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APN 1219-03-002-048
When Recorded Return and Mail Tax Statements To:

Virgima Paul
PO Box 2515
Minden, NV 89423

AFFIDAVIT OF TERMINATION OF JOINT TENANT

STATE OF NEVADA )

)§
COUNTY OF DOUGLAS )

VIRGINIA PAUL, of legal age, being duly sworn, deposes and says:

1. That LEONARD F. PAUL, the decedent mentioned in the attached certified copy of
certificate of death, was, until his death, and is the same person as LEONARD F. PAUL, named
as onc of the parties in that certain grant, bargain, sale deed by and between LEONARD F. PAUL
and VIRGINJA PAUL, husband and wife as joint tenants, recorded in the official records of
Douglas County, State of Nevada, document number 115767, Book 485, Page 643, concerning the
real property situate in the County of Douglas, State of Nevada, with the address of 240 Autumn

Hilis Road, Gardnerville, Nevada, more particularly described as follows:

SEE ATTACHED

1. That this affidavit is executed-and recorded for the purposes of terminating the
interest of said LEONARD F. PAUL in and to the hereinabove-descnibed real property.
Dated this 4™ day of March, 2004,

lh Ik

VIRGINFA PAUL

On this 4" day of March, 2004, personally appeared before me, a Notary Public, Virginia
Paul, personally known or proved to me to be the person whose name is subscribed to the above
instrument and who acknowledged that she executed the above instrument.

N
NOTARY PUBHIC

C. M. JACKSON
sty Notary Public - State of Nevada

Bei/  hppointment Recorded in County of Dougdas
00636475 My Apppintment Expires July 17, 2004
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All that certain lot, piece or parcel of land aitvate in the County of Douglas,
State of Nevada, described as follows: ‘

A parosl of land situate in and being a portion of the South 1/2 of Section 3,
Toship 12 Mocth, funge 19 East, M.D.B.&.M., mores particularly described as
followm, to wit: .

CMRNCING at the Southwest corner of said Section 3, proceed Noxth 89° 57'00™
East, a distance of 1,159.73 feet, along the Section line, which is &lso the
centarline cf Mt Hills Drive (60 focd in width), toa

00°10°19" West, a distance of 30.00 foat ©0 the True Foint of Beginning; said
poimk lies on the Wortherly right-of-wey line of said 60 foot rosd; thance Worth
$9°57°00° East, a distance of 165.50 feet to a point; thance North 00*10'19"

West, & distunce of 323.00 feet to & paint; thence South 89°57/00" West, a distance
of 135,37 feat t0 a point; thenca South 08°02°36° Fast, a distance of §5.44 feet to
a point; thence South €9°57'00" West, a distance of 36.44 feet to a pointy thence
Scath 00°10'19" East, a distance of 2806.00 feet to the POINT OF BEGINNING,

Said land mxe fully shov) as Parcel No. 1 as set forth on that certain
Survey Parcel Mep filed for recad in the Office of the Oounty Recorder of ‘
Douglas Coanty, Nevada, on July 30, 1976, as Document No. 02124. ]

A.P.N. 19-051-21

oln

“Per NRS 111.312, this legal description was ] ‘1
, previously recorded at D
No.115767, Book485, Page643, on 4/8/85.” ¢ o ocent
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IF ANY
“'WHECH GAVE
$ !MMEDIATE

m.mua THE
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AUSE OF
DEATH
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LOCAL FILE NUMBER

DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
STATE OF NEVAOKAL FPARSAERISOF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH

STATE FILE NUMEBER

DECEASED—NAME  First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH pa

1 Leonard  Fredrick PAUL 2. January 18, 2004 3. Douglas

CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name {if not either, give street and number} I Hosp. or Inst, indicate DOA, OP/Emer. SEX
Am. Inpatient (Specify) ;

% Gardnerville se. 240 AutumnHilis Rd. 3. s Male ¢

RACE—(e.g., White, Black, Amencan | Was Decedent of Hispariic Origin? Specity (1 yes I no If yes, [ AGE—iast L UNDER 1 YEAR | UNDER 1 DAY [ DATE OF BIRTH (Mo., Day, Yr.)

Indhan, ete.} (Specity) specify Mexican, Cuban, Puerts Rican, etc. Birthday (Years) | MOS * DAYS | HOURE * MINS
5 White 6. . 7a. 78 ™l 7e. : s June 25, 1925
STATE OF BIRTH CITIZEN OF WHAT COUN- | DecedentadEduoations Bpeciy highest [ MARRIED, NEVER MARRIED, SURVIVING SPOUSE (i wife, give maiden nam
TRY

(if not LLS.A., name country)
¢a. California

w  U.S. A

o,

1 Gfage.completed.

16 Years "

WIDOWED. DIVORCED
(Y Married

SOCIAL SECUAITY NUMBER

w1796

USUAL OCCUPATIGH (Give KGfd of Werk Done Diring- Mot of . -
Working Lite; Emﬂf Mred) . p

142, 07,

Q%m
i

Rty

KIIINELOF BUSINESS OR INDUSTAY

_% U.S. Government

122 Virginia Garcia M

RESIDENCE—STATE ) STH;E AND NUMBER 240 :,g.SIDE (irt"l'\’ LIMI"T,S =
= pecily Yes or Noj
¢ .

2. Nevada 154, Aﬁr&;mﬂllls Rd. |1 Yes
FATHER—NAME First Flsi Middla Last .
i6. Frank /.7 Leonard
INFORMANT—NAME (Type o Prinf] ~ ¢
a. Yirginia Paul vada 89423 #*

City or Town State

BURIAL, CREMATION, REMOVAL, ’UTHEE}X (Spm

19a. Burial - @ardne rville, Nevada ;
AL e a‘:“;,,f,,’f”””’“ Ty ,ns:;i Carson Valley Funeral:
20a. i Gaz_‘:énerville, NV 89410
= 2 o the hest of my k miration aykllor inybatightion, in my opinion death cccurred
>% due to the cause(s} d use{s) and manner siated.
:;@ {Signaturs and Titia)% . gg : ‘
§§ DATE SIGNED (Mo., Dagg. ‘(r) a? BaTe: HOUR OF DEATH
o] B o H
‘ 8% - § g 22 22c. 2 2 20 ﬁ
%g : B PRONCUNCED DEAD (Hour) i
[~ b L e
S 22e ar 2220
’ LICENSE NUMBER
22 Phil Le squereux . Depu Sr / Ce&ﬂﬁef, ; am. 286
REGISTRAR BATE RECEIVE\D BY ElEGlng-i'AR o, Dap;¥r) 3 DEATH DUE TO COMMUNICABLE DISEASE

24a. (Signature) » ‘@M ﬂ’t DZ &J 'y 24e.  YES[] NOE
25. IMMEDIATE CALSE (ENTER ONLY ONE CAU! "ER | J . Interval between onset and death
Gy M
parT g Cardiac Respiratory™ : e
! DUE TQ, OR AS A CONSEQUENCE OF: * Intervel between onset and death | |
: B
{b} COPD - e
DUE TO, OR AS A CONSEQUENCE OF; * Imerval between onset and death
] o * s
OTHER SIGNIFICANT CONDITIONS—Conditiens cont to death but not resulting in the underlying cause given in Part 1.| AUTOPSY peclly | \WAS CASE REFERRED TO 3
PART tputing 9 vos or No) | CORONER (Spechly Yas or Mg} 2
* _No 2. Yes :
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
DA PENDING INVEST.

Specity) o8c. M| 284, i
INJURY AT WORK PLAGE OF INJURY-—At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE 3
{Specify Yes or No} hullding, ate. (Specify) =
28e. 28g.

12468

% This is a true and exact reproduction of the document officially registered anc
Z
g

DATE ISSUED:

STATE REGISTRAR

CERTIFIED COPY OF VITAL RECORDS

JAN 23 2004

placed on file in the offlice. of the State Regisirar and Vital Records.

This copy is nol valid unless prepared on engraved border displaying date, seal and signaigyg

No.251
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