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AFFIDAVIT-TERMINATION OF JOINT TENANT

] t:%%ﬁdxgﬁ %J .figEggi%:mnrnigiffid,)

the Affiant, being of @ i\d bei uly sworn, deposes and says:
That Dt by s -

the Degedefit menuénad IWIfled copy Certificate of Death, is the same person as,

ason ﬂes atcertain_ , Loz Al {7,
datéd on the é E‘g yof  Lotglisn— 79F3 andexecited by &2 - o

; /7 Wi . g & L) ¢ D

known as Grantor(s), to ,.A.JL oy A dardl il AL {5 L2 le1e 9
known agGrantees, asidint tendhts, /ﬂ ecorded as instrumentnumber . /2 ¥ 797 &
onth f day of jJe €2 K? . ,inBook_/7Z &% of Official Records

of A e “nseq. 27 County, Nevada, covering the following described property situated
inthe C| ("' g raey G . , County of , State
of Nevada. (Set forth legal desafi pt:on and commonly known street add . if known)

Se¢ Eviaeit P

In Witness Wheregf, I/We have hereunto set my/our hand(s) this __ day of , 20
Signature
%//9@/ K S fFrrlolsny
Print or(fme name here Print or type name here

STATE OF NEVADA }
COUNTY OF DOQ?/ﬁf)

On this é 3 3/ ’f’ \la DUy 20 4 ’-tL personaIIy appeared before me, a
Notary Public Wp, AN T s, Bledelap;

personally known to me td\be the person(s) whose name(e) is subscribed to the above instrument who
acknowledged th he__\ executed this instrument. Witness my hand and official seal.

JA L{ DJ/ M M‘ (Notary Stamp)

Consult an at proey it ghu doubt this forms fitnass for your purpose.

0602718
BKO10uPGO7622

%, MARY ANN WENNER
\ Notary Public - State of N%vad‘i

: 7 hppointment fecorded in County of 2::&

i My Appmntmem Expires May 3,
9628125
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Jmnt Tenancy Bwh

Decenter, 1983  ,ueihousand nine hundred and eighty ihrce

e : Joseph J, Silvs, a widower
! ‘ the party of the first part,

~ and Joseph J. Silve and Mary H, Bertolani Silva, hucbaad and wife
as joint tenants, with right of survivorship.

the parties of the second port,
mﬁtﬂ’ﬂﬂfﬂ]: That the said part ¥ o} the first pari, in consideration of the sum of

no dollars,

- lawful money of the United States of Amenca te nome in hand poid by the said
parties of the second part, the receipt whereof is hereby acknswledged, do by these
presents grant, borgain, and sell unto the said parties of the second port, in joint
tenancy and to the survivor of them, and to the heirs and assigns of such survivor foreuver,

all th
. certain lot 58, piece  or parcel  of land situate in

© County of Douglias State of Nevada
. end bowunded and described as follows, !o wit: .

Lot 58 of Sierrs Eatatea, according to
the Map thereof, filed in the Office of
the Cognty Racorder of Douglas Cobnty,
Nevada, on Septembar 27, 1960.

Ungrﬂm’ with the tongments, hereditainents, and appurtcnances thercunto belonging
or appertaining, and the reversion ang reversions, remainder and remainders, rents, issucs,
and profits thercof.

Jo E!IIUP anit {o ﬁﬂlh the said premises, together with the appurtenances, unto
the said partics of the second part, as joint tenants, and not as tenants in common, with right of
surcivorship, and to the heirs and assigns of such survivor forever.

In Witness mh?r oif the said part of the first part, ha exvecuted

. this conveyance the day and year first above writien. / Q /é)/
;E‘M T Sy ﬁkf
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESQURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

ﬁmaﬂoia 12

CERTIFICATE OF DEATH

LOCAL FiLF NUMBER STATE FILE NUMBER e
DECEASED—NAME First Middle Last DATE OF DEATH {(Month, Day, Year) COUNTY OF DEATH ‘:;.
1. Joseph John SILVA 2. February 8, 2002 s Douglas
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR QTHER INSTITUTION—Name (¥ not aither, give straet and number} If Hoep. or Inst. indicate DOA, OP/Emer. SEX :

Rm. Inpatient {Specify} bl

. Carson City 3. 3683 Shawnee Drive 3. 4 Male .
RAGE—(e. ndg , White, Biack, American | Was Decedent of Hispanic Origin? Specafy[l UNDER 1 YEAHR | UNDER 1 DAY | DATE OF BIRTH {Ma., Day, Yr.) g

ian, efc.) rSpecu specify Mexican, Cuban, Puerlo Hican,.etc: MOS 7 DAYS HOURS ¢ MINS April 28 s 19 15 H
5. White 8 7. n 7e. . 2. : fame
STATE OF BIRTH dem s Educa SURVIVING SPOUSE (If wife, give maider name

{it nat L.S.A., name country)
%2 California

%;!e

c:irquetad

HF}}VED NEVER MAHHIED
|8} IVORCH

2. Mary Hinds

SOCIAL SECURTY NUMBER

- G063

AESIDENCE—STATE

1sa. Nevada
FATHER—NAME First
6. ' Fernan=z

STFIEET RN'D NUMBER INSIDE CITY LIMITS
3“Shawnea Dr. [ /(Seech Yes orNo)
=5 5. Yes
Midcle Tast
Marshall

LCity, NV 89705

Gity or Town

State

1, Cr&mation,.H yé . remaiory EE 190; " Carson City, Nevada
{Or ercogheting HS_SGGNAME g DR?OEFAG'LJTY ; FitzHenrys Funeral Home 24

P R AR

206
z 21 the best of my knuwlsdge, da 2a. O the 'bms’oi*axammﬁen and:’ar investigation, i my opinion death cccurred
= due to the cause(s) staieit - &t the time; daté and plade and duie to the cause{c) and mannar stated.
2z
38 (Signature and Title) ’
EE DATE SIGNED (Mo., Ddi,*Yr) HQOUR OF DEATH
[ T R G U TS TR A o = I - O R SO
8z ¢ < | 22¢. :
-§F—_: NAME OF ATTENDING PHY@IQ‘AN IF OTHER PRONOUNGED DEAD {Hour) ~
14 5 i
(ug 21d. W, N e 220, AT :
NAME AND ADDRESS OF CEF\TIFlE HYSICIAN EUENQ}NG Pj‘!‘fﬁlm MEDIGAL EXAM'lNEB OB CQBDNEH} {Typ&,af Brnt} LICENSE NUMBER
4’ i
222 Merritt Dunlapi “‘M p. s 12@0 ﬁ Mcmn“taiﬁ, Carson City , NV 2. BO77
REQISTRAR DEATH DUE TO COMMUMICABLE DISEASE Eaid
24a. (Signature) 240, YES[]  NOE] :
+ Interval between onset and death
PART (’t{"'&/&c AMS/ :
! DUE TO, OR AS A CONSEQUENCE OF: + Interval between onset snd death -
) Vs:é it tsz‘w“f 14: /u,/g_ . T
DUE TO, O AS A CONSEQUENCE OF: v ++ Interval between onset end death
M RN
(c) C’W /4’)"/-’&4-: azyam _ : #
PART OTHER SIGNIFICANT GOFDITlONS%ondhionfmniribuﬁng 1o death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO .
' ‘ _ Yes or No) | CORCNER (Specily Yes or No) *
. No 7. Yes
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mg, Day, Yr.} | HOUR OF INJURY DESCRIBE HOW INJURY CCCURRED *
OR PENDING INVEST. o
Sita 28h. 26c. M| 28d. .
INJURY AT WORK PLACE OF INJURY—AL home, famn, street, factoty, office | LOCATION. STREET CR R.F.D. No. CiFY OR TOWN STATE 1
(Specify Yes or Na) building, etc. {Specify) o
28e. 28t 28g. i

12227

DATE ISSUED:

8/( 010Y P60 7¢£ STATE REGISTRAR

CERTIFIED COPY OF VITAL REC?RDS
1,

This is a true and exact repreduction of the document officially registered and
placed on file in the office of the Stale Registrar and Vital Records.

JAN 2 2 2004

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.

No. 216572
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