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AFFIDAVIT TERMINATING JOINT TENANCY
TITLE OF DOCUMENT

The undersigned, Russell J. Nafus of legal age, being first duly sworn, depgses and states the following as
required by NRS 111.365: . % '

1.

2.

ROR.L
That Cheryl Linda Nafus having become deceased on May 8, 2000 pursuant to the attached

certified copy Certificate of Death, is the same person as Cheryl L. Nafus named as one of the

parties in that certain dated and executed SEF7. 22 ,/799 by CHER/L FRussey MATY?
to ".recorded on MAY 26,7999, in Book 599 , at Page
S289 ., as "Recorded Document No. of Official Records of the Douglas

County Recorder’s Office, Douglas County, State of Nevada.

The real property subject hereof is located at 1387 Sanden Lane, Minden, Nevada 89423 and is
legally described as follows:

SEE EXHIBIT “A” ATTACHED HERETO AND BY THIS REFERENCE MADE A PART HEREOF.

3. That the undersigned affiant, Russell J. Nafus is the surviving spouse of the named decedent.

DATED this_ / ) day of 4//%,% , 2002

Russell J. Nafus

Vo
4

STATE OF NEVADA )
COUNTY OF DOUGLAS) . ss

CRIBED AND SWO N before me this

1( ) day of R K. 2002. N

WITNESS my hand and official seal

ission Explres %-3305
Jaccbuclm ¢ lee D

Sty N JACQUELINE LEE JORDAN

A Notary Public, State of Nevada
3 Appointment No. 97- 2530-2

My Appt. Expires July 9. 2005
W

RIS

NOTARY PUBLI
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EXHIBIT “A”
LEGAL DESCRIPTION

LOT 3, BLOCK 7, AS SHOWN ON THE MAP OF MOUNTAIN VIEW ESTATES UNIT NO. 3,
RECORDED MAY 21, 1985, IN BOOK 585, PAGE 1696, DOCUMENT NO. 117600, OFFICIAL
RECORDS OF DOUGLAS COUNTY, STATE OF NEVADA.

Per NRS 111.312 - The Legal Description appéared previously in , recorded on
, as Document No. in Douglas County Records, Douglas

County, Nevada.

0543644
BK0602PG00156



DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
_ S alent. VITAL STATISTICS
b6 3 7’ i STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
¥ . S : DIVISION OF HEALTH — SECTION OF VITAL STATISTICS : o
| o T | ’ 'CERTIFICATE OF DEATH ' | ~ v l
' ’ LOCAL FILE NUMBER ' . ) .| STATE FILE NUMBER
TYPE ~ DECEASED—~NAME First . Middie - : Last . DATE OF DEATH (Month, Day, Year) COUNTY.OF DEATH
OR PRINT | . ‘ g , R ;
IN . . : ) .
PERMANENT| 1~ Cheryl Linda NAFUS 2 April 8, 2000 saDouglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (/f not either, give street and number) If Hosp. or inst. indicate DOA. OP/Emer. SEX
. . . Rm. Inpatient {Specity)
RACE—(e.g., White, Black. American Was Decedent ot Hispanic Origin? Specify _ yes Xno it yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo.. Day, Yr.)
' Indian, etc.) (Specify) specify Mexican, Cuban, Puerto Rican. etc. Birthday (Years) MOS : DAYS HOURS * MINS
> White & 7a. 52 P 7c. : sMay 24, 1947
IF DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent's Education. Specily highest MARRIED. NEVER MARRIED. SURVIVING SPOUSE (if wife. give maiden name)
CCURRED Iy (If not U.S.A., name country) TRY grade completed. V§|DOWED. DIVORCED
e PR . Cl - .
sy | % Tpdiana % U,S.A. 10. 12 years | Married eRussell Nafus
S SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of TKIND OF BUSINESS OR INDUSTRY
CO‘IPLHIdII oF Working Life. Even if Retired) :
RESDENCE ITEMS N 0 xS : 14a. Stage Technician 14b. Television Industry
RESIDENCE—STATE COUNTY CITY. TOWN OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L" ) (Specity Yes.or No)
153 Navada 5. Douglas R RE1S Mlnde'l ; ‘ N 151387 Sanden Lane |1 No
FATHER-—NAME First Middle . ... :' o Last ) MOTHER—MAIDEN NAME First Middle Last
16 Iohn C.. _Wade - |7 o Dorothy Curth
INFORMANT—NAME (Type or Print) ’ v MAILING ADDHESS . . (Street or R.F.D. No.. City or Town, State. Zip)
"% pusgell Nafus SR i 18b1387 Sanden Lane, Mlnden, Nevada 89423
BURIAL, CREMATION, REMOVAL. OTHER (Spec:fy) - "~ '{ CEMETERY OR CREMATORY—NAME i LOCATION City or Town State
1%.IB@mova1/Burlal - | Glenhaven. ‘Memorial Park  |1ec. Sylmar, California
DISPU U -
FUNFRAL BIRECTOR—SIGNA E ) FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
(Or Person Jcting as Such) LICENSE NUMBER Walton s Chapel of the Valley
202 > .*414/\~//\\41-E~;9 2. 1281 N. Roop St. Carson Citys Nevada 89706
= 21a.fTothe best oI y knowledge. death occurred at the time, date and placeand C 22a. On the basis of examination an pflestigation. in ‘opinion death occurred
L due 1o the cafis (s) stated. o at the time, date and place dyé to the cause nd manner stated.
35 | ~ % , =Ll
gg (Signature /l/e) ) . 2o (Signature and Title) )
:g.& DATE SIGNET) (Mo.. Day, Yr.) g HOUR OF DEATH 335 DATE SIGNED (Mo.. Day, Yr, ) HOUR OF DEATH
Eo il . - ey gL
CerTiFiER R _ e 3 55 a0 5-3-200 2o 1525
Q= -
é?’—: NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Pnnr) ‘;8“ PRONQUNCED DEAD (Mo.. Day, Yr.) PRONOUNCED DEAD (Hour)
= - % )
m [ ‘ ‘ - .
(&} 21d. L - 22d. ON 22e. AT 1525
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER OR CORONER,). (Type or Print.) LICENSE NUMBER
2% Joseph: Sanford Deputy Coroner, P.O. Box 218, Minden,Nevada 894232w 193
CONDITIONS REGISTRAR / e . { DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY /
wrglcsré %VE 24a. (Signature) I / s )(‘ 0 /4/{/’ Py 24b. 774Z / 9 RO 24c.  YES[] NOXJ
IMMEDIATE 25. IMMEDIATE CAUSE . — (ENTER ONLY ONE cAusE PER L/NE/F'OFI (a), (b). AND (c)) « Interval between onset and death
CAUSE .
STATING THE .
CAUSE LAST ! DUE TO, OR AS A CONSEQUENCE OF: interval between onset and death

(b)
DUE TO, OR AS A CONSEQUENCE OF:

() '
Cgléiﬁ_:': 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

interval between onset and death

\ d Yes or No) | CORONER (Specify Yes or No)

*Yes 2. Yes
ACC.. SUICIDE, HOM., UNDET.. | DATE OF INJURY (Mo.. Day. ¥r.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
%R PEMNDING INVEST.
DECIVi
2:__ Acecident  [® 4-8-2000 28 1515 M2 Tpiected illicit drug
e AT WERK PLACE OF INJURY—AL home. farm, street, factory, oﬂlce LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
Y NRE building, etc. (Specify)
28f. At home 229. 1387 Sanden Lane Minden, Nevada

e No.163828

| “ouevnee b STATE REGISTRAR 4
ARBRN I . Ao

This is to certify that the above is a true and correct copy
of the certificate on file in this office.

Dae Issued: MAY 0 8 2000 State Registrar

e ANCAH T7AR A’ \
WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT
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