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File No: 142-2050989.(NMP)
A.P.N.: 1220-12-710-003

When Recorded, Mail Tax Statements To:
Mary Ellen Spichtig

1054 Tenoba Lane

Gardnerville, NV 89410

A.P.N.: 1220-12-710-003

AFFIDAVIT - TERMINATING JOINT TENANCY

Mary Ellen Spichtig, of legal age, being first duly sworn, deposes and says:

That Arnold Andes Spichtig, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Arnold A. Spichtig named as one of the parties in that certain Grant,
Bargain and Sale Deed dated October 6, 1986 executed by David C. Thorne to Arnoid A.
Spichtig and Mary Ellen Spichtig as joint tenants, recorded as Document No. 143550 on October
21, 1986 in Book 1086 of Official Records of Douglas County, Nevada covering the following
described property situated in the County of Douglas, State of Nevada :

Lot 2 in Block A as set forth on the Plat of PINENUT MANOR NO. 1 AND 2, filed for record in
the office of the County Recorder of Douglas County, Nevada, on June 16, 1980 in Book 680,
Page 1351, Document No. 45248.

Date: 051/ 0'7/ &3 : g
By: 772
Mary ElleniSpichtig d
STATE OF NEVADA )
1SS.
COUNTYOF DOUGLAS )

This instrument was acknowledged before me on
by

Notary Public
(My commission expires: _lezﬁd‘l( )
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STATE OF NEVADA
County of Douglas :
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My Appomtment Explres March 28 " 0 5 6 6 9 6 8
BKO203PG0L 732
g T
;} | | .
F
} L4
¥

) R 3

ST

Eods

NP TN

oAb bey e 0Py

cton

v —— D, ¥



'DEPARTMENIOF HUM'AN RESOURCES
DIVISION. OF HEALTH

VITAL STATISTICS . ,

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

18a. Mary Ellen Spichtig ~ Wife

1. 1054 Tenabo Lane, Gardnerville, NV 89410

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS |
| ‘ | CERTIFICATE OF DEATH [
LOCAL FILE NUMBER STATE FILE NUMBER

~~ DECEASED—NAME First Middie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
1, Arnold Andes SPICHTIG 2. August 25, 2002 s Douglas
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION--Name (If not either, give street and number) gmpa?rle lulsz, Indicate DOA, OF/Emer, SEX

) N Specify
». Gardnerville 3. 1054 Tenabo Lane 3e. Male
) W of ? H yes, | AGE—Last UNDER 1 YEAR__|__UNDER. 1 DAY | DATE OF BI ., Day, Yr.
A i ctcy (Spoct) " | Spacily Movican, Cubin, Buary Fican att, Yo% 1300 f yos Birthday (Years) |~ MOS ¢ DAYS | HOURS * MINS T (o Day, Vi)
5. White. 6. 7a. 77 . 7e. . sFebruary 1, 1925
STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden name)
{it not U.S.A., name country) TRY grade completed. WIDOWED DIVORCED '
sa. California . U.S.A. 10. 14 Years |[{F*¥ Married 122 Mary Ellen Ryan
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
Working Life, Even if Retired)
1. ] 857 14a. Supervisor 14, Food Industry
RESIDENCE—STATE COUNTY OITY TOWN OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
(Specify Yes or No)

52 Nevada 15b.Douglas |se: Gardnerville 15.1054 Tenabo Lane [1e. Yes
FATHER—NAME First Middle . - l.ast ‘ N MOTHER——MAIDEN NAME First Middle Last
16. Alois Spichtig R - J enny Petersen
INFORMANT—NAME (Type or Pring) TMAILING ADDRESS' " (Street or RF.D. No., City_or Town, State, Zip)

of the certificate on file in this office.
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BURIAL, CREMATION, REMOVAL, OTHER (Spectfy) 'CEMETERY OR CREMATORY—NAME "[ LOCATION City or Town State
Cremat ion w. FitzHenry's Crematory | 196 Carson City, Nevada
; ﬁ%‘é",&}ﬂ%‘é"g"“ NAME ANDRDDRESS.OF "“c"'"" Fit zHenry's Carson Valley Funeral
217 |20 Home, 1380 Hwy 395, Gardnerville, NV 89410
, death at ,date andplace and | : 22a. On the basis of examination and/or investigation, in my opinion death occurred
P - M ,b . z at the time, date and place and due to the cause(s) and manner stated.
BG° (Sgnatue and Tite) I v o 1P, : 3% (Signature and Tite) B> .
.‘g‘% DATE sneneo Day Yr) -~ - |HOUR OF DEATH: - |25 DATE SIGNED (Mo, Day, Yr) - HOUR OF DEATH
82 / 8 oZ. 2. 1843 $ § " 22c.
§E NAME OF ATTENDING PHYSICIAN IF OTHER mm-cemnen»mrpo or-Pm‘n) -7 7. 158 - PRONOUNCED DEAD (Mo Day, ¥r) | PRONOUNCED DEAD (Hour)
o 21d. L - ‘ " 22d. ON . 226, AT
NAME AND ADDRESS OF CERTIFIER (PRYSICIAN, ATTENDING Puvsxcmn 'MEDICAL EXAMINER,.OR CORONER). (Type or Pdnt.) LICENSE NUMBER
2. Jorge Perez, M.D., 1000 le . Divis ion, Carson City; Nevada . 10108
REGISTRAR .| DATE RECEIVED BY REGISTRAR (Mo., Day, ¥r.) | DEATH DUE TO COMMUNICABLE DISEASE
24a. (Signaturg) I 7/} [ |24e.  vES[] NOE}
25, MMEDIATE CAUSE ; ¢ Interval between onset and death
parT (9 Pulmonary embolus. :
: DUE TO, OR AS A CONSEQUENCE OF: "+ Interval between onset and death
o Colon cancer with liver metastases :
DUE TO, OR AS A CONSEQUENCE OF; ¢ Interval between onset and death
© .
PART OTHER SIGNIFICANT CONDITIONS-—Conditions: contributing to death but not resuiting in the underlying cause given in Part 1.] AUTOPSY (Specify | WAS CASE REFERRED TO
\ Yes or No) | CORONER (Specify Yes or No)
Emphysema 26. No 27. Yes
ACC. SUICIDE; HOM., UNDET.,. | DATE OF INJURY (Mo, Day, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. ,
$pecty) 26b. 28c. M| 28d.
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. (Specily) . .
28 281, 28g.
STATE REGISTRAR No' 2 5 4 2 3 1
This is to certify that the above is a true and correct coh S
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