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 ASSESSORS PARCEL NUMBER (APN): / SZO 2.9‘ {/ / - 05 3

AFFIDAVlT-TERMINATlON OF JOINT TENANT

‘Death of a Joint Tenant

I, _Bea.t.m.c.eF‘ Pierce— ' _the Affiant, being of legal age, and being first duly sworn, deposes
and says: 7
That (Deceased Name as shown on Death Certificate) Donald Alton Pierce. aka Danald A. Pierce , the _Decedent :
mentioned in the attached certifi ed copy Certificate of Death, is the same person as (eceased ‘Name as shown on
peed), Donald A. Pierce , named as one of
the parties in that certain gypectdocumeny Bargaimant—Sate—beed - , dated
onthe _21lst day ofFebruary — _ /20 1997, and executed by
Western Nevada Properties, Inc., - - known as Grantor(s),
to Danald A pwm , known as Grantees, as jointtenants,
and recorded as instrument number , onthe 14th day of
March ' ' 26 1 1997 in Book Q392 Page 2108 ' of Official Records of
Douglas County, Nevada, covering the following described property situated in the City of
_unincorporated area of the , County of Douglas , State

of Nevada. (setforth legal description and commenly known street address, if known). Unit. 351 as shown on the final map

number 1008-7A for Winhaven, Unit Number 7, PhaSE A, 3 planned unit develop==:

ment, filed for recordin the office of the County Recorder of Douglas County,
Nevada, on November 17, 1995, in Book 1195 of Official Recorde at Page 2675, =

ava hereunto set my/our hand(s) thisaInd._ day of fTG—WlMVM 200 >

Signature [9’54 rRra & L. A LrCLE Signature
S— TR - 2 IO ,
Print or Type Name Here . Print or Type Name Here
Beatrice E. Pierce ‘

STATE OF NEVADA ) RECORD|$ REQUESTED BY AND MAIL TO

) Name: Beatrice E. Pierce .
COUNTY OF ) Address] 826 White Pine Way

— e City/State/Zip:Minden, NV 89423
On thisé_? day f AUy 2002 — ’
personally appeared before me, a Not Public\J - ' IF APPLICABLE MAIL TAX STATEMENTS TO
nce., = lerce. Name: Beatrice E. Pierce
Address: 1826 White Pine Way :
. City/State/Zip: Minden, NV 89423

personally known to me to be the person(s) whose name(s) is SPACE BELOW FOR RECORDS USE ONLY

subscribed to the above instrument who acknowledged that
_&he____ executed this instrument. Witness my hand and official seal

Wﬁu/mk

-

- 4

DEBRA S. YORK
Notary Public - State of Nevada

Notary Public ]
y awj Appointment Recorded in County of Douglas
04-0402-5 My Appointment Expires Aug. 21, 2002
AFF111 | L
Nevada Legal ‘ ‘
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EP. ;"RTMENT OF HUMAN RESOUBCES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OE HUMAN RESOURCES

. DIVISION OF HEALTH — SECTION OF VITAL STATISTICS e
r~ 7]  CERTFICATEOFDEATH | T |
. - LOCAL FILE NUMBER ~ R : : ‘ - STATE FILE NUMBER I
TYPE ~" DECEASED—NAME ~ .~ First "0 Middle SO } ' Last } SR DATE OF DEATH (Month Day. Year) : COUNTY OF DEATH |
OR PRINT RS L L ‘ ‘ o] : |
permnenr| 1o Domald -~ - ‘Alton PIERCE 2. December 26, 2001 s Carson City
BLACK INK CITY. TOWN OR LOCATION OF DEATH 3 HOSPITAL OR OTHER INSTITUTION—Name (/f not either, give street and number) 'I;mHo?p %r Ins:sIn;Ic'cffste DOA, OP/Emer SEX ;
: ) ) . npatient (Sp } ‘
» Carson City | Carson Tahoe Hospital o se. Inpatient s Male
RACE—(e.g., White, Black. Amencan Was Decedent of Hispanic Origin? Specify (1 yes g no It yes, | AGE—Last _UNDER 1 YEAR ! UNDER 1 DAY | DATE OF BiRTH (Mo., Day, Yr.) -
k * Indian, etc.) ) (Specity) ... specify. Mexican, Cuban, Puerto Rican, etc. Birthday (Years) MQOS .: DAYS HOURS ¢ MINS
s White g 6. : : 7a. 81 ™ 7. ° s.0ctober 9, 1920
F DEATH STATE OF BIRTH . CITIZEN OF, WHAT COUN- Decedent’s Education. - Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden name)
OCCURRED N (If not U.S.A., name country} TRY grade completed. WIDOWED, DIVORCED
¥ | % Oregon | o 12 {Spee M 12.B ice Rigsb
- Jemmox 1 % Oregon ; U.S.A, 1. arried 2Beatrice Rigsby
SEE HANDBOOK SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of - KIND OF BUSINESS OR INDUSTRY
REGARDING | Working Life, Even i Retired) - :
COMPLETION OF - _ 6 2 l 2 : (] mg ife, Even i ire M . :
RESIDENCE ITEMS 13, Lz 14a. Ce anager R RS Micro Film
RESIDENCE—STATE . COUNTY- - ooy, TOWN OR LOCATION : STREET AND NUMBER W INSIDE CITY LIMITS
| ’ S ERTU o : ' avr| (Specify Yes or No)
12, Nevada 15b. DnglaS ,/‘, 8¢ Minden e 15.1826 White Pine Y 156. Yes
FATHER—NAME First Middle - -0 ; Lasl» : MOTHEFI—MAIDEN NAME First Middie Last
16 - Alton R Pierce" {0 Helen Larwood
INFOHMANT—NAME {Type or Print) . ) A o . MAILING ADDRESS o e (Strem or R.F.D. No., City or Town, State, Zip)
Beatrice Pierce - Wife 5 ‘ \?q%‘1826 White Pine Way,‘Minden, NV 89423
BURIAL, CREMATION, REMOVAL, OTHER (Spec:fy) L :_' ’CEMETEFIY OR CREMATORY—-NAME ] » g =} LOCATION City or Town State
ST 19a. Cremation ':,‘*QQ‘E FitzHenry s Crematory e Carson City, Nevada
FUNERAL DI TOR—SIGNATURE : Sl FUNEFIAL DIRECTOR NAME AND ADDHESS OF FACILITY
(Or Persg 3 as Such) | LICENSE NUMBER ; Fit zHenry s Funeral Home
20a. (i /5 -f a0. 217 - 8}3 N Edmonds Drive, ‘Carson City, NV 89701
z 2/’ 0 the best of my knowledge, deg a the ti te and place an 22a. On the basis of examination and/or investigation, in my opinion death occurred
,% due to the cause(s) stated. - at the nme date and plaoe and due to the cause(s) and manner stated.
o . o
g@ (Signature and Title) A / M ﬂ 13 é (Signature and Title) ) i
=z DATE SIGNED (Mo., Da/ vr). LS HOUR bF DEATH : “;-;o DATE SIGNED (Mo., Day, Yr. ) . HOUR OF DEATH
Eo R VEG 0 L ‘
Q S2 2. | — Q) - O‘ 21c. - 0810 |8gaw o 22c.
ERTIFIER %",—_‘1 NAME OF ATTENDING PHYSICIAN IF OTHEFI THAN CERTIFIER (Type or Pnnf) g '§8~‘PRONOUNCED DEAD (Mo., Day, Yr) PRONOUNCED DEAD (Hour}
=T i = S :
o 21d. . s s ‘ : 22d. ON = - 220, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER OR COHONER) (Type or Pﬂnt) LICENSE NUMBER
maMerritt Dunlap, M D., 1200 Mountain St., Carson City, , NV 89703 |2 8077
CONDITIONS REGISTRAR o DATE RECEIVED BY FIEGISTRAR Mo., Day, Yr.) DEATH DUE TO COMMUNICABLE DISEASE
WHICH %ve 24a. (Signature) )/j S /\ . 7 3o ‘24p. /V A / /( / f; / 24c.  YES[] NOM
IMMEDIATE 25. IMMEDIATE CAUSE ~ (ENTER ONLY ONE CAUSE PER,[/NE”FOR (.y,’(b), AND (c).) - ’ 0 : interval between onset and death
STATING THE -, s .
UNDERLYING PART  (a) c2liay, ‘ : .
CAUSE LAST ! DUE TO, OR AS A CONSEQUENGE OF: v + Interval between onset and death
L) /(?mm /i’ #.,q D / S{m » .
- DUETO,ORASA CONfEQUENCE OF: : Interval between onset and death
(c) . _ .
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resutting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
s Yes or No) | CORONER (Specify Yes or No)
26. NO 27. YeS
ACC.. SUICIDE, HOM., UNDE_I' DATE OF INJURY (Mo., Day. Yr.){ HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. '
(pecity) 28b. 28c. M| 28a. .
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specify Yes or No) building, etc. (Specify)
. Be. 28f. 28g.
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This is to certify that the above is a true and correct cop
of the certificate on file in this office. %

Date Issued: 3 I ;
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