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ASSESSORS PARCEL NUMBER (APN)._/ ‘/d 0-07- Y/)-0 44

AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of a Joint Tenant

|, e opeocE A H A YES, the Affiant, being of legal age, and being first duly sworn, deposes
and says:

That (Deceased Name as shown on Death Certificate) 5).:? U €2 C v r&‘ /2 & / 7/ ~7 NS = , the Decedent
mentioned in the attached certified copy Certificate of Death, is the same person as (peceased Name as shown on Desd),
Be v €2 y < HANES , named as one of the parties in that certain

(type of document) Dees dated onthe —3_ day of _AZ~R < ¢ /2 7
andexecutedby S,z 4 LA € FTLT/< , known as Grantor(s),
to SEdfe e L AINES padld (oever (T A Y5, known as Grantees, asjointtenants,
and recorded as instrumentnumber_ &> ¢ o <? 72 9  onthe ¥ dayof /) F 72 /7 .67 7’
inBook<? % 97 of Official Records of D & yg (a4 s County, Nevada, covering the following
described property situatedinthe Cityof ___ Lo (5 /< ¢ ,Countyof o) o <G /= 5

State of Nevada. (set forth legal description and commonly known street address, if known)
Lo 7 7, as SAi o N THa ey of <0

—
<

7 V?Q-C‘Oﬂc/flc_ u‘f

P e

Do <5las Cou~s Ty

A RN-VR4 /.27"2/ /9&_5‘1? & G0 - “rio —<o V-~ ~O T 2

In Witness Whereof, I/We have hereunto set my/our hand(s) this day of '
g /
VW > .
Z/ ! ?éﬁ(ﬂ y o
Signature = Signature
JERRENCE [y HHNES
Print or Ter Name Here Print or Txee Name Here
STATE OF NEVADA ) RECORDING REQUESTED BY AND MAIL TO
) Name: (ECRe N o & AHAYES

COUNTY OF 005‘4 (45 )
#h
on this L9 day of /ﬁé[ reh 20 OF

Address: S .35 7w (T eI C.:/-'NQ
City/State/Zip: < )RS0 & ol

personally appeared before me, a Notary Pyblic IF APPLICABLE MAIL TAX STATEMENTS TO
jﬂ terRC (_‘__/ . ‘7572,///55 Name:
Address:
personally known to me to be the person(s) whose name(e) is City/State/Zip:

a@jevu‘?d ot B2n QC‘COa?c;»p/ﬂ;.

Y e n DECTChsEern 71, /972 QS L=t ( F o7, Hop «f

subscribed to the above instrument who acknowledged that SPACE BELOW FOR RECORDS USE ONLY

(Notary Stamp)

NAei':a1L:gll Forms and Books, Inc. (702) 870-8977 0 S 7 ‘ 6 6 9

3901 West Charleston Boulevard
Las Vegas, Nevada 89102

www.legalformsrus.com BK0303PGlh066

© 2000 Consult an attorney if you doubt this forms fitness for your purpose.
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b ‘%:-3- DEPARTMENT OF HUMAN RESOURCES
i DIVISION OF HEALTH
| ITALERIATIRNED
: _ STATE OF NEVADX o A F HUMAN RESOURCES
W s DIVISION OF HEALTH — SECTION OF VITAL STATISTICS '
l | CERTIFICATE OF DEATH |
* LOCAL FILE NUMBER STATE FILE NUMBER
TYPE ( DECEASED—NAME First Middie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT :
permanent| Beverly Jean HAYES 2March 20, 2003 sa. Carson City )
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION-~Name (if not either, give street and number) g Ho'sp %r lntszslndlca;e DOA, OP/Emer. SEX F
m. Inpatient (Specify, i
3. Carson City % Carson~Tahoe Hospital 3. Inpatient 4. Female i
RACE—(e.q., White, Black, American Was Decedent of Hispanic Origin? Specify O yes¥gl no It yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY__ | DATE OF BIRTH (Mo., Day, Yr.) :
lncﬂan, elc.) (Specify) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) | MOS : DAYS HOURS : MINS
5 White 6. 72.66 LI c. : & November 1,1936| |
IF DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent’s Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (if wife, give maiden name) !
OCCURRED N (If not U.S.A., name country) TRY grade completad, VngOWED DIVORCED
sa. T1linois o USA 10, 10 () Married 2. Terrence Hayes :
SEE HANDBOOK SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY §
REGARDING Working Life, Even if Retired) :
COMPLETION OF ' :
RESDENCEMEMS | 13. 339-28-2695 4. Homemaker 4.  Own Home :
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER l(gSlDE C;TY LIMI';S g
L) 435 Tourmaline pocily Yes or No
~_aNevada 1. Douglas 15e. Carson City a3 15e. No
FATHER—NAME First Middie Last MOTHER~—MAIDEN NAME First Middle Last
) N K
16, Ralph Helmick 17. Eleanor Stewart
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip)
18a. Terrence Hayes 1. 3435 Tourmaline, Carson City, NV 89705
BURIAL, CREMATION, REMOVAL, OTHER {Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
Ay 19. Burial 1.Eastside Memorial Park 19c. Minden, Nevada
DISP :
DIRECTOR—SIGNAT] FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
S LICENSE NUMBER Walton's Chagel of the Valley
20w 20. 1281 No, Roop St., Carson City, NV 89706
= o the best gf'm knowledge. death the time, dat nd place and 22a. On the basis of examination and/or investigation, in my opinion death occurred
% due to the fause(§) stated , - at the time, date and place and due to the cause(s) and manner stated.
0 L0
30 0) ) J (o o8 (Signature and Title) »
3T DATE SIGNED (Mo., Day, Yr )= . |HouR'OF DEATI_J ;:g DATE SIGNED (Mo, Day, Yr,) HOUR OF DEATH
Ewm Ev
32 5 “’¢2 l —’03 21c] 525 3§ 220, 22c.
§E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) '§8 PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)
‘—m | 3 .
s
o 21d. : 22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print, ) LICENSE NUMBER
22. B, Bottenberg, D.0., 1001 Mountain St., Carson City, NV 89703 2. D06 74
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr)| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY /,
WHICH GAVE 24a. (Signature) P 24b, O3 2% YEsQg  NOEK
|Mmg%|}?g 25. IMMEDIATE CAUSE AND (c).) ¢ Interval between onsat and death
CAUSE .
STATING THE .
UNDERLYING PART .
CAUSE LAST | _* Interval between onset and death
’ DUE TO, OR AS A CONSEQUENCE OF: ¢ Interval between onset and death
{c) :
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underilying cause given in Part 1.] AUTOPSY (Specify | WAS CASE REFERRED TO
i . . Yes or No) | CORONER (Specify Yes or MNo)
26. No 27. No
ACC., SUICIDE, HOM., UNDET., JDATE OF INJURY (Mo, Day, Yr.)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST
(pecily) 28, 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. (Speclfy
. 28e. 28f. 28g.
STATE REGISTRAR NO.
(S
7y
A
7T, .

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

Date Issued: MAR 2 i 72003 0 5 7 ' 6 6 9 State Reglstrar
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH

STATE OF NEVAD\AIEBE%%-;W&?%F HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

Nai 4y
s

18a. Terrence Hayes

1. 3435 Tourmaline, Carson City, NV 89705

I CERTIFICATE OF DEATH I
* LOCAL FILE NUMBER STATE FILE NUMBER
TYPE .~ DECEASED_NAME  First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT
pErmanent| 1 Beverly Jean HAYES 2March 20, 2003 sa. Carson City
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL O GTHER INSTITUTION—Name (I nof oiher, givo stroet and rumber) | W Hosp. or ln‘sz.sindk'.a;o DOA, OP/Emer. | SEX
m. Inpatient (Specify
3. Carson City s. Carson-Tahoe Hospital 3. Inpatient + Female
UARAR RAcE—ic.g. Whito, Biack, American | Was Decedont of Fispanic Origin? Specity T yessg) no it yes, | AGE—Last UNDER 1 YEAR | UNDER 1 DAY _| DATE OF BIRTH (Mo., Day, ¥r)
indian, efc)) (Specify) specify Mexican, Cuban, Puerto Rican, etc, Birthday (Years) | MOS * DAYS HOURS ! MINS
5. White 6. 7266 7. 7c. : 8. November 1,1936
F DEATH STATE OF BIATH CITIZEN OF WHAT COUN- | Decedent's Education. Specily highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wile, give maiden name)
OCCURRED N (if not U.S.A., name country) TRY grade completed. V;IDOWED, DIVORCED
nmmol | % T1linois s USA 10, 10 (e  Married 2. Terrence Hayes
SEE HADE00K SOGIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even it Retired)
resoencemens | 13. |- 2695 142. Homemaker 1.  Own Home
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STRAEET AND NUMBER INSIDE CITY LIMITS
L) Tourmaline (Spacily Yes or No)
~_'2Nevada 1. Douglas 15 Carson City B35 150, No
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middie Last
(2 A 12
16. Ralph Helmick 17. Eleanor Stewart
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip)

BURIAL, CREMATION, REMOVAL, OTHER (Specify} CEMETERY OR CREMATORY—NAME LOCATION City or Town
— 19a. Burial 1.Eastside Memorial Park 1. Minden, Nevada
DIRECTOR--SIGNA FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
LICENSE NUMBER Walton's Chapel of the Valley
2w~ 9 20c. 1281 No. Roop St., Carson City, NV 89706
= the time, dat d place and 22a. On the basis of examination and/or investigation, in my opinion death occurred
% o at the time, date and place and due to the cause(s) and manner stated.
L0
30 W gé (Signature and Title) »
%{ DATE SIGNED (Mo., Day, Yr. )= HOUR OF DEA’[H_J :go DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
Exn Ev
8z 21b. 5',,‘2 | -O3 21¢]1 525 82 220, 22c.
CERTIFIER %E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) %8 PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)
g =~
o 21d. : 22d. ON 22¢. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER; OR CORONER). (Type or Print.) LICENSE NUMBER
22.B, Bottenberg, D.O., 1001 Mountain St., Carson City, NV 89703 230. DO674
REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
CONDITIONS
IF ANY /
WHICH GAVE 24a, (Signature) I i 24b, O3 |24 vesgg  NoEK
IMMEDIATE 25. IMMEDIATE CAUSE (ENTER ONLY'ONE CAUSE PER L . AND (c).) s Interval between onset and death
CAUSE : v .
UNDERLYING PART (a) .
CAUSE LAST : DUE 7O, OR AS A CONSEQUENCE OF: _+ Interval between onset and death
L—) (b) vt :
DUE TO, OR AS A CONSEQUENCE OF: : Interval between onset and death
(©) :
CAUSE OF 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
- DEATH I . Yes or No) | CORONER (Specify Yes or No)
<! 26. No 27. No
ACC., SUICIDE, HOM,, UNDET., JDATE OF INJURY (Mo., Day, Yr.)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(pecily) 28b. ‘ 28c. M| 280.
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. (Specify)
. 28e. 28t 28g.
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STATE REGISTRAR

This is to certify that the above is a true and correct copy

of the certificate on file in this office.

Date Issued:
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