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AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of a Joint Tenant
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and says

e
That (Deceased Name as shown on Death Certificate) l /v

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

S CZD%/ S‘Z.éq/z a_/a)\\_ , the Decedent

mentioned in the attached certified copy Certificate of Death,

is the same person as (peceased Name as shown on

peect,____tom S0 ﬁ/ 9. - , hamed as one of
the pariies in that certain gypeofdocumenty [~ A ’ : , dated
onthe __ /0 7~ _dayof__ Za,, » 9 g 0 20 , and executed by
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~, known as Grantor(s),

(%: (’éﬂ/)l/é/g ‘I/ 7om xcp-”é &@(4)\ 2

, known as Grantees, as joint tenants,

andbrécorded as instrument number

A240 37

, onthe = /4,7 __ day of

% 44(.—/44/3 —

=20 /290, in Book 4/ g0
County, Nevada, covering the follovm\g descnbed property situated in the City of

of Official Records of

0g . )8

, County of , State

S

of Nevada. (set forth legal description and commonly known street address, if known)
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In Witness Whereof, I/\We have hereunto set my/our hand(s) this 5 day of
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Signature

Print or Type Name Here

Print or Type Name Here
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RECORDING REQUESTED BY AND MAIL TO
\/ Name: f@\/\-& T S WC&&,

COUNTY OF )

On this _8_ day of Ajéﬁdkg_“(‘_ ZOQ_L
personally appeared before me, a Nota blic o

Lo e A ke nbho T

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. Withess my hand and official seal
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

| | CERTIFICATE OF DEATH | |
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE ~~ DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT .
IN
PERMANENT| Tom Scott STENDER 2 September 15, 2000 [3%* Douglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION~--Name (/f not either, give street and number) gHOfp. l‘{!’ lntsz.sindic.:él)e DOA, OP/Emer. SEX
i m. Inpatient (Speci
nEnd > Gardmerville 3 1447 Palisade Circle 3e. 4 Male
RACE—{e.g., White, Black, American Was Decedent of Hispanic Origin? Specity O yes{g no it yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr.)
Indian, etc.) (Spec:fy) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) MOS~: DAYS HOURS : MINS
White 6. 7a. {70 | : 7c. : 8. Au 2
IF DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (it wife, give maiden name)
OCCURRED IN (it not U.S.A., name country) TRY grade completed. \(/\sélge%vf;lleo DIVORCED
R Sa. _California % U.S.A. 10. 14 vears 1. Married 2 Toretta Mueller
REGARDING SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even if Retired)
resorcemens | N 3504 14a. Supervisor 14b. Gamin
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER . INSIDE CITY LIMITS
I_> : Circle (Specify Yes or No)
N, '%= Nevada 1% _Douglas 5c__Gardneyxville % 1447 Palisade e __Yes
FATHER—NAME First Middle ' - Last MOTHER—MAIDEN NAME First Middle Last
18. Leon Stender 7. Shirley Scott
INFORMANT—NAME (Type or Print) MAILING ADDRESS : (Street or R.F.D. No., City or Town, State, Zip)
®aToretta Stender ‘ 0. 1447 Palisade Circle, Gardnerville, Nevada 89410
BUR!AL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
NISPOSITIO %2 Cremation % Walton's sierra crematory = [' Carson City, Nevada
F AL\DIRECTOR—SIGNATARE FUNERAL DIRECTOR | NAME AND-ADDRESS OF FACILITY
(Ck Person) Acting as Such) LICENSE NUMBER Walton's Douglas County Mortuary
20a. > | "L /AL MO AR g 20,1478 Fourth Street, Minden, Nevada 89423
= 21af 7o the best of knowledge, death occurred at the time, ¥ate and place and 22a. On the basis of examination and/gr invgstigation, in my opinion death occurred
>,g duse to the ¢ s) stated. - at the time, date and pl and dke tothe manner stated.
L0 . 0
3% (Signature akg ¥ itle} » Eé (Signature and Title) >» Zﬁ (o
%E DATE SIGNED (Mo., Day, Yr.) , HOUR OF DEATH go DATE SIGNED (Mo., D%y, Yr.) HOUR OF DEATH
101 . Ev
ERT 8z 21b, 21c.. 82 22, 9-15-00 22c. 0600
g [ 34
CER IF|ER -§§ NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER (Type or Print} '28 PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)
414 [
S 21d. 220 on 9=15-00 22e. AT 0600
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER
222 Phil Lesquereux Deputy Coroner, P.0. Box 218, Minden, Nv. 89423 |.m 286
CONDITIONS REGISTRAR / ; - & DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
- (Aot wGeptimbnr 1f.
WHICH GAve 24a. (signatwre) W _-f L 1T SFHIL AOF 17007 4 8 LOP0 |2ee. vesgp noRD
IMMEBIATE 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE?OFI (a), (b), AND (c).) [ « Interval between onset and death !
CAUSE .
STATING THE . .
UNDERLYING parT @ Leiomyosarcoma :
CAUSE LAST i DUE TO. OR AS A CONSEQUENCE OF: < Interval between onset and death |
l——) (b) . ;
DUE TO, OR AS A CONSEQUENCE OF: . Interval between onset and death
CAUSE OF ) - : . . — -
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underiying cause given in Part 1.] AUTOPSY (Specify | WAS CASE REFERRED TO
DEATH 0 Yes or No) | CORONER (Specify Yes or No)
2xNo 27. Yes
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr.)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST,
{Sapect ) 28b. 28c. wm{ 28d.
PLACE OF INJURY—At home, farm, street. factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
building, etc. (Specify)
28f. 28g.

No.159397

STATE REGISTRAR «éf

This is to certify that the above is a true and correct copy

of the certificate on file in this office.
0 5 2 0 2 3 State Registrar

Date Issued: -
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