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1104 38th Street 5 Ib o Pk nrPUTY

Anacortes, WA 98221

AFFIDAVIT - TERMINATING JOINT TENANCY

Joan ). Fuller, of legal age, being first duly sworn, deposes and says:
/Vincent Anthony

That Rex A/ Fuller, the decedent mentioned in the attached certified copy of Certificate of Death is the
same person as Rex A. Fuller named as one of the parties in that certain Grant,Bargain,Sale
Deed dated July 19, 2000 executed by John S. Dutton to Joan J. Fuller and Rex A. Fuller as joint
tenants, recorded as Document No. 0497416 on August 10, 2000in Book 0800, Page 1729 of
Official Records of Douglas County, Nevada covering the following described property situated in the
County of Douglas, State of Nevada :

LOT 38, IN BLOCK "K", AS SHOWN ON THE MAP ENTITLED TOPAZ RANCH ESTATES, UNIT NO.
4, FILED FOR RECORD NOVEMBER 16, 1970, IN THE OFFICE OF THE COUNTY RECORDER OF
DOUGLAS COUNTY, NEVADA, AS DOCUMENT NO. 50212,
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<~ STATE OF NEVADA

e S . DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

I ' | CERTIFICATE OF DEATH [ |
LOCAL FILE NUMBER _ STATE FILE NUMBER
TYPE DEGEASED—NAME . Firel Widdie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT
peruaneNT| Rex Vincent Anthony FULLER 2 November 16, 2003 % Pouglasg
BLATK INK CITY, TOWN OR LOCATION OF DEATH HOSFITAL OR OTHER INSTITUTION—Name (I naf either, give sireel and number) 1t Hosp. ms; mdur:fa;'le DOA, OP/Emer. SEX
m. Inpai Speci
. Wellington % 3665 Granite Way Be. 4 Male
ECEDE RACE—{0.g., White, Black, American | Was Decedent of Hispanic Origin? Spadl’y O yes §d no If yes, | AGE—Last _UNDER 1 YEAR | _UNDER 1 DAY [ DATE OF BIRTH {Mo., Day, ¥r.)
Indian, etc.) (Specify) spexify Maxican, Cuban, Puerto Rican, etc Bithday {Years} | MQS < DAYS HOURS ¢ MINS
5. White 6. 7e. §2 oo 1 75 : 8 July 2, 1921
_ STATE OF BRTH CITIZEN OF WHAT GDUN- | Decedent's Education. Specly Righest | MARRIED, NEVER MARRIED, SURVIVING SPOLSE (f wite, giva maiden nama)
: mﬁn%gm (If not U.S.A_, name country) TRY grade completed, \;;IDOV’)V,ED DIVORGED
NSTITLTION .. Towa . U.S5.A. 1e. 16 Years Married 2. Joan DeSilva
S W SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done DUring Most of KIND OF BUSINESS OR INDUSTRY
aﬁg_‘"ﬁm - . Warking Life, Even # Retired)
mesoercemes | 1. 5683 14a, Executive Sales wb.  Printing Industry
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER NSIDE GITY LIMITS
L) . . (Specify Yes or Noj
152 Nevada 1. Douglas 1se - Wellington:.. 54, 3665 Granite Way |1  Yes
FATHER—NAME Firgt Mickdle . : Last MO"I'HEH;—IMJDEN NAME First Middle {ast
16. Willard 0. - Fuller . 17 : - Ethel Inez Broad
INFORMANT—NAME (Type or Print) MAILING ADDRESS e [Smeet‘m RFD.No. City or Town, State, Zip)
#a. Jogn Fuller - Wife 8. 3665 Gram.te Way, Welllngton, NV B9444
BURIAL, GREMATION, REMOVAL, OTHER (Specih) CEMETERY OR CREMATORY—NAME CGCATION City or Town Siate
w— ®a  Removal/Burial . |w Masonic Cemetery . = - jwe . Deg Moines, Iowa
FUNERAL PIRECTPR_SIGNATURE ) % | FUNERAL DIREGTOR | NAME AND ADDRESS OF FACILITY
{Or Porsghl Actimg As Such} P | ICENSE NUMBER ] FitzHenry s Carson Valley Funeral
20a. . 217 2= Home, 1380 Hwy 395 Gardnerville, NV 89410
= 234 X0 he best of my kntm!edga. un'ed at the time, date 3 - 22a. Onthe basis of ination and/or investigation, in my opinion death cccurred
% due 1o the causels) slated, M : o at the tinme, date and place and due to the cause(s) and mannar stated,
=
30 {Sigrature and Title} ) gé’ {Signature and Tite) W
&I DATE SIGNED (7 Day, Y 'HOUR OF DEATH 2G. DATE SIGNED (Mo, Day, r). - HOUR GF DEATH
£ : ET
82 21b, I/ ) 3 21e, 0930 ] Sg 2%h, o 22¢.
§E NAME OF ATTENDING PHYSIQ[AN IF OTHER THAN.CERTIFIER (Type or Pr‘mq §3 PRONOUNGED DEAD (Mo, Day, Yr) | PRONOUNCED DEAD (Howr)
oF Sk : ATy . 2 :
w - .
© 21d. - : 22d. O 22e. AT
NAME AND ADDRESS OF GERTIFIER (PHYSICIAN, A,'I'I'ENDING PRYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Fint) LICENSE NUMBER
22, Andrea L. Miller M. D. , 1374 Bridle Way, Minden, NV 89423 2. 8912
CONDITIONS REGISTRAR T | DATE REGEIVED BY REGISTRAR (Mo., Day, Yr.}| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY j B i .
WHICH GAVE 24a. (Signature) P \)\a . . -2M & ; 3__6{)'1 24c. YES[] NOR
mFﬂsé%ﬂPTE 25, IMMEDIATE CAUSE WTER ONCY ONE muse PER LINE FOR {a), {5, ﬁNﬂ @) i i bl = Imerval between onset and death
CAUSE :
STATING THE .
UNDERLYING PART  (a) )éﬁu-. @/{1 Aj_/ :
CAUSE LAST ! DUE TG, OR AS A CONSRRUENCE OF: '+ Interval between onset and death
) @V\W\/‘—'(F‘H-W :
DUE T, ORl AS A CONSEQUENCE OF: + Interval betwsan onset and death
@ Wca W 6&4& /C’ M&c/ '.
paRT  OTHER SIGNIFIGANT CONDITIONS—Conditions contributing to death but not resuling in the underlying cause given in Part 1. AUTOPSZ/’ JSpecit | was CASE REFERRED T0
H NO) GORONER (Specify Yes or No}
. No 7. No
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY QCGURRBED
OR PENDING INVEST.
(Spaciy) 280, 28c. M| 28a.
WJURY AT WORK PLAGE OF INJURY—AT home, fanm, street, faclory, office | LOCATION. STREET OR AF.D. Mo, GITY OR TOWN STATE
{Specity Yes or No) building, efc. (Specﬂy)
28e. 281, 28g.

No. 246261

STATE REGISTRAR

£22609d00¢€(

This is to certify that the above is a true and correct copy ‘S: -
af the certificate on file in this office.

Date Issued: NUV 1 8 2003 State Reglstrar

WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT




