DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH %O DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
o gV :

21b. 8/23/99 21c. 1220 SE 22b. 22¢.
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) ‘§8 PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)

[hee

T

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER, OR CORONER). (Type or Print.}

23a. Dr _A. Tang_, 1107 Hwy 395 Gardnerv1lle, Nevada 89410

LICENSE NUMBER

8365

23b.

DEATH DUE TO COMMUNICABLE DISEASE

REGISTRAR W ﬁ DATE CEIVED BY RGGISTRAR (Mo., Day, Yr.)
24a. (Signature) )‘/Z zm ‘ 7(_ M\: 24b 26 ﬂm 24c.  YES[] NOW
25, IMMEDIATE CAUSE (ENTER ONL¥ ONE CAUSE PER LINE FOR (a), (b), AND (c}.) ' Y + Interval between anset and death
PART (a) CI’)F .
' DUE TO, OR AS A CONSEQUENGE OF: < Interval between onset and death
() Cu e :
DUE TO, OR AS A CONSEQUENCE OF: + Interval between onset and death
(€) .
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
1 - -— ! Yes or No) | CORONER (Specify Yes or No)
L.Z. rwoomh 26. NoO 27. Yes
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo.. Day, ¥r.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(pecify) 28b. 28c. M| 28d.
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specity Yes or No) building, etc. (Specdy
28e. 28, 28g.

""7

-..\"‘_ul- '\;;."'

g MNI.! -ﬂ"(. {
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L 1

STATE REGISTRAR

This is to certity that the above is a true and correct copy ‘/0%/7‘/’,71/71,( &WM
AUG 2 5 1999 05/| 2 , 55

K; )_?7'# L8\ /o d BNRAZ7A L i\
s WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT

of the certificate on file in this office.

Date Issued:

No.

ate Registrar
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