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APN: 1220-17-512-015

R.P.T.T.: $0.00 — Exempt (4)
After Recording Mail To:

' George E. Fisher

965 Springfield Drive
Gardnerville, NV 89410

AFFIDAVIT TERMINATING JOINT TENANCY

(Death of a JOINT TENANT)

TITLE OF DOCUMENT

The undersigried George E. Fisher of legal age, being first duly sworn, deposes and states the

followmg as required by NRS 111.365:
2
LNl ine

the attached certified copy Certificate of Death, is the same person as Josephme Fisher named as
one of the parties in that certain Grant, Bargain, Sale Deed dated and executed by John Fent
and Shelley Fent to George E. Fisher and Josephine Fisher, husband and wife as Joint
Tenants, recorded on July 28, 2000, in Book 0700, at Page 4570, as Recorded Document No.
0496610 of Official Records of the Douglas County Recorder’s Office, Douglas County, State of

_ Nevada.

2. The real property subject hereof is located at 965 Sprmgfield Dnve, Gardnerville, Nevada 89410

and is legally described as follows:

Lot 74 in Block A of the FINAL MAP OF PLEASANTVIEW PHASE 4, according to the map thereof, filed
in the office of the County Recorder of Douglas County, State of Nevada, on December.7, 1993, in

having become deceased on )HY\L (o, 2C0\ pursuant to

Book 1293, Page 1194, as Document No. 324312.

3. That the undersigned affiant, George E. Fisher is the surviving spouse of the named decedent.

DATED this __2-t} day of A uly

, 2001.

STATE OF NEVADA )
COUNTY OF WASHOE) ss

SUBSCRIBED AND, SWORN before me this

George E. Ei

day of . Dl 2001.

WITNESS my hand and official seal

J‘U{YY& o QL‘L ﬁh uc;g

“. NOTARY PUBLIC
My Commission Expires:

SAMANTHA VAUGHN
Notary Public - State of Nevada
7/ Appoiniment Recorded in Storey County

No: 91-1982-16 - Expires February 1, 2005

0522414
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‘ CERTIFICATE OF DEATH

S = - RRE STATE FILE NUMBER
Tast DATE OF DEATH (MonIh Day. Year;k T | COUNTY OF DEATH

LOCAL FILE NUMBER

TYPE - "DECEASED—NAME ;
OR PRINT . o e S
'PERMANENT | Mvr l - Josephine = : FISHER ~ June 6 2001 i DOUglaS
BLACK INK CITY T'OWN OR LOCATION OF DEATH HOSPITAI'. OFI OTHER INSTITUTION—Name (If not either, g/ve street and number} gHo|sp or Instsmduciate DOA,: OPIEmer | SEX
- . . S R g » 2| Rm. inpatient ( pecu y) -' : :
DECEDENT | 3b: Gardnerv1lle L fsen s 965 Sprlngfleld Drive . o e . . Female
" . RACE—(e.g.; White, Black, Amencan Was Decedent.of Hispanic Origin? Specity O yes {250 If yes. AGE—Last - UNDER 1'YEAR : UNDER 1 DAY : DATE OF BIRTH (Mo.. Day. Yr.)
- ’ ST indian, ete.) (Specify) . o specuy Mexu:an. Cuban Puerto Rican, efc. Birthday IYearS) S MOS.; DAYS HOURS,:jMINS
s. Waite o e oo o0 - 77 7. el aNovember 5, 1923
IF DEATH STATE OF BIRTH- A R ClTlZEN OF WHAT COUN- Decedents Education. . Specify highest - | MARRIED. NEVER MAHRIED : : SURVIVING SPOUSE (I wue. give maiden name}:
OCCURRED IN (It not U.S.A.; name country) SRS ~TRY 1 grade completed . ‘VgDOWED DIVORCED * -
wnnoy | e Kamsas® |9 U S. AL oses 13 : - | {Specity) Mar_rled, _ 2. George E. Fisher
Sc;:zﬁgg?r?g,( SOCIAL SECURITY NUMBER ' EE ’USUAL OCCUPATION. (lee Kind® oI Work Done Dunng Most Of - | KIND OF BUSINESS OR INDUSTRY
COI.IPI.ETIONOF ] Worklng Life.: Even it:Retired) Lo : sl U .
RESDENCE TEMS | 13-64 39, 1aa. Homemaker “{14.  Own Home
RESIDENCE—STATE. - © COUNTY i -1 CITY, TOW . OR.LO AT ON o STREET AND NUMBER 965 INSIDE CITY LIMITS
l - o . S . . - . (Specify .Yes or No)
1saNevada - . [ts0. Douglas 150. Springfield Driveise. Yes
_.FATHER—-NAME - First © . Middle First Middle Last
15. Adolph S o Dodson
INFORMANT—NAME: (Type or: Prmt) o tegs e (Street or_FI F.D No.. City or Town. State, Zip)
18a. George E. Fisher " _;965 Sprlngfleld"f Drlve*, Gardnerville, Nevada 89410
BURIAL, CREMATION REMOVAL. OTHER (SpECIfy) , IETEF ; E: b : LOCATION City or Town State
SPOSITI 19a, Removal/Burlal o 186: Oa ~__H1 l, fCemetery 1c.. - San Jose California
FUNERAL O OR—SIGNATURE R .- | FUNERAL DIRECTOR: NAME AND ADDRESS OF FACILITY
(Or PersopAActing ], | LICENSE NUMBER"_ ROSS , Burke & Knobel Mortuary
20a. g Fl/] e 511 ) = 21515 K1etzke Lane ;. Reno, Nevada 89502
= - 21a. To the best ot my knowledge ‘death ocey d t the time, date and plac and 22a. On the basis of.examination and/or investigation. in my opinion death occurred
>% due to the cause(s) staled. " ! ; . R e, at the nme daIe and place and due to the cause(s) and manner stated.
B ; : ; :
gz (Signature and Jitle) Hf it i ’ §§ (Signature and T:tle) )
%E DATE SIGNED¥ (Mo.. Day. Yr.). HOUR OF DEATH \ %:O— DATE‘SIGNED '(Mo.. Day. Yr.)vf . HOUR OF DEATH
to Tl00 £ N |
CERTIFIER [ - ~ |z 0800 |82 . 2.
b Jol - -
§E NAME OF ATFENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prmt) : '28 PRONOUNCED DEAD (Mo...Day. Yr.} PRONOUNCED DEAD (Hour)
ok 1e Rl
() 21d. v . : e L e 22d ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER OR’ CORONER) (Type or Prlnr) LICENSE NUMBER
D. SuaH STHHOD REND WU £9803 | 252!
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR {Mo.. Day Yr.)| DEATH DUE TO COMMUNICABLE DISEASE ”
IF ANY .
WHICH GAVE 24a. (Signature) )ﬂ ; /4 . : Y 24b. 9, W 7 _;{ ﬂo / 2ac.  YES[] ~ NO[]
]MPJAEDé/gE . 25. IMMEDIATE CAUSE ENTER ONL J - R LIN FOd(a) (b) AND (c)) 7 o : * Interval between onset and death
AU , o » .
STATING THE J: CW_ .
UNDERLYING PART. (@ 'e ( @ P?/L i @5 M C( :
CAUSE LAST . | b DUE TO, OR AS A CONSEQUENCE OF: . R 3 + Interval between onset and death
(b) o S - .
DUE TO. OR AS' A CONSEQUENCE OF:: : Interval between onset and death
(© o , .
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlylng cause given in Pan 1.1 AUTOPSY (Specify | WAS CASE REFERRED TO
I : ) ~Yes or No) | CORONER (Specify Yes or No)
: 2. No . 127 Yes
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day. Yr.)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. : : : o
(Specily) ' {amn A | 28¢. M| 28d. ,
INJURY AT WORK -~ | PLACE OF INJURY—At home, tarm, street, factory, office LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Speciiy Yes or No) building; etc 1Specify) . . :
28t - - ! 28g.
No.183218
g
7 { .
STATE REGISTRAR Jé; i
7

H

This is to certify that the above is a true and cdrrect copy
of the certlflcate on file in this offlce. '

Date Issued: . JUN 0 7 2.'1 |
] "gﬂ’- AN R omgp e

w2

fZd - WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT
BN
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