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ASSESSORS PARCEL NUMBER (APN):

AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of a Joint Tenant

1, EQ /[ C )0* 76/ eu_ , the Affiant, being of legal age, and being first duly sworn, deposes

and says:
That (peceased Name as shown on Death Certificate) /) /ﬁ r‘/ CC/ /L/[)r/ Mﬂ%@ Hec{« . the Decedent
mentioned in the attached certified copy Certificate of Death, is the same person as (peceased Name as shown on Dead),

Olarrce . Hew , named as one of the
parties in that certain é{:wment) Deed 2f Tuss ,dated on
the @5 day of —’;Méf 28 /9L and executed by CR/IE P HEU anvy Clarice M. He
known as Grantor(s), t ERC 2. Heon and Clarice M. Heu ,'known as
Grantees, as joint tenants and recorded as instrument number /29169 : ,on the

/5 dayof  Aunaus? 20/ 9%6inBoock __RE& L of Official Records of
00&/}] g5’ County, Nevada, covering the following described property situated in the City of
COUﬂty of 0 D (4,,2/ / A5 , State of Nevada. (seiforth legal description and commenly known strest address, if knawn)
In thess Whereof, I/'We have hereunto set myfour hand(s) this / é day of \} U /V} , 20 ﬁ, é
J4 :) }9 :#U?/“-’
Signatu‘r/ _ Signature
ER)C P HEY
Print or Type Name Here Print or Type Name Here
STATE OF NEVADA ) RECORDING REQUESTED BY AND MAIL T
) Name:
COUNTY OF &/AS#7 - ) Address:
City/State/Zip:
Onthis /L dayot __Jesbuw - 2007 gt
personally appeared before me, a Notéry Pubhc IF APPLICABLE MAIL TAX STATEMENTS TO
AN AELD Name:
Address:
City/State/Zip:

personally known to me 1o be the person{f whose name(y) is
subscribed to the above instrument who acknowledged that

% _he_x executed this instrument.\l\ﬁtgwy hand and official seal

NWublic
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STATE OF HAWAII
DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

OFFICE QF HEALTH STATUS MONITORING STATE
FiLe No. 151
~ 1. DECEASED - FIRST NAME MIDDLE NAME LAST NAME 2. SEX 3. DATE OF DEATH {MONTH, DAY, YEAR)
CLARICE MORIMOTO HEU Female November 4, 1997
Cfﬁnacs JH 1ian/P / 4518 Pznsog BF SPANIGH ORFGIN? | 5a, AGE - LAST | 5b. UNDER 1 YR. [5¢. UNDER 1 DAY 6, CATE OF BIATH (MONTH. DAY, TEAR) Ta. COUNTY OF DEATH
nese awallan/Ptgse 100 rasrtm hisan Masiean IBIRTHDAY (YEARSI[ MOS. DATS | HOURS | AN,
apanese gseipy 30 oam 40 crminiem  NOOLXK 59 July 30, 1948 Honolulu
7a-1. {SLAND OF DEATH 7h. CITY, TOWN OR LOCATION CF DEATR 7c. HOSPITAL OR QTHER INGTITUTION NAME (IF MOT IM EITHER, GIVE STREET AMD MUMBER) 7d. IF HOSP. OR INST. INDICATE
DOA, OP/EMER, RM., INPATIENT (SPECIFY)
Oahu Honolulu 1624 Xanunu Street, #704 -
B STATE OF BIRTH (If NOT INUS A, |9 GITIZEN OF WHAT COUNT] 10. MARRIED, NEVER MARRIED, 11. SURVIVING SPOUSE (F WIFE, GIVE MAIDEN NAME) 12, WAS DECEDENT EVER
NAME COUNTRY) ﬁ WIDOWED, DIVORCED (SPECIFN, WS ARNED FORCES?
Hawaii U.S.A. Married Eric P. Heu (o=t NO
13. SOCIAL SECURITY NUMBER 14a. USUAL QCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF WORKING (143 KIND OF BLISINESS OR INDUSTRY 14¢. EDUCATION (Spacity
LIFE. EVEN IF RETIRED) gu higneat grace Gormo Wt}
0392 School Counselor /2| State Government ¥ Coll 5+
15a. AESIDEMCE - STATE 15b. COUNTY 15c. CITY, TOWN. OR LOCATION 15, MSDE CTY UMITS [150. NUMBER, STREET AND ZIP
(SPECIFY TES OR MO}
~ Hawaii Honolulu Honolulu Yes 1624 Kanunu Street, #704 96814
-~ 18. FATHER — FIRST NAME MIDDLE NAME LAST NAME 17. MOTHER ~ FIRST NAME MIDDLE NAME MAIDEN NAME
Shinobu - Morimoto Ethelbertha - Duarte
18a. INFORMANT -NAME 18b. MAILING ADDRESS (STREET OR P.Q_ 30X, CITY OR TOWN, STATE, ZIF)
Eric P. Heu 1624 Kanunu Street, #704, Honolulu, Hawaiil 96814
190, BURIAL, GREMATION, REMOVAL 19b. CEMETERY OR CREMATORY ~ NAME 19¢. LOCATION CITY O TOWN STATE
{SPECFTN) . .
Entombment Diamond Head Memorial Park Honolulu Hawaii

19d. DATE (MONTH, DAY, YEAR)

~_November 12, 1997 '14454

1ge. PERAMIT NUMBER

Diamond

208. FUNERAL HOME ~NAME

Head Mortuary

20b. FUNERAL DIFECTOR ~ SIGNATURE

v

22a. On tha basis of axamination and/or inveatigation, in my opinion death ochdred at ihe tinte, date and

10 ba Ci lated b
CEHTIFVDgE'EHVSICfAN )

21a. To the best of my knowledge, death occurred at the tme, dais and place and due o the =
cause(s) and circumsiances siated and described below (items #21b through #27g where tE place and due to the causa(s) and ci woas stated and described below {items #22b through #27g
applicable) ’ Za = where applicable) ’
{Signaturs and Title) %‘0‘ % D gUS (Signaturs and Titie)
. B
21b. DATE SIGNED (MO., DAY, TR) 21¢c. TIME OF DEATH Egg 22b. DATE SIGNED (mO., DAY, TR 22¢. TIME OF DEATH
A B
- auad
Wov., S 1949 6:00 p . |3z »
Z1d. NAME OF ATTENDING PHYSIGIAN IF QTHER THAN CERTIFIER [TYPE OR PRINT) gt Z2d. PRONOQUNCED DEAD (MO, DAY, YR.} [22e. PRCNCUNCED DEAD (TME)
=
=
=2 om AT "

Keith Y. Terada, M.D.,

23, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORQNER) ({TYPE OR FRINT)
1329 Lusitana Street,

Suite 803, Honolulu, Hawaii

96813

24a. HEGISTRM%N%/
<

24b. DATE RECEIVED 8Y LOCAL REGISTRAR

NCV =7 1997

24¢. DATE FILED BY STATE REQISTRAR

NOY -7 1997

~ BART I, DEATH WAS GALSED BY:

ENTER OMLY ONE CALISE PER LINE FOR (a), (b}, AND (c)

APPROXIMATE INTERYAL
BETWEEN ONSET AND DEATH

IMMEDIATE CAUSE

(8}
DUE TO, OR AS A CONSEQUENCE OF:

26. CONDITIONS, iF ANY,
WHICH GAVE RISE TO

IMMETHATE CAUSE (a}, (b)

e,

R DR

STATING THE UNDER-
LYING CALISE LAST

]

DUE TO, OR AS A CONSEQUEMCE OF:

PART (I, QTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING 1O DEATH BUT NOT RELATED TO CAUSE GIYEN I PART l{aj

8a. AUTOPSY (YES OR NO}

26b. IF YES, WERE FINDINGS
CONSIDERED IN DETERMINING
CAUSE OF DEATH?

27a. ACCIDENT, SUICIDE, HOMICIDE,
! LR UNDETERMINED (SPECIFY)

27b. DATE QF INJURY (MONTH, DAY, YEAR)

27c. TIME OF INJURY 27d. DESCRIBE HOW INJURY CCCURRED

2fe. INJURY AT WORK?
(SPECIFY YES OR NQ)

271 PLACE QF iNJURY-AT HOME, FARM, STREET, FACTORY, OFHCE BLOS., BIC. (SPECIFY)

27g. LOCATON rSTREET Of R.F.D. NQ.. CITY OR TOWN, STATE)

~ .-
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EXgIBly “a*

PARCEL OMIE: : S
An undivided 1/51st Interest in and to that certain condominium as follows:
(a) An undiyided 1/20th interest; as tenants-in-common, in and to Lot 33 of Tahoe

Yillage Unit No. 3 Fifth-Amended Map, recorded October 29, 1981, as Document Mo,
61612 as corrected by Certificate of Amendment recorded Hovember 23, 1981 as

Document Ho. 62661, all of Official Records Douglas County, State of llevada.

Except therefrom uiits 121 ° to 140 - as shown and defined on that certain
Condominium Plag recorded August 720, 1982, -as Document No. 70305 of Official Records,
(b) Unit Mo, 136 -as shown and defined on said Condominium Plan. -

PARCEL THO: .
A non-exclusive right to use the real property known as Parcel "A® on the Official
Map of Tahoe Yillage Unit Ho. 1, recorded January 22, 1973, as Document No. 63805,
records of safd county and state, for all those purposes provided for in the
Declaration of Covenants, Condlitions and Restrictions recorded Janvary 11, 1973, as
Document Ho, 63681, in Book 173, Page 229 of Official Records and in the modifica-
tions thereof recorded September 28, 1973 as Document Ho, 69061 in Bouk 973, Paqe
812 of Official Records and recorded July 2, 1976 as Document Mo. 1472 in Book 776,

Page B7 of Official Records. |

PARCEL THREE:
A non-exclusive easement for Ingress and egress and recreatlonal purposes and for

use and enjoyment and incidental purposes over, on and through Lots 29, 39, 40 and
41 as shown on said Tahoe Village Unit Ho. 3, Fifth Amended Map and as corrected by

sald Certificate of Amendment.

l .
PARCEL FOUR:
(2} A non-exclusive easement for roadway and public utility purposes as granted to

Harich Tahoe Developments in deed re-recorded December 8, 1981 as Document Na.
63026, being over a portion of Parcel 26-A (described in Document No. 01112
recorded Jupe 17, '1976) in Section 30, Township 13 North, Range 19 East, M.0.A.,
(b) An easemeni for ingress, egress and public utility purposes, 32' wide, the cen-
terline of which is shown and described on the 5th amended map of Tahoe Village HNo.
3, recorded October 29, 1981 as Oocument No., 61512 and amended by Certificate of
Amendment recorded Novemoer 23, 1981 as Document MNo. 62661, Official Records,

Oguglas County, State of Hevada

PARCEL FIVE: ' '
fhe exclusive right to use said UNIT and the non-exclusive right to use the real

nroperty referred to in subparagraph (a) of Parcel One aad Parcels Two, Three and
Four above during CHE "use week” within the SUMMER - "use season", as said
Guoted terms are defined in the Declaration of Restrictions, recorded Sestember 17,
1982, as Document No. 71000 of said Official Records. The above described exclu-
sive and non-exclusive rights may be applied to any available unit In the project,
curing said use week within sajd season. ' '
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