/s

\

ASSESSORS PARCEL NUMBER (APN): / 252/’ - 05~ 00/ - D‘/L/ |

AFFIDAVIT-TERMINAT!ON OF JOlNT TENANT

Death of a Jomt Tenant

L EO G K ELPAS : , the Affiant, being of legal age, and being first duly sworn, deposes
and says

That (Deceased Name as shown on Death Certificate) DDI' D+h Y I< ELPFPAS , the Decedent

mentioned in the attached certified copy Certificate of D‘éath', is the same person as (Decsased Name as shown on Deed),

DoRoT #‘1 /Q sARS , hamed as one of the parties in that certain
(type of document) DE@ , dated on the («O b dayof_Ju [‘1 1 98 7
and executed by STEVEN R 4. d Bafbwag . S}\e - . known as Grantor(s),
to Leo 4‘ ael-RePPss and Dorothy Reppus , known as Grantees, as joint tenants,
and recorded as instrument number 20 6 4 9 b onthe /A  dayof _@L—V /989 ﬂ;_ 10
in Book 78 7 of Official Records of DoUY elAS | County, Nevada covering the following
described property situated in the City of GARDNERVILLE  Countyof DOULLA S

State of Nevada. (set forth lega! description and commonly known strest address, if known)

LOT 185 BLpck 5

As 70 +he MAP ofF PINENKT  HiLe S RANCH UNIT
Z FILEDR y~ THE o#c/cg o THE CourTy K ECORDEL
0F Doueitns N IR -06-198Y (N Book [RES

AT e 738  As Docz /1 07‘?0 o
In Witness Whereof, I/We have hereunto set my/our hand(s) this 20 ~day of SEPTEM B ER. AOLA,

e~

Signature

LEo & REARS |

Print or Type Name Here _

PrltorT pe Name Here I

STAT O NEVADA" _ TN o RRDIG REQUET BY AND MAIL TO

Name: L-EO G- REFPPAS

)
COUNTY OFMX((M/ ) Address: /32 TAmMZY cv’\/ P
City/State/Zip: GALINERVILLE N
" On thr&m of MOOQ—/

personally appeared before me Notary P I|c IF APPLICABLE MAIL TAX STATEMENTS TO
% Name:
Address:
personally known to me to be the person(s) whose name(e) is City/State/Zip:
subscribed to the above instrument who acknowledged that SPACE BELOW FOR RECORDS USE ONLY

h executed this instrument. Witness myshand and official seal

DERIS
NOTARY PMWE% .
Appt. Recorded in DOUGLAS CO. 8
MvAppt Exp Feb. 11, 2005 0

AFF111

Nevada Legal Forrns-and Books Inc, (702) 5708077

9552658
R - BK0902PG06 860

© 2000 Consult an attorney if you doubt this forms fitness for your purpose.




"STATE OF NEVADA; : : !
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH:’

I_OLL 72 TMAGE 56

I Y LOCAL FILE NUMBER 2054 R R Ve s i ,STATEFILE ‘NUMBER . -
ol;rngENT : / DECEASED—NAME o First oo oo oo Middie oo e L Last RS ; DATE OF DEATH (Month Day. Year) ../ COUNTY OF DEATH - "
PERMANENT | - 1. Dorothy Emma REPPAS November 2y 1990 3ao_Washoe
: . BLACKINK- 1. gy, TOWN OR LOCATION OF DEATH - HOSPITAL OR OTHER lNSTlTUTION-—Name (T ot elther, give srreet and number) g Ho'sp or Inszsmdu:'a;e DOA OP/Emef. | SEX . L
: . —? . |Bm npatient (Specify) <~ PR R
» . Reno. -~ Washoe Medical Center -~ = = ‘Inpatient - ’4~Fema1ei='
RACE—(e.g., White; Black, American .|{.Was Decedent of Hispanic Origin? Speclfy O yes [yno I yes, AGE—,-Lastf P UNDER 1 YEAR I _UNDER 1 DAY DATE OF BIRTH (Mo Day. Yr).
{e-9.,
: lnduan, etc) {Specify) - . | specify Mex1can Cuban Puerto Riczn. ete. - I B:rthday (Years) MOS s D_AYS HOURS *¢ MINS
5. White . fs o ' o | B3 e 7e. b 8, August 15 1927
. STATE OF BIRTH : CITIZEN OFWHATCOUNTRY Decedont's Education. SpecnIy “highest | MARRIED, NZVER MARRTED, SURVVING SPOUSE (i wie, give maiden name)
!
lﬁg{*ﬁ?m ~ (if not U.S.A., nare country), T T grade completedz B : vglooweo DIVORCED ™~ -
5 WSTE | e CaI1forn1a CULETAIE S 12 Emis A Jeeet) Mappried |, Leo Reppas
; : 5=E.i"’.‘§;‘]=”°3‘ "SOCIAL SECURITY NUMBER - USUAL OGCUBATION (lee Kin3 of Work Done During Mostof - | KINDIOF SUSINESS OR INDUSTHY ~
COFII?:"TlIOIQOr . Working Life, Even if Retired) S : "“’“‘"‘-u«. . A P : B R
RESDENGE TEHS _6957 ta. Homemakem e o I S Own Home - -~ ..
: 'RESIDENCE—STATE COUNTY cr\:, TOWN "OR. LOCATION""i o “w.. . . | STREET AND NUMBER - . —TINSIDE o LIMITS ,
: ’ 1 I }“‘ ‘) i«\' - NESOO o o . (Sper:lfy Yes or Noj: Co i
= Nevada DougIas Sc. nery; ~a¥x, 0. 1321 Tamzy Ct. e Yes
: L FATHER—NAME First T Middle . F o 5t AT THER“‘M{ID:NNA T Frst . Miadle . .. . Last ,
| w. - Rube - George ' “Ina W1111ams !

INFORMANT—NANE (Type or Print) (SIreel or R.F.D. No Cny or Town, State, Zup)

| . |eo- Reppas 496~ Gardnervﬂle Nevada 89410 sy
BURIAL, CREMATION, REMOVAL, OTHER (Specify) - T j ; ) LOCATION - - - City or Town o ‘« Stale Co
g 19, Burial" , Menorial’ Pank s .Minden, Nevada
4 FUNERAL DIRECTOR—SIGNATURE Co = FUNERAL DIR-CTOR' AND ADDRESS OF FACII.ITY
4 (Or Persok Acting zs Such) - I LICENSE NU‘I»‘EZ " o 7 S 0' Brien- Roge I"S & CY‘OS by
202 - fm\,.«u 29 N‘/Lez"?& ?-°°a 600~xWest Second St. Reno. Nevada 89503
K Sz 21a :Tothe est knowledge, death ocoprted at the o pla" ¢ i1l B 22a. On the basis of examination and/or investigation, in my opinion death occurred
i o< ‘due to the use( ) stated wfe yd A A - ,«anhe time. date and place and due to the cause(s) and manner stated.
30 I 77 / ool 1B g o .
30 (Signzture and Title) P /z G AT 8 ;(sfgnarure anc Tite) B>
g EE DATE SIGNED (Mo., Day, Yr.) HOUR'OF. DEATHQJ A " BoE AR Y §5 §DATE SIGNED (Mo., Day, Yr) . .| HOUR OF DEATH . .
= . . Sn . .
; ' g0 74 : Ev : S :
: o GZ /\ ~ ‘lyﬁ S| 2t _1736 82 22. v : l22e. .
N CERTIFIER R g 22 | N |
3 hedend :é NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prin) . -28 PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)
i ° . .
o 21d. o : : ‘ - 22d. ON Gt fove AT o
} NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN M-DICAL EXAMINER, OR CORONER) (Type or Pnnt) . - | LICENSE NUMBER

er.l-qtopher J. Dn,paglo, M. D., 75 Pringle Way, Reno, NV. 89502 2. 5283

conprons | FEOSTRAR ) DATE RECEWED BY REGISTRAR (Mo, Day, ¥7) | DEATH DUE TO COMMUNICABLE DISEASE
IF ANY - . ' . .
WHICH GAVE | 24a. (Signfure) 3> /2 2. // L/ Dep 24b. Novemb er 5, 1990 4. YESO NO® .

R

! WMED,AQ,E 25, IMMEDIATE CAUSE - (ENTER ONLY ONE CAUSE PER LINE FOR (2). (). AND (c)) v o + Interval between onset and death
MR T “/ y e e s

TATING THE D R -

O OTAE e A i’ﬁ av vﬁ“ PR e,

CAUSE LAST i " DUETO, OR g“ CONS UENCE OF: R NEENYRETY 0 4 ' s < Interval between onset and death
(b) c DC AR A T . : . . o -
m DUE TO, OR ASACPNSEQUENCE OF _ N '_ SRR S ) s ; : .+ Interval between onsel and death
p v OTHER SIGNIFICANT CONDITIONS—Condmons conlnbuﬂng 1o death but not vesulhng in the unde'lymg cauve gwen in Pan L AUTOPSY (Specify | WAS CASE REFERRED TO

: ' PART ‘ RN T Yes or No) | CORONER (Specily Yes or Noj.
i~ o L : D ;{..-' 26. No 127 No

llg . @ CCRCP'E%I%'ICI\IIgEINCQgI" UNDET., | DATE OF INJURY Mo, Day, Yr.)-- a’."lO'JR OF INJIJRY= bt ‘D,I—:,SO'CRIBE’HO\'\‘. INJURY OCCURRED

o N (Specity). , RE:D B LY M2sd. B , , v ,

G m INJURY AT WORK . PLACE OF INJURY—AI home Ia:m sirest, fa::tory. ofﬁoe | LOCATION, - ... - STREET OR R.F.D.'No. - CITY OR TOWN STATE

: on N (Specify Yes or No) ; bqulng ete. (Spe\.dy) L S . i

™ on L e L T T

o o | IO o No. (024607

: O S ] ATE REGISTRAR . . *

Thls isto certify that the above is a true and legal copy of the certlflcate on flle in this office.

WARNING IT IS ILLEGAL TO: ALTER OR COPY THIS DOCUMENT
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