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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
< 83,
COUNTY OF DOUGLAS )

I, LOI5S E. COVAULT, hereby swear (or affirm) under penalty
of perjury, that the following assertions are true of my own
personal knowledge:

1. I am over the -age of twenty-one (21). vears and
competent to be a witness as to the matters hereinafter stated.

2. I am LOIS E. COVAULT, the same person named as LOIS E.
COVAULT, one of the grantees named in that certain Individual
Grant Deed recorded as Document No. 251691 in Book 591, Page
4317, of Official Records, in the Office of the County Recorder
of Douglas County, State-of Nevada. The real property described
therein is located in the County of Douglas, State of Nevada, and

is known as 1644 Belarra, Minden, Douglas County, Nevada, and

more specifically described as follows, to wit:

Lot 5, in Block B, as shown on the Official Map of
BELARRA SUBDIVISION UNIT NO. 2-B, filed for record in
the Office of the County Recorder of Douglas County, -
Nevada, on January 11, 1978, in Book 178, Page 585, as
Document No. 16600.
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3. THOMAS J. COVAULT, also one of the grrantées named in
said deed, 1is the identical THOMAS JOSEPH CCVAULT named as
decedent in that certain Certificate of Death, ‘a cértified copy
of which is annexed hereto and méde a part hereof, who died on

the 26th day of September, 2001, in Washoe County/ Nevada.

oir 5 Tl

LOIS E. COVAULT

SIGNED AND SWORN TO, (or affirmed)
before me on \)(,L(«q ] , 2002,
by LOIS E. COVAULT.

“:277k144j 25’ Aﬁiﬁf% 5144;;;

No aryﬁubllc |

MARY E. BALDECCHI
2 Notary Public - Nevada
Washoe County
7 93-0282-2
> My Appmntment Explres January 10, 2003
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Reno, Nevada

WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

~VITAL STATISTICS -

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES -

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH

’_,

¥ DECEDENT I8

CONDITIONS
IF ANY
WHICH GAVE
RISE TO
IMMEDIATE
CAUSE
STATING THE

UNDERLYING
CAUSE LAST

STATE OF BIRTH :
(If not U.S.A;, name country}

sa. Ohio

TRY

CITIZEN OF WHAT: COUN-

. U,S.A. 22

10.

Decedent's Educaticn.
grade completed.

Specxfy highest

LOCAL FILE NUMBER 2373 - STATE‘FILE NUMBER
DECEASED—NAME .. First o Middle Last DATE QF DEATH (Month, Day, Year) COUNTY OF DEATH
. ~ Thomas Joseph COVAULT 2.September 26, 2001 3. Washoe
. CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (/f not either, give street and number) it Hasp. or Inst, indicate DOA, OP/Emer SEX R
k - k - - Rm. Inpatient (Specify) } o
ab. Reno. 3. Washoe Medical Center %. Inpatient - |+Male
' RACE—{e.g., White, Black, Amencan Was Decedent of Hispanic Crigin? Specify O yesAl no Ityes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.)
Indian, etc.) {Speafy) .| specify Mexican, Cuban, Puerts Rican, etc. Birthday (Years) MOS ¢ DAYS HOURS- ¢ MINS ’ s Co
5. White S ) 7a.59 o, e : 18 August 14, 1942
PR MARRIED, NEVER MARRIED,

VgIDOWED, DIYOFICED
(SPecMarried

SUFIVIVING SPQUSE (f wite, grve maldan name)

1ZLOJ.S; Julllerat

SOGIAL SECURITY NUMBER

. G E 54

USUAL OCCUPATION (Give Kind of Work Done During Most of

Working Life, Even if Retired)
122, Principal

KIND OF BUSINESS OR INDUSTRY

1. Secondary Education

. RESIDENCE—STATE COUNTY. CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY ‘LIMITS
L (Specify Yes or Noj

1saNevada 15b. Douglas 15c. Mlnden 1501644 Belarra Drive |15 Yes
FATHER—NAME First Middle’ La t : MOTHEFI—MAIDEN NAME First Middle Last
1. George ; ‘ CoVault 7 ' Loretta Rhodes
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip)
18aLLois Covault |1 P 0. CBox 1446 Minden, Nevada 89423
BURIAL, CREMATION, REMOVAL, O‘THER (Specify} . CEMETEHY OR CHEMATORY—NAME LOCATION . City or Tawn State
18a.Cremation 19b. Slerra ;’Crematory 19c. Reno, Nevada

FUNEZRAL PIRECTOR—SIG
(Or PersonjActing as Such)

20a. bmgﬂ

ﬁw,}z/) -

FUNERAL DIRECTOR
LICENSE NUMBER ¢

20t b =Q o

-

NAME AND. ADDRESS OF FACILITY

John Sparks

»?l',644 Pyramld Way, Sparks, Nevada 89431

Memorial

knowledge, death occurred at thMe dat

= 2 " To the best s 22a..0n the basis of examination and/or investigation, in my opinion death occurred
=S due to the fause(s) stated.’ g i o + ; at the time, date and place and due lo the cause(s) } and manner stated.
8‘?. (Signature and Title) )’ £ ! 8§ (S/gnarure and Trle) »
g;—'_ DATE SIGNED (Ma., Day,vy7.) HOUR OF LIEATH = gé\ DATE SIGNED (Mo., Day, Yr) HOUR OF DEATH
Ew £2,
82 2. O >/ ’ 21c. ]_936 182 220, 22c.
O =
é?—\_: NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Pnnr) -28 PRONOUNCED DEAD (Mo., Day, Yr.} PRONOUNCED DEAD (Hour)
= =
w -
© 21d. ' e 22d. ON 22e. AT
NAME AND ADDHESS OF CERTIFIER (PHYSICIAN, AI‘I’ENDING PHYSICIAN MEDICAL EXAMINEFI QR CORONER,). (Type or Print.) LICENSE NUMBER
23a. COIT‘M Fuller 75 Prlngle Way Reno s Nevada 89502 2a. 3987
REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE

24a. (Signaturk) Y /k \( ;}{4_ / @ Dep. up.0ctober 5, 2001 24c.  YES[J Noxé\
25, IMMEDIATE SAGLSE" / (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b). AND (c).) + Interval between onset and death -
. . .
PART  (a) Lcsi /4/ e YA TP~ f . Y
DUE TO, OR AS A CONSZQUENCE OF: . Interval between onset and death
(b) /b Lo /d,/ =/ /élfa 7 a7 . 37 AaesT
DUE TO, OR AS A CCoNSEQUENCE OF: + Interval between onset and death
(© Zorondrey é‘/’//_’ 7 47/J 2T . .
PART OTHER SIGNIFICANT CONDITIONS—ConG‘ftlons contributing to death but not resu[ting in the underlylng cause given in Part I AUTOPSY (Specify | WAS GASE REFERRED TO
| Yes or No) | CORONER (Specify Yes or No)
26. NO 27. NO
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
‘ PENDING INVEST.
Y/ - 280b. . 28c. - M| 28d.
PLACE OF INJURY—At home, farm, streat, factory, office LOCATION. STREET OR R.F.D. No. -CITY OR TOWN STATE
) “building, etc. (Speafy)
28t. 28g.

No.183569

This is to certify that the STATEIRBGIBEAAR legal copy of the certificate on file in this office.
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