:ASSESSORS PARCEL NUMBER (APN) / V/ 9 /oZ 6’ /Q 0/ ?/

AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of a Jomt Tenant

I M 0/ W the Affant being of Iegal age and belng f‘ rst duly sworn deposes

and says:

That (peceased Name as shown on Death Certificate) MMA& » , the Decedent
mentioned in the attached certified copy , Certificate~’of Death, is the same person as (peceased Name as shown on

Deed),___ik ZM//\ c/ \7&7’\4 %a—m NS ' _— } , named as one of
the parties i m that ﬂtam (typecfdocument) %'/' ant 6%__3‘& Leed , dated
onthe day of \Tu /@8 /29, and executed by

2L/ gg rflch //(&%/%ﬂ A&%% ~_", known as Grantor(s),

to_ Dauzbcd T ﬁnp//' /S a L ndwa)o . known as Grantees, as jpinttenants,

and recorded as instrument number 3 62‘//5 ,onthe /% day of
5% [2% in Book QZZQ /6% L IOSST of Official Records of

@&ﬁ@_ County, Nevada, covering the following described property situated in the City of
, County of _ (% ag . , State

of Nevada. (set forth legal description and commonly known street adw

ae‘é/@o\?/lmm ,/J,n%o S/ ce )‘%edot%
c//zl Omy/aa Ccfom/y/ y X Mj &J‘/P??M 6a§€ S

07\

//Vl%a af” /4 € 7375, een et - D) Mo OS4T3
in Witness Whereof I/We have hereunto set my/our hand(s) this l f day of Md/w//) ,qu)Z
Signature ) Signature
| ijzuna (. Comming
Print or Type Name Here T Print or Type Name Here
STATE OF NEVADA ) RECORDING REQUESTED BY AND MAIL TO
) Name:*SAcvna L. Comming

COUNTY OF "o LIRS ) Address: 170 Cefl ¥7% 2

city/state/zip: C C VUV PO

On thlS} , day of W"-CV\ Zd)z |
personally appeared before me, a Notagy Public o IF APPLICABLE MAIL TAX STATEMENTS TO
Shndbna L. ??U- MWH nS Name:
Address: 5/ /4
- ' ~ City/State/Zip: '

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
_She___ executed this instrument. Witness my hand and official seal

%S/M

DEBRA S. YORK"
Notary Public - State of Nevada

Notary Public Nl / Appointment Recorded in County of Douglas
(Notary Stamp) 94-0402-5 My Appointment Expires Aug. 21, 2002

AFF111 _

Nevada Legal Forms and Books, inc. (702) 870-8977 . : ~

3901 West Charlesion Boulevard : ’ J :

Las Vegas, NV 89102 05367“0

Wwnw.legatiomarys.com
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DlVISION OF HEALTH
VITAL STATISTICS

et STATE OF NEVADA DEPARTMENT OF HUMAN RESOURCES
S AT T e e DIVISION OF HEALTH — SECTION. OF VITAL STATISTlCS B
-/ CERTIFICATE 0|= DEATH

: LOCAL FILE NUMBER - : 5 e I Ry - S STATEFILE NUMBER
, osnafmﬂ yd DECEASED—NAME - Fimt ~Middle ‘ - T tast DATE OF DEATH (Momh Day, Year) S couuw OF DEATH -
PERMANENT [ 1. = David Jonathan , ANDREWS 2 November 23, 1997 ES Douglas
~ BLACK INK. CITY, TOWN, OR LOCATION OF DEATH T HOSPITAL OR OTHER INSTITUTION—Name (if rof either, give streef and number). | It Hosp. of Inst. indicate DOA, OP/Emer. | SEX
‘ i ‘ . | Rm. lnpatient (Specnfy) o
o] > Indian Hills . 3570 Cherokee d. : {e Male
RACE—(e? White, Black, American . | Was Decedent of Hispanic Origin? Specify O yes3g no If yes, | AGE—Last “UNDER T YEAR | UNDER DAY DATE OF BIRTH (Mo., Day. Yr)
Indian, etc) (Spec:fy) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) | MOS + DAYS HOURS ¢ MINS
sWhite 6 ‘ 7a. 74 Mo e | April 2, 1923
FDEATH STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Decedent's Education. Specily highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (i wile, give maiden name)
OCCURRED IN (If not U.S.A., name country) grada completed. V;IDOWED. DIVORCED s
Ty | e TOwa oo. U.S.A. 10, 9 - |5 Married _|12Shauna. Lynch
SEFEEGARDWG 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) ; :
RESIDENCE TEMS 3. 326-14~8758 14a. Retired Stone Mason [ 14 Construction Industry
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION.., - STREET AND NUMBER INSIDE GITY LIMITS
I ) 8 . ) (Specity Yes or No)
(_ 5= Nevada 5. Douglas = Indian Hills o |15 3570 Cherokee 15e. No
FATHER—NAME First Midale .~ .»vLa.st : MOTHER—MAIDEN NAME First ‘ Middle ‘ Last
PAH - ) - . I - ~ sl e R
16. William Guy - Andrews J v Anna : Kronauer
INFORMANT—NAME (Type or Print) S : o MAILING ADDHESS G "; ' (Street orf.F. D No., City or Town, State, Zip) :
~Shauna Andrews = S P O Box 819 Carson City, Nevada 89702
BURIAL, CREMATION, R ; ' — ,
ON, REMOVAL, OTHER (Specn}l)‘ CETAETERY oa CREMATORY NAME Walton s ~ | LOCATION City or Town State
DISPOSITIO % Cremation | ® carson Sierra Crematory . " | carson City Nevada
FUNGAANDIRECTOR—SIGNAT ; T | FUNERAL DIRECTOR | NAME AND ADDRESS OF FAGILITY
(Or cting as Such) 7 |uceNse NUMBER CaPitOI City Cremation & Burial
202 3> | W 2 [20b. 2L 20c. Society 1614 N. Curry St. Carson City, Nev.89703
> 21a JTo the best of oWlEdge. death occurred at the\me date and place an 22a. On the basis of examination and/or investigation, in my opinion death cccurred
>’S due to the cau e(s stated . 5 . . at the time, date and place and due to the cause(s) and manner stated.
2 -
39 (Signature and (/“(A«Ml ; 0 , m C § 8 (Signature and Title) >
3T DATE SIGNED (Mo Day, Yr) ~ HOUR OF DEATH y STENENE R ESgDATESIGNED (Mo., Day, Yr) HOUR OF DEATH
Eo NS ! o o JBo T . !
8 awm (/-L° 97 |z 0600 [Eem 22
L CERTIFIER %E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER ﬂ'ypa or Pﬂn!} R T é:gJ),PHONOUNCED DEAD (Mo, Day, Yr) .| PRONOUNCED DEAD (Hour)
=@ R =
o 21d. B . S ~ b 504 0N , - 220. AT’
NAME AND ADDRESS OF CERTIFIEH (PHYSICIAN, ATTENDING PHYSICIAN WEDICAL EXAMDNER OR CORONER). (Type or Print. ) 89703 |LICENSE NUMBER
200 William D. O Shaughnessy M D. 911 Mountain St. Carson City, NV. |2. 2838
c ONDITI ON s REGISTRAR | DATE RECEIVED BY REGISTRAR (Mo, Day, ¥r,) | DEATH DUE TO COMMUNICABLE DISEASE
WHICH v 24a. (Signature) qé J ﬂ/ 47‘5(77/& SR P // - //' 3 -57 24c. . YES[] NOE)
,M%%Eoﬁf 25, INMEDIATE CAUSE (ENTEH ONEY ONE CAUSE PER LINE FOR(, (b), AND (©/) - - = Interval botween onset and deain
o
e | e w Caner, 0% pre stoli wﬁ oladder : Few/__ye urs
CAUSE LAST | "DUE TO, OR AS A CONSEQUENGE OF: : + Interval between orfsat and deatn
L_) {b) :
DUE TO, OR AS A CONSEQUENCE OF: : Interval between onset and death
CAUSE OF ol .
OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in PartI. | AUTOPSY (Specify | WAS CASE REFERRED TO
F’A'RT ; Yes or No) | CORONER (Specify Yes or No)
, . _ 26. No 7. Yes
ACC._SUICIDE, TIOM., UNDET . | DATE OF FJURY (Mo, Dy, ) .| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. ‘
- (pecity) 28b. 2sc. " M| 28d.
iINJURY AT WORK PLACE OF INJURY—AI home, farm, street, factory, office LOCATION. . STREET OR R.F.D. No. CITY OR TOWN STATE
(Specify Yeog or No) building, etc. (Specify)
% 28t 28g.
oy GO0 P
v ey, ) e No.116632
N STATE REGISTRAR *
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This is to certify that the above is a t d t copy
i of iiésc:rt(i:feicz;g ona ﬁltia?natt::;eof?ige.rue and corree °°W%/‘m¢fu, \-S; ﬁ% o
. Date Issued: hov 2 5 1997 0 5 3 6 7 h 0 Stafe Registrar

FTE Mo LRl BNCATTAN A4S\ /o d RNRFTA
WARNING: ITIS ILLEGAL TO ALTER OR COPY THIS DOCUMENT
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