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File No: 141-2053893 (CD)
A.P.N.: 1318-23-410-011

When Recorded, Mail Tax Statements To:
Von Bargen

1805 28th Avenue West
Seattle, WA 98199

A.P.N.: 1318-23-410-011

AFFIDAVIT - TERMINATING JOINT TENANCY

Jim Jones, of legal age, being first duly sworn, deposes and says:

That Dorothy M. Schott, the decedent mentioned in the attached certified copy of Certificate of Death
is the same person as Dorothy M. Schott named as one of the parties in that certain Deed dated April
27, 1970 executed by Donald T. Hall and Peggy Hall to John Schott and Dorothy M. Schott as
joint tenants, recorded as Document No. 47970 on May 4, 1970 in Book 75, Page 448 of Official
Records of Douglas County, Nevada covering the following described property situated in the County of
DGugias, State of Nevada .

Lot 37 as shown on the Map of PONDEROSA PARK SUBDIVISION, filed in the office of the
County Recorder on February 25, 1970 as Document No. 47249, of OffICIal Records of
Douglas County, State of Nevada. - .

Date: ’Z/ﬁ/ / 2905

By(

E - - / - "/,’r' .
t.'l’i /. ’
i 7
Jim .’lon?/ (/

STATE OF NEVADA )
.SS.
COUNTY OF DOUGLAS )

This instrument was acknowledged before me on
2 S —0= by
Jim Jones

I\Sftary‘T’ublic;
(My commission expites: _{\-1]- D )

CINDY DILLON

Notary Public - State of Nevada page 1
Appointment Recorded in Douglas County. £
No: 01-70337-5 - Expires November 11, 2006
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LOCAL FILE NUMBER 1216 CERTIFICATE OF DEATH TATE FILE NUMBER
E _~ DECEASED~—NAME  First Middle Last DATE OF DEATH (Month, Day, vear) COUNTY OF DEATH
INT
’EG , Dorothy M. SCHOTT ) October 4, 1978 .. Washoe
INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if not in either, give street and number) I Hosp or Inst Incicate DOA, OP/Emer.
Am., inpatient (Specity)
m 3 Reno 3 Washoe Medical Center s Lnpatient
HACE ~(e.g . White, Black, Amerncan ETHNIC AGE~~Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo, Day. Yr) SEX
Indian, elc.) (Specily) 0D Binthday (Years) | MOS : DAYS HOURS * MINS
43 White . German ' 5a. 63 so. 5 . 6. March 17, 1915 ‘Female
STATE OF BIRTH CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED. SURVIVING SPOUSE (f wile, gve marden name) WAS DECEDENT EVER 1N
H {1l not U S.A., name country) ,; LT Vg‘!DO\;VED. DIVORCED US ARMED FORCES?
LN s Wisconsin ~ . U.S.A. %o Married 11 John Schott (pectly Yesorfo) - Ng
100K SOCIAL SECURITY NUMBER USUAL OCCUPATION (Gve Kind of Work Done During Wi o KIND OF BUSINESS OR INDUSTRY
orking Life, Even if Retired) ey g = b
nor 1 I 2631 142 Housewife 14, Own Home o
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION REET AND NUMBER INSIDE CITY LTS
b Nevada Douelas- Stateli #57 Ponderosa Park (Specily Yes or Noj
~_lsaova 150, OUELAS 152 tateline “¥ingsbury Road 15e. Na
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME™ “First Middle Last
6 Victor Vogel . Olga Wendorf
INFORMANT —NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No,, City or Town, State, Zip)
. John Schott o P.0. Box 3465 Stateline, Nevada 89449
a. .
BURIAL, CREMATION, REMOVAL, OTHER (Specily) CEMETERY OR CREMATORY —NAME LOCATION City of Town State
m s Removal /%rial . Forest Lawn Cemetery 19, Covina California
FUNERAL DIRECTOR—, TWRE (Or P Such) | »NAME AND ADDRESS OF FACILITY
LPERAL D! W/’ (O Sersgpp cing 22 juen P Ross, Burke and Knobel Mortuary

IR |

EGISTRAR DATE RECEIVED BY REGISTRAR (Mo, Day, Y7
NS ' ]
» 24a. (Signature) W=\ APr 7 27 Deputy Registrar 5. October 5, 1978
\
) 25, IMMEDIATE CAYSY (ENTER ONLY OMECAUSE PER LINE FOR (a), (b}, AND (c).) * Interval between onset and death
: Fesloloe Cor '
[HE parT @ /}I . ( AACeryirei W . :(7 o
ING | DUE TO. OR AS A CONSEQUENCE OF: ,  Interval betweefl onsel and death
\ST .
(0) -
S DUE 7O, OR AS A CONSEQUENCE OF < Interval between onsel and death
(c) .
OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not related to cause given in PART 1 (a) AUTOPSY (Specily | WAS CASE REFERRED TO MEDICAL
PAIRT ’ Yes or No) | EXAMINER OR CORONER (Specily Yes or No)
|
2. NO 27, NO
ACC . SUICIDE. HOM. UNDET .| DATE OF INJURY (Mo, Day, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST
{Spocily)
28a. 28b., 28¢, M| 28d.
INJURY AT WORK PLACE OF INJURY—A! home, farm, sireet, factory, office buiiding, | LOGATION STREET OR R.F.D. No. CITY OR TOWN STATE
(Speciy Yes or No) etc. (Specify)
N 28 28t. 28g.

- 2155 Kietzke Lane Reno, Nv. 89502

z 21a To the best ot my knowledge eAth the time, date apaplace And due 1o th . 22a. On the basis of examination and/or investigation, in my opinion death occurred at the
51‘«‘ cause(s) stated. 4 Z \/ > time, date and place and due to the cause(s) stated.
B % {Signature and Titlg) » 3 zZz (Signature and Title) >-

p- bl

o >
=0 c ) & g
32° 2y./ﬂ - !7 % 2. 12:30 AM pm 325 220 22c. oM
SE NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prinl) 3% s PRONOUNCED DEAD (Mo., Day, Yr) PRONOUNCED DEAD (Hour) AM
g R

© 21d. 22d. ON 22e. AT PM

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type or Print)

2. James W. Forsythe, M.D., 1000 Ryland Street, Reno, Nevada 89502
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FUTTAR ZA s
This is to certify that the above is a true and correct copyf &
of the certificate on file in this office.
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