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AFFIDAVIT-TERMINATION OF JOINT TENANT

mﬂ&/ 0 5Dea% of a Jgint Tenant
the Afﬂant be{wg of legal age, and bemg fWM—Wd says:
That
the Dece/gljnt mentl'oned inthe attachegscemﬂ% copy&%ﬂ;ﬂe @Death isthesamepersonas,

named as one &f the parties in tha certaltr_l~I W a/vwm:#:)r 43100 pl_~

dagd on the 6 day of . and executed by {4 G‘r‘wﬂol/c_
known as Grantor(s) 4 N Z, W&W & A Tadle, @M m
known as Grantees GSJOW and recorded as instrument number 0% ¢ 8.7 5.3

ontne 1| d&%‘;o x 497 , _in Book ¢T3 1 P} (%o 8 of Official Records

of _ County, Nevada, covenng the follgwing descrjbed property situated

in the City of | , County of 2)4-0-/3} State

of Nevada {Set forth !eqa! deSC!’IprOH and com only known street ad, ress rf kngwn

G
Mo {11 o ,ch hf Cm
f’cvizd-ﬂ Ajuf-w -’ Lf 31, 117 ger, Pﬁq NO
tﬂess Whereof, I/We have hereunto set my/our hand(s) this a’ day of ‘ ZOOL/L 52079&3

Slgnature 0 Signature

GerIrvok J BeRKiwils.

Print or txge name here Print or txﬁe name here
STATE OF NEVADA )
COUNTY COF )

On this day of , 20 , personally appeared before me, a
Notary Public
personally known to me to be the person(s) whose name(e) is subscribed to the above instrument who
acknowledged that ___he__ executed this instrument. Witness my hand and official seal.

Notary Public
My Commission Expires:
Consult an attorney if you doubt this forms fitness for your purpose.

0609633
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state of _Novada -
County of, C)OL/GZQ |
On g a @/L(L , 20 OLL%@}{ udp, &Afow 142 personally appeared

before me,

—.— who is personally known to me

._£<__ whose identity I proved on the basis of. NGO [_
whose-identity I proved on the oath/affirmation of

, a credible witness

to be the signer of the above instrument, and he/she acknowledged that he/she signea it.

PUBLIC
STATE OF NEVADA /)

County of Douglas :
LORRAINE DIEDRICHSEN §

4
,ﬂaaaMa\L;444¢42~
Notary Public

y commission expires QMJ» /5, 2 ?
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DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS
- | STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
3 . DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

) I I CERTIFICATE OF DEATH
LOCAL FILE NUMBER i STAVE FILE NUMBER - -
g o TYeE DECEASED—NAME  First Widdte Tast DATE OF DEATH [Month, Day, Year) COUNTY OF DEATH
: OR PRINT
permment| - Maynard Z. BERKOWITZ 2. January 18, 2004 3. Douglas
: BLACK INK CITY, TOWN OR-LOCATION QF DEATH HOSFITAL OR OTHER INSTITUTION—Name (if not either, give street and number} if Hosp, or inst, indicate DOA, OP/Emer. SEX e
3 Am. Inpatient (Specify) .
' w  Minden ac. 8§62 Mahogany Drive 3. 4. Male =
PECEDENT RACE—i Fe dg White, Black, American Was Decedent of Hispanic Origin? Specify [1 yes (3w If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Ma., Day, Yr.) e
3 ian, efc.) (Speaty) speclfy Mexican, Cuban, Puerto Rican, etc. Birthday {¥ears) MOS * DAYS HOURS * MINS -
5. White . e E N ™t et eMay 21, 1929
STATE OF BIRTH CITIZEN OF WHAT COUE., ] T76580aRts Educaigh.. [ VASRIED, NEVER MARHIED, SURVIVING SPOUSE (If wite, give maiden narm
{If nat U.S.A., name country) TRY 5 F T grade ompleted, | L & = %ED DIVORCED ;
%a. Penngylvania |« U.S§ ok e |m F o lﬁ : et Married 12Gertrude J. Gluck™
SOCIAL SECURITY NUMBER %sgam.%cfgwmmu zﬁﬁklv% King: W@mmgf KIN[F OF BUSINESS OR INDUSTRY ,
{aly %3] 3 i . .
o, NG ? 9/, 148, 9, omputer/Electronics
RESIDENGE—ATATE COUNTY” 77 STAEET ARD NUMBER NSIDE CITY LIMITS
e & (Specify Yes or No) :
1sa. Nevada 150, Dﬂug.las» ¥ 150+~ Ming {150,862 Mahogany Dr. | Yes
FATHER—NAME First s R w e e hast ST T MOTHER——WIE!EN NAME ) ‘»Hrst TR Middle Last :
yz;; Lom A e el i x v : U " N B
| 16, Samuel » o “lw i cBerkowitz | “roorRogé t : Gross .
INFORMANT—NAME (Typa or Prity s T MAILING AGIDR 3
; 18a. Gertrude J.; ﬁerlgoyfi*‘tz - Wife "Té; % @ }i:l_nden, NV 89423
ﬁ% LQCATION City or Town State :
i e i

arson City, Nevada

2 1y Ca*f:gon City, NV 89701 :
& = 21977 the best of my kﬁo e de i e_basgls of s)@%lw ddfr invesfigation, in my opinion death occurred -
S% 'due to the cause(s) stated. ¥ tha tima: datg dnd jace, 2 1o the cause(s) and manner stated. e
=0 : .
g% HOUR OF DEATH
B g Bo .
it 4 Eo :
v G= 22c. éﬁf
T s
BE PRONOUNCED DEAD (Hour) '
ok ! i
i :
2 22e. AT

LICENSE NUMBER

: iy 2. DOBT75
A TE RECEIVE oy :
i DND]TIONS DATE B CEIVED BY l’-‘iEGlSTHAR (Mp, DapVr} | DEATH DUE TO COMMUNICABLE DISEASE [
< i H
B :
|§JHICH GAVE 24c. YES[] nNOKY ann
‘]MMEDIATE 3 Inerval between onset and death
TATING THE : ;
NDERLVING LATHTL . WM #
AUSE LAST DUE TO, OR AS A CONSEQUENCE OF: : Interval between onset and death  z=-
'? : I b . bors
é% DUE TO, OR AS A GONSEQUENCE OF: ¢ Interval between onset and death
®) ) .
AUSE OF PART OTHER SIGNIFICANT CONDITIONS—Genditions contributing to death but not resulting in the underlying cause given in Part .| AUTOPSY {Spaclfy | WAS CASE REFEARED TQ
DEATH \ Yes or No} | CORONER {Specify Yes of No
% 26. 110 27. 0
: ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Ma., Bay, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED [
OR FENDING INVEST. . :
. ( pe':‘ iy 286 28¢. M| 28d. ;
: INJUHY AT WORK PLAGE OF INJURY—At horne, farm, strest, tactory, office | LOCATION., STREET OR R.F.D. No. CITY OR TOWN STATE k-]
werg (Specify Yas of Noj bullding, stc. (Specify) )
] 28e, 28f. 289. ’ -
, No.251998 .
STATE REGISTRAR "

12074 CERTIFIED COPY OF VITAL RECORDS

This is & true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.
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