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AFFIDAVIT - TERMINATING JOINT TENANCY

Betty E. Koehler, of legal age, being first duly sworn, deposes and says:

That Charles H. Koehler, the decedent mentioned. in the attached certified copy of Certificate of Death
is the same person as Charles H. Koehler named as one of the parties in that certain Deed dated
Qctober 25, 1972 executed by Charles H. Gaustad and Lillian Ida Gaustad to Charles H.
Koehler and Betty E. Koehler as joint tenants, recorded as Document No. 62809 on November 17,
1972 in Book 1172 of Official Records of Douglas County, Nevada covering the following described
property situated in the County of Douglas, State of Nevada :

Lot 179, as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 2, filed for record in
the Office of the County Recorder of Douglas County, State of Nevada on June 1, 1965, in
Book 31, at page 686 as Document No. 28309, and Amended Title Sheet recorded on June 4,
1965, in Book 31, at Page 797, as Document no. 28377.
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Betty E. Kdehler Date
STATEOF.  NEVADA )
i8S, M. OMOHUNDRO
COUNTY OF  Douglas ) omany pUeLG

Appt. Becorded in Douglas Courty
My Appt. Expires Marah 18, 2008
No: 99-57872-8

This instrument was acknowledged before me on
11-19-2003 by

- Notary Pu o
(My commission expires: 3-15-2006 )
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PR STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

R .. DIVISION OF HEALTH — SECTION OF VITAL STATISTICS - o
I e T CERTIFICATE OF DEATH - -
LGCAL FILE NUMBER ' c ] STATE FILE NUMBEA
o RT ;:Fm -~ DECEASED—NAME First — Middle Last DATE QF DEATH (Manth, D.ay‘ Year} COUNTY OF DEATH
PERMANENT ' Charles Harry KOEHLER 2 October 6, 1996 . Douglas
HLACK INK CITY, TOWN OR LOCATION QF BEATH "HOSPITAL OR OTHER INSTITUTION—Name (¥ not either, give street and number) gHo‘sp or Insrsmdicfaw DOA, DP/Emar. SEX
) m. inpatient (Specify)
. Gardnerville 3. Cottonwood Care Center %. Inpatient = . |4« Male
\ DECEDENT RACE--Te g, Whila, Black; American .| Was Dec'edem ot Migpanic Origin? Specify U1 yes ¥ ac If yes, | AGE—Last UNDER 1 YEAR [ UNDER { DAY__| DATE OF BIRTH (Wo., Day, 71/
Indian, etc} (Spegify, .. .| specily Mexican. Cuban, Pueng Rican, elc. Birthday (¥Years) | MOS : DAYS HOURS =+ MINS
s White T e : 7a. (R 7e. : s November 22,1912
IFDEATH - STATE OF BIRTH - R CITIZEN OF WHAT COUNTRY | Decadent s Education. Specify highest | MARRIED, NEVER MARRIED, - ] SUAVIVING SPOUSE (if wile, give maiden name)
O(IUF;REE M [l§ hot W.S.A. namg oaunuy) R LR DA Rt grade complated. WIDOWED, BIVORCED . Bett Emil
N P Colorado - :  le » USA- . |w ' 8 | YMarried |i2Tam urelld
31156&3%0 *|. . BOCAL SECURMTY NUMBER - } II}J‘.SUEAL X p‘g’mlan (G;r;g}Kmd of W k Uo ting Most of -KING OF BUSINESS OF INDUSTRY
PLET : . rkin |e' viip, i . ) A s L o- . b
R%%ﬂ‘ugﬁc%?js . —7125 e &ar |+ Body & Fender Shop
RESIENGEBTATE COUNTY TETREETAND NUMBER 1 3008 INSIDE CITY LIMITS
4 . . SN, . (Specify. Yas or No)
“» | s Nevada " 1ish Douglag si-Dresslerville 5. NO
g __~ FATHER_NAME ~ FWe T Middie Laat
PAPENTS SR Harry _ , Mayhew
. INFOF!WNT—NAME (TypeorPnnt) S : s MMLENG ADI;IRESS e _m“i(Straet pr a'F b o, City or Town, State, Zip)
w Betty E. Koehlex - Wife P e, P 0. Box. 847 Gar dnen? 1le, Nevada 89410
EUBIAE. CREMATION HEMOVAJ..f 01;§|ER gsmﬂg; :c_E State
o Removal/Burial +n. 3
iSFUSITI FUNERAL CRECTOR G AT FUNEFIAL R ‘
(O Person Aepng b LICENS %EH;” e
20a. e o é“f‘
= 210 1he best of my bdge fﬂa 22a.0n the bagia 0 exammamn ang/or invastigation, in rny opiaion death occurred
= " dus fo the :ause[s} s\ateu o e at the tme; date and place and due to the c&usa(s) and mannar slated.
85 } ! rs;gnazurs and rma) i 13 ‘{Signaram and, Tme; )
BT el HOUR OF- DEATH
o g2
| 32 8 3% 225, v n 2zn,
CERTIFIER § Bk : 18z ?ﬁDNQUNCEﬂ GEAL (M), Gay, Y] | PRONGUNGED DEAD (Hour)
] B R e :
' " 218 L ! ”" 226 AT
TTNANIE #B Abn"ﬁ"“ss oF osngm (FI-( ; LICENSE NUMBER
2 David. 8 Hoalai;us’, “MuD 2, 4628

e IJEATH DUE 75 COMMUNICABLE DISEASE
CONDiHON%'-' "]
WHICH GAVE <" 2ec. ¥ES[] - NOR]
IMM%Di ATE T 0777 ¢ interval bstween tnset and death
CAUSE .
STATING THE o AL Gy g :
UNBERLYING J L i A U i
CAUSE LAST RE i ’ « inlerval between onset and death
I___) ) M pﬂ e-DLUh-b Ny (;L B .
““BUE TO, OR AS A CONSEQUENCE OF. ) : frterval between onset and death
CAUSE OF ! : -
.- GIHER SiGNIFICANT CONDthONsbcondmons comr;buung 10 death but act resutting in the undarlymg cause given in Part|. | AUTOPSY (Specify | WAS CASE REFERRED TO
DEATH RART Lw é) ¥es or Noj | CORONER {Specify Yes or Noj
) Dt o), Advaoce d M f«uw Dis. | Geomaflss NO 2. YES
ACC., SUICIDE, HOM_, UNGET., [ DATE OFINJUHYM Day, ¥7) | HOUR CF INJUHY DESCRIBE HOW INJ{!RV GCCURRED
OR PENDING INVEST.
(Bpacity) 28k, _ 28c. M | 286,
INJUBY AT WORK PLAGE OF INJURY—At home, farmn, strest, facory, office LOCATION. STREET OA R.F.C. No. CITY OR TOWN STATE
o builcing, ete. (Specty) :
| 28t : 28g.
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K This'is to certlty that the above is a true and correct copy
of the certmcate on ﬂle inthis office.
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