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AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of a Joint Tenant
(Fev peelless i eFF

and says:

/—
That (Deceasad Nams as shown on Death Ceriificate) L @ /I/ 8’ 6f— F , the Decedent

mentioned in the attached certified copy Certificate of Death, is the same person as (peceased Name as shown on Deed),

, the Affiant, being-of legal age, and being first duly sworn, deposes

Leg // &“ [ C FFE ., named as one of the parties in that certain
(type of document) _ ] c < @ ' dated on the L( day of H’ PR \' L-. o e . p\__—,
andexecutedby__~onl X /e FFE . known as Grantor(s),

to_&ﬁ@ 2.6 ‘E’ﬂé.» Sieer [eos SreFF _known as Grantees, as jointtenants,
and recorded as instrumentnumber ___ & & 37 250 conthe__{{  dayof_ A PR/ L AJTO A,

in Book 047 2 of Official Records o County, Nevada, covering the following
described property situated in the City of Qﬁé‘%ﬁgbeev ille ’ Countyof | o U g. AAS .

State of Nevada. (set forth legal description and commonly known street address, if known)

LeT 3 'BLoclcl) rs SeT tpeT+ om FINBL Map oF.GlIVeRr Aved

VHH;E{@, LD A 677’5'&{—{: rilkep 1IN THE OFFice 0F THe

_— VST A3
(00@"@o£\>@,& o F-Droghis-Lonty, STATE 0F NEVADA oo 7T
200

— S22 20
. (< 050/a VACE é/53 &< DoComenT WO «
9‘?.-( itness V%ere%f, {Meﬁg/.e hie;ntﬁ/et my/our hand(s) this day of

e =Tl 7

Si%ure } ' Signature
Y @ﬁ & ,_g\ fe -
Print or Type Naime Here Print or Type Name Here
STATE OF NEVADA ) RECORDING REQUESTED BY AND MAIL TO '
) I Name: Goeo Reee S/eFF~
COUNTY OF bC’ 74 6 /ﬁ < ) Address: ZO4 4 ~-AMAVER I1CK

y , City/State/Zip: (G-A K DNSR.V i (1e.~ NeyADA-FTY60
onthis 3 dayof__Apri | 2003

personally appeared before me, a Notary Public IF APPLICABLE MAIL TAX STATEMENTS TO
(eor 6(; e S e 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

" _4 he___ executed this instrument. Witness my hand and official seal

< /% S%2 TERRY LUNDERGREEN
A d . Caaod®iagdhy Notary Public - State of Nevada

. /;/u%ji—g_, ) W/ e \{%" - Appoiniment Recorded in County of Douglas
ry c : N 9624135 W.Amommmums.m

(Notary Stamp)
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® 2000 Consult an attornay if you doubt this forms fitness for your purpose.

.me—!w!,

‘“‘&%i‘

x

R w"ﬁ—.ﬁ‘-j




R R T R T T e e ———L,

"4~ STATE OF NEVA

=y = 2

T 8 oA Oy P2

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

STATE OF NEVA AT-‘-\-"bﬁHﬁBﬁsw HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
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I CERTIFICATE OF DEATH I
LOCAL FILE NUMBER STATE FILE NUMBER
oYPE " DECEASED—NAME __ First Middie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
R PRINT .
permnnent] Leon SIEFF 2. March 24, 2003 saCarson City
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if riof efther, give street and number) T Hosp. of ms: lndlca;e DOA, OP/Emer. | SEX
m. Inpatient (Specify
DECEDENT a. Carson City . Carson Tahoe Hospital . Tnpatient s Male
RACE—(e.g., White, Black, Ameri Was Decedent of Hispanic Origin? Specify LJ yes ifyes, | AGE—Last _UNDER 1 YEAR _|_"UNDER 1 DAY - Day, Yr.
o oo (o orean Spoctty Movican, Guban, Puerty Hicon aty, 1 Y0 B 1o If yes Birthday (Years) | "MOS : DAYS | HOURS * MINS OATE OF BIRTH (Mo, Day. Yt)
5. White 6. 7a. 93 L 7e. : sMarch 21, 1910
STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education, Specify highest | MARRIED, NEVER MARRIED, SURVIVING maiden
OC%ID&AE}D‘ N (if not U.S.A., name country) TRY grade completed, pecily hig \(gIDOWED. DIVORCED Ge org ZPguts Z(" “é"e(')g{i i gn'g"x‘;)
STITNTON %a. England . U.S.A. 1. 13 P Married 2,
SEE HANDBOOK SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even if Retired)
resomcensis | 1o NG 217 142, Self Employed up, Musician
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOGCATION STREET AND NUMBER INSIDE CITY LIMITS
L’ (Specify Yes or No)
(_ 152 Nevada 1s6. Douglas 15e. Gardnerville 1se. 1044 Maverick Crt|ise. yes
FATHER—NAME First Middie Last MOTHER—MAIDEN NAME First Middle Last
16. Josef Sieff 17. Mary Solomon
INFORMANT—NAME (Type or Prinf) MAILING ADDRESS (Streel or R.F.D. No., Gity or Town, State, Zip)

18a. Georgette Sieff - Wife

w. 1044 Maverick Court, Gardnerville, NV 89410

BURIAL, CREMATION, REMOVAL, OTHER (5] ) CEMETERY OR CREMATORY—NAME

A
LOCATION City or Town State
yv— oo Burial 190. Eastside Memorial Park 19c. Minden, Nevada
FUNERAL DJRESOROR—SIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY ' Ty
PUNERA e FUNERAL DIRECTC FitzHenry's Carson Valley Funeral
(_ 20a. . Jam. 217 zcHome , 1380 Hwy 395, Gardnerville, NV 89410
e 3¢ ¥6 the best of my knowledge, 22a. On the basis of examination and/or investigation, i inion death
h?, due to the cause(s) stated. o at the time, date and place and due to thehg&use(?) Tn‘t’dmnner sgmdo.wumd
Fe]
30 (Signature and ffitle) » | g 8 (Signature and Titie) »
BT DATE SGYED(Mo., Day, Jr.) HOUR OF DEATH gg DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
Em EQ
82 21b. ( ﬂ 21c. 2100 82 2. 22c.
CERTIFIER § E NAME OF ATTBNDING PHYSICIAN IF OTHER. THAN CERTIFIER (Type or Print) %8 PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)
= -
1}
o 21d. 22d. ON 2. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Prnt,) LICENSE NUMBER
23a. Ned Jaleel, M.D., 775 Fleischmann Way, Carson City, NV 89702 2. 1090
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY
wrm:!é %VE 24a. (Signature) > / /2 , | 240, 24c. YES[] NO[
IMMEDIATE 25. IMMEDIATE CAUSg=~,  (ENTER ONLY ON OR (a)Ab), AND (c).) * Interval between onset and death
STATING THE :
UNDERLYING PART  (a) .
CAUSE LAST | CONSEQURNCE OF: * Interval between onset and death
- i
(b) .
DUE TO, OR AS A CONSEQUENCINOF: - * Interval between onset and death
(c) \Mmljm .
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
' 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
OR PENDING INVEST.
(pecily) 28, 28c. M| 28.
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. cITY
(Specify Yes or No) building, etc. (Specify) b4 ° OR TOWN STATE
28e. 28, 28g.
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This is to certify that the above is a true and correct copy
of the certificate on file in this office.

A D “rn
Date Issued: FLPRRY % FASIA™
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