175
ASSESSORS PARCEL NUMBER (APN): RO-AD 4 (O~ 677

AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of a Joint Tenant

1, kﬁi%& Q v S m:ﬂ'\ . the Affiant, being of legal age, and being first duly sworn, deposes

and says:

That iDecsased Name as shown on Death Certificate) tb C\‘QR L'B b 1 gm m\ , the Decedent

entioned in the attached certified copy Certificate of Death, is the same person as (Decsased Name as shown on Dsed),

A oN /D \D‘\\ N <. ;{Y\ :\\V\ . named as one of the parties in that certain
{type of document) ’mSEQ — ~dated on thegfo day of SE\D . 1397

- \
and executed by \:E‘EJ—EQ \} . Sr\i\'\“\ R \ . known as Grantor(s),
to ic\ AAD DL S L Th € "jir%&f‘:@_&_‘__ known as Grantees, as jointtenants,
and recorded as instrument number __ () 4:315\5 ,onthe a (o day of S‘E_{DT m,7
in Book ("'\.Ol Ql j of Official Records of County, Nevaga, covering the following

described property situated in the City of FARDNERINI €L E ™ Countyof

State of Nevada. (set forth iegal description and commenly known strest addrass, if knawn) ;
LoT 13 As Shewn onThs O iaiaL mad o GARMER YL
Ranles ST N0WS FILED FoR R;goﬁa on Nov 9, 1970 1N Ths
oSN 08 oF The Counl ReaorixR bwgms Oounty NEVADA,

&S Ocohine A NY 5005
In Witness Whereof, /We have hereunto set myfour hand(s) this Q Qday of 3 NN ;)033

ipature Signature
+REN A Seitw
rint or Type Name Here Print or Type Name Here

STATE OF NEVADA ) RECORDING REQUESTED BY AND MAIL TO i
| ) NameFAL T R {\\ SN\LH'\
COUNTY OF 201,644,45’ ) Address: | 778 MA KO QA Y O R

ity/S ip:
Onthis&dayof \.A/Mfé , 20 03 ClEiszh m [ I\E‘DEM N v 894‘&3

personally appeared before me, a Notary Public IF APPLICABLE MAIL TAX STATEMENTS TO
&72&0 A Srmaypt Name:
Address:
personally known to me to be the person(s) whose nama(e) is City/State/Zip:
subscribed to the above instrument who acknowledged that SPACE BELOW FOR RECORDS USE ONLY
5 he__ executed this instrument. Wltnez my hand and official seal
Notary Public o -
b LYNDEN A. CROSSMAN

;
A=Y Notary PNEEE -&ipR of Neveda
‘“ y Appointme‘nt Recorded ﬁ%ouc»'as County
b No. 92-0232-5 - Explres June 6, 2004

NAevFii!!:a1L:;I Forms and Bocks; Inc. (702} B70-8977 g 5 8 0 7 8 6

3901 West Charleston Boulsvard
Las Vegas, Nevada 89102

Wmnayﬁynu doubt this forms fitness for your purpose. BR B 6 0 3 PB l 0 8 3 8




DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

| . CERTIFICATE OF DEATH
LOGAL FILE NUMBER STATE FILE NUMBER
TYPE .~ DECEASED-NAME  Firat Middle Cast DATE OF DEATH (Wonth, Day, Year) COLUNTY OF DEATH
OR PRINT
PERMANENT| Donald Dwavyne SMITH 2 March 28, 2003 .. Douglas
BLACK INK CITY. TOWN OR LOCATION OF DEATH HOSPITAL OR GTHER INSTITUTION—Name (I oot sither, give sireel and number) | W Hosp. or mel, mdicate DOA. OP/Emer. SEX
Am. inpatient (Specify)
% Gardnerville % 778 Lassen Way Be. 4 Male
RACE-—{e.g., White, Black, American Was Decedant of Hispanic Origin? Specify (] yes & no If yes, | AGE—Last UNDER 1 YEAR | LINDER 1 DAY T DATE OF BIRTH (Mo, Day, Yr.)
Indian, etc.) {Specify} specify Mexican, Cuban, Puerto Rican, elc. Birhday (Years) MOS * DAYS HOURS 7 MINS
5 White 6. ra 57 |med L *September 14,1949
FDEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specify highest MARARIED, NEVER MARSIED, SURVIVING SPCUSE (If wife, giva maiden name)
OCCURRED N {if not U.S.A., name country} TRY grade completed. \;glpDe((JN\glf;ED DIVORCED
WSTITURCN % North Carolina @ U.S5.A. 10. 14 Years 1. Married 2 Karen Leinenbach
SEE Bk SOCIAL SECURITY NUMBER USUAL GCGUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Worldng Lile, Even if Relired)
RESDECETEMS 1 13. —-9 308 14z, Maintenance Mechanic 4. Heavy Equipment
RESIDENGCE—GTATE GOUNTY CITY, TOWN, Of LOCATION BTREET AND NUMBER INSIDE CITY LIMITS
I_> (Specify Yes or No)
Nevada 1. Douglasg o ]1se Gardne‘m.rllle 15d. 778 Lassan Way 158, Yes
FATHER—NAME First Middle o Last . mTHEH—MAfDEA-' N&ME First Middle Last
16. Henry Jaspex © .. . " Snilth 1720, s .+ Tennie Pauline Carver
INFORMANT—NAME (Type or Print) I P MAlLING ADDRESB . « "5 . - fStrae! or, F.F.D. Na., Gity or Tewn, State, Zip)
% Karen Smith — Wife © ° . - . - 778 Lassen Way Gardnerv1lle, Nevada 89460
BURIAL, GREMATION, REMOVAL, GTHER (Spedy) ™~ GEMEI'EﬁY OR GREMATORY—NANE g LECATION Clty of Town State
S— 19a. Cremation R ¥ F;irF:u:zHe.nrv s Crematorv R 19¢;‘ Carson Citv, Nevada
FUNERAL DIREGTOR_ SIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
{Or Porsgpicting)as Such) - {ICENSE NUMBER™ o FltzHenry s Carson Valley Funeral
20a. 2w 217 Sex Home, 1380 Hwy . 395, Gardnerv:l.lle, NV 89410
= 21/ A0 ihe best of my kmwledge deéth occun'ed s.tthe fime, date and place and 22a. On the basts of examination’) pion death occurred
% due to the cause(s) stated. R S W at the time, Hate ang piaz:q;? manper stated.
z ;
g@ {Signature and Title) ) : . §ﬁ (Signatire and Tite)” IEamfir? . &
2T DATE SIGNED (Mo, Day, Y27 - . - T FOUR OF DEATH +_ %E GATE SIGNED. (Mo.,.Day, Y7« HOUR OF DEATH
= : g S i - £v b E
- o 32 2b, wrn e e T "LEE s B T~03. - 2ze. 2334
ég NAME OF ATTENDING PH'YSICIﬁI\'i’IF QTHEH‘ THAR c;gmmm e D(Fﬂnlj)“ ' ‘E 8 PRONOUNCED BEAD (Mo, Daf, ¥r) | PRONOUNCED DEAD {Hour)
P E : - A = .
L T
g 4. f ; : : L 2ad. ON 3 ZS 0 ; 22e. AT 2334
NAME AND ADDAESS OF CERTIFIER (PHYS!CIAN‘ ATTENDING #Hvslmm, MEDIGAL EXAMINER, OF CDRONE TType or Prift} LICENSE NUMBER
2. Phil Lesquareux,""De;,puty/(loroner, P.0. Box 218, Mlnden NV 89423 | 286
CONDITIONS REGISTRAR 'DATE RECEIVED BY AEGISTRAR (¥, Day, VT, ] DEATH DUE TO GOMMINIGABLE DISEASE
F ANY )
wHicH Gave 24a. (Signature) I \’ 24b. \l = Lq. m‘a 24c.  YES[Q  NORg
IMMEDIATE 25. IMMEDIATE CAUSE .Y ONE BA JSE PER LINE £OR (a), rn} ND fc).) 0 = Inlsrval between onsst and death
CAUSE ' - :
ThiiNG THe parT @ Carbon Monoxide Palsom_ng :
CAUSE LAST ! DUE TO, OR AS A CONSEQUENGE OF: + Interval batween onset and death
l_) o :
DUE TQ, OR AS A CONSEQUENGE OF: M Interval between onset and death
© :
CAUSE OF PART OTHER SIGNIFICANT CONDITIONS—Conditions cantributing to death bul nol resulting in the underlying cause given in Pert 1.| AUTOPSY {Specify | WAS CASE REFERRED TO
DEATH " Yes or Na} § CORONER (Specify Yes or No)
® Yes . Yes
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, ¥r} | HOUR OF INJURY DESCRIBE HOW INJURY OCCLRRED
on PENDING INVEST .
(""?C"”Acc:r_dent . 3-28-03 26c. 2334 M2e¢¢.  Tn bed when fire started in the Home
INJURY AT WORK PLAGE OF INJURY—AL nome, famm, sireat, factory, office | LOGATION. STREET OA AF.D. No. CITY OR TOWN STATE
(Specify Yes or Noj bullding, efc. (Spec;fy .
e No 2. At Home 285. 778 Lassen Way, Gardnerville, Nevada

No.248306

STATE REGISTRAR

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

Date Issued:

WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT

61;0(,;03%/%5?
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