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AFFIDAVIT-TERMINATION OF JOINT TENANT
Death of a Joint Tenant

L AeBEAT N MATTO S
the Affiant, being of legal age, and being first duly sworn, deposes and says:

That _A/NO TAMMAR METTDS
the Decedent mentioned in the attached certified copy Certificate of Death, is the same person as,

INC T, MATTOS

named as one of the parties in that certain G_&W BARCAIN AnD SAE DEEN
dated on the 4 day of Oc7ERER . 200 [, and executed by BRVCE G- MONTEITH
AND NANETTE C MONTEITH ( TRUSTEE. e MONTE fZH'?LUS'T
known as Grantor{s), to XOBEL . ‘ MATI B

known as Grantees, as joint tenants, and recorded as tnstrumentnumber O 30

onthe 20 ™ day of Eggﬁg@ 2001 In Book /201 PG-£ 584 of Official Records
of VGLAS County, Nevada, covering the following deseribed property situated
in the City of CARSHR) CilY , County of IOVGARS , State
of Nevada (Set forth legal descridtion and commonly known street address, if known)

BLOCK | A5 SHow ONTHE ANENDE) MP OF Suwk:m maﬂ:rs Phase SB A )Mlsb
cwrr m;» FilEA FOR FECoRD InTHE c9ﬁ:¢C£ IF Aéw;w

STATE OF N V‘*M OR FEBRUARY 22,115 IR BooK 295, /’A-c'»i_3z.; ,AS baw:\uan Av,35‘66 4z,
In' Witness Whereof, IIWe have hereunto set myiour hand(s) this é dayof T OCTO8eR .

Wm.m

Signature Signature

LoBEET N. MNTTos

Print or txﬁe name here Print or txﬁe name here _

STATE OF NEVADA )
COUNTY OF DoNejos
On this fo"mday of (DQAF‘ , 20 D;_‘: >, personally appeared before me, a

NotaryPublic__Ravecy N. NATIODS
personally known to me to be the person(s) whose name(e) is subscribed to the above instrument who
acknowledged that _X. hex{, executed this instrument. Witness my hand and official seal

NOTARY PUBLIC

' L .- M\ STATE OF NEVADA

l e County of Douglas :

ofary Public , : ’ :

My Commission Expires: M’T e E sl kbl s FRSAo S
0592532

Consult an attorney if you doubt this forms fitness for your purpose.
BKI003P62206




PUBLIC HEALTH DEPARTMENT
VITAL RECORDS AND REGISTRATION

COUNTY of SANTA CLARA

645 SOUTH BASCOM AVENUE, SAN JOSE, CALIFORNIA 95128

ESTONIA

I 054

DYEB mﬂo GU’K

MARRIED

07/04/2003

CERT |F§(}AIE OF DEATH
STATE FILE MUMBER e umuuu .11 {REY 1 ﬂ O ALTERN LOCAL PEGISTRATION NUMEER

1. NAME OF DECEDENT — FIRST (Given) 2. MIDOLE 4, LAST (Ferolty)

Alno Tammar o MATTOS

— 3 [T, FINEAZIROURE | @ sex

AA ALSO KNGWN AS Im*m‘l:l\AKA(FIRSY. MICOLE, LAST) 4 DATE OF BIRTH mmyddiceyy | &. AGE Yn. : e

- 10/27/19391 63 i F
0. BIRTH 9TATE/FOREIGN COUNTRY 0. SOCIAL SECUPITY NUMBER 11, EVER 1N LL.3. ARMED FORCES? 12, MARFTAL BTATUS fal Trme of Deal | 7. DATE OF DEATH  mmvidioeyy 4. HOUA (24 Houn}

0540

i
DECEDENTS PERSONAL DATA

17, USUAL DCCUPATION — Type of work far most of Fie. DO NGT LUSE RETIRED

CAUCASTAN

T -umwm 1415 WAS DECEDENT SPANISHHISPANILATING? (il yes, ey workiton tr: back | v&eﬁcsbmﬁm—Lmusmumybumﬁ(mumonmn_

e [ i

18, )INQ OF BUSINEAS DR IRDUSTRY { wg., grotery moms, #ad sortinchon, S4nphynint sgency, sic.}

15 YEARS IN OCCUPATION

TECHNICIAN SHMT CONBUCTOR 37

20. DECEDENT & RESVENGE (Streel s number of looatian).
2 g 214 ARBOR VALLEY CT
3 E 21Ty 22, COUNTY/PROVINGE B ZS,H’GODE' | & YEARS I GOUNTY ZQ:QYATEIFCIHE\EN COUNTRY
“#| san Josk _ SANTA CLARA 95119 42 CA

26, INFORMANT'S NAME, BELATICNSHIF - 27, NFGIANT G NAILNG ADDRESS (S Al riamiar of ruvak rauts Fun, ity of fown, alete. ZIF)
ﬁ's' ROBERT MATTOS - SPOUSE 214 ARBOR VALLEY .CT SAN JOSE, CA 95119

2. NAME OF SURVIVING SPOUSE — FIRST 28, MIDOLE 30, LAST Eﬂﬂmm N
E 7| ROBERT NEWIOR MATTOS
g E 31, NAME OF FATHER — FIRST. 32, MIODLE a3 LAST 34, BIRTH STATE
3 5 KARL ALFRED TAMMAR ESTONIA
8 = [ 35 NAME OF MOTHER — FRIST 8, WIDDLE 7. LAST (Maiign) 38 BIRTH STATE
E ELISABETH MARIA VESEN . RUSSIA
® 39, ISPOSITION DATE mmddcfocyy 40 PLACE OF FRJAL DISPOBITION
g E 07/08/2003 OAK HILL MEMORIAL PARK 300 CURTNER SAN JOSE CA
[ § 41. TYPE OF DISPGSITIONIS) «& SIGHATURE OF EMEALMER e , 42 LICENSE NUMBER
S#| suRIAL 8 L s 8487-
E § 44, NAME OF FLNEM ESTABLISHMENT 5. LICENSE RUMEER | 46, SIGHA] EOF.L REGISTRAR :] AT OATE mavdilayy
22| " 0AK HILL FUNERAL HOYE 7 991 Aonstaluiloms i | 0770772003 mi

101 PucEOFDEA‘m

0'CONNOR HOSPITAL

102, IF HGSPITAL, EFECIEY ONE

[TJromon

799, IF onﬁwm&m& SPECI OHE -

[s, [ e
HomelLTC Homa

E]r DszwA

NONE

RO

&
ﬁs 104, COUNTY 108, TACTUTY MmMMnmei’mna (w2 ramber v oty LY
%‘\ SANTA CLARA 2105 FOREST AVENUE - S5AN JOSE
107 GAUSE OF DEATH Enter the chaln of gvwnts — diaeios, B, OF COMBROARON - mmmmmmmmwmhm 108, w0
2 carcac acrme, raspiruaory arast,of veririoutas Rorieton it . DO KOT \TE. Ouune i Qemh Dv“ E&O
TMMEDIATE CAUSE  t - wh .
rademes "_)"  ACUTE MYELOID LEUKEMIA M0S
duat) 8 ®7 109, BIGPSY PERFORMED?
Beuentially, liet YES D MO
= P
= feericy il © ©n A0 AUTGPSY PERFORMED?
S | uosay D S @ o
i | CAUSE {dices o
g oty o on 111, USED IN DETERMMNG GAUSE®
rosyitiog i dudth) LAST . - D“‘s e
o . r__l
112. GTHER SISNIFICANT CONDITIONS coﬁmi?m TO DEATHBLT NGT RESULTING 1N THE URDERLYING CAUSE GIVEH 1M 107

114, | CERTIFY THAT TO THE BE!

OF WY KHOWLEDGE DEATH
Am:mu&mle.mm:mmn FRCM THE CAUSES STATED.

g8

= 8] Orowent Aended inca Diacgelant Last Saa Abvi
g%E meddiocyy [} iy

£f| 11/08/2002 07/04/2003

113, WAS OPERATION PERFCRMED mﬁmmﬂﬂmw?ﬂﬂﬂ“ﬂ.l‘_fyﬂ. HWWMIIIMMI

1154, F FEMALE, PREGNANT N LAST YEAR?
vEs G wDum

118, LICENSE NUMBER

6 2yY3

112, DATj cj/ lDﬂ}

MARTIN RUBENS‘IEIN MD 50 E HAHILTON AVE CAMPBELL CA 95008

MMNEHOFBEA"HD

119, |GERTIFY THAT H MY OFTHICH DEATH QCCLIARED AT THE HOLR, DATE, ANG FUACE STATIED FROM THE CALSR:S STATED.

Il N [ Dm“"

129, mﬂm?

v [ (=

121, INJJRY DATE mm/da/coyy

123 PLAGE OF IMJURY (#.5.. homa, cormiruotion lie, wooded iras, sto.)

122, HOUR (24 Houry)

124, DESCRIBE HOW INJURY OCCURRED (Events wisch rasulied 0 igury)

GORONER'S USE ONLY

125, LGTATION OF INJIRY (Sreal and rumber, of lnoation, and sy, and ZIP)

|4

120, SHGHATURE OF CORONER / DEPUTY CORCNER

I OATE mew/ddiceyy

128. TYPE HAME, TTRLE OF CORONER LDEPUTY CORONER

STATE B
REGISTRAR

FAXALTH ¥

G EHR

CENSUS TRACT

CERTIFIED COPY OF V

STATE OF CALIFORNIA
COUNTY OF SANTA CLARA | 38

RECORDS

e o 00 o (UMM

This ie a true and exact repreduction of the doctiment officially registered and placed
on file in the VITAL RECORDS SECTION, DEPARTMENT OF PUBLIC HEALTH.

o

¥HLET75737%

2L Dol np>

MARTIN D. FENSTERSHEIB
HEALTH OFFICER AND LOCAL REGISTRAR
OF BIRTHS AND DEATHS

This copy rot valid unless prepared on engraved border displaying seal and signature of Registrar.

L

a4

]

..I-@ Aol & ﬁ%.ﬁ}-ﬂﬂghnﬁ‘wg‘l\hh‘dg{d\hgnﬂl\h nwm p.gu' -.-wg.u A

9

=y

B El

&

ey

A

el

N

¢

—
H

%
1
5
3
£
&
5@
N
#
z
=




