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ASSESSORS PARCEL NUMBER (APN)_{ 2 /8 = /0 - 19 -037

AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of a Joint Tenant

LT o rewa C o Bhese ¢

and says:

That (Deceased Name as shown on Death Certificate) ﬂA’N A’l——-‘ﬁ F PIPqu

Loaan

mentj ‘gﬁm the attached certlﬂed copy
(>

Certificate of Death, is the same person 8S (Deceased Name as shown on Desd),

_the Affiant, being of legal age, and being first duly sworn,

deposes

, the Decedent

“named as one of the parties in that certain

{type of document] ] / f:-.‘-:-— X—) dated on the 3| day of fyf e
and executed by ﬂf‘ls‘f ALITE oy /—O G"P-"\J
to oany G T—Zb.ss

and recorded as instrument number

IY}::

onthe -S| _dayof iy B

inBook (3 72  ofofficial Records s of

"known as Grantor(s),
“knownas Grantees, as jointtenants,

A003

described property situated in the City of

ZEPHIR HEIGHTS

:})UOM'g
_County of Doa@«msi

State of Nevada. (set forth legal description and commonly

JOT 31 B&oc
Sy B DF VLS (0N

knawn strsat address, fknowny . (e [ 5 mou N "ﬂm V-L-bu.j

K B AS SHwN oN THE MA O ZEPHYR HEZEHT
b H FILED N THE D5Crc & OfF Coun

oF Dol G-1AY Couwr/ STATE. pE NEJADA Ju

County, Nevada, Eovering the following

LN,

TY REcoeD:R
NE T 1955

A0,

- 8
In Witness Whereof, I/We have hereunto set my/our hand(s) this ﬁ day of e\Ja./; g2 ,

(’“\)7m,wﬂ lefgﬁékizcx4

Slgnature

Towups (- Blosse

Signature

Print or Type Name Here

Print or Txee Name Here X i ¥E

STATE OF NEVADA )

)
county oF Uowstrs )

On this ,{Q day of j.f;.n &

persapally appeared before me, a Notary Public
N jor)nﬁ &, BA/O.U%}/

20 0%

RECORDING REQUESTED BY AND MAIL TO
- A Name:

Address:

City/StatefZip:

IF APPLICABLE MAIL TAX STATEMENTS TO
Name:

Address:

personally known to me to be the person(s) whose name(e) is
subscribed to the above instrument who acknowledged that

_She

-~ Nota ic
LINDA R. ASHER
NolsseRubdier State of Nevada 3
Appolntment Recordad in Douglas County i
No: 9728145 - Expires May 15,2005 £
AFF111

Nevada Legai Forms and Books, knc. (702} 870-8977

3901 West Charleston Boulevard

Les Vegas, Nevada 89102

www.lagatformsrus.com

@ 2000 Consult an attomey if you doubt this forms fitness far your purpose.

___executed this instrument, Witness ¢ hand and official seal
L

H
H
H
H

City/State/Zip:
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COUNY 0|=~|;ios ANGELES

DEPARTMENT OF HEALTH SERVICES

Yo
_ CERTI F!%@;!E OF DEATH o o @“
STATE FILE NUMSER UBE BLAGK i CoaLY ¢ mgmm%mutmm LOCAL ATICN NUMBER B r
1. MAME Of DECEDENT — FiRST [Givan) £ MICDLE . ! 3. LABT (Famify) B - bl
« | DANALTE . MARY S LOGAN .
'g_ AKA, ALBC KNOVYH AS - Inciuds fuf AKA (FIRST, WHODLE, LAST) 4.DATE n')?sTﬁ"m mayddiccyy | 5. AGE Y. M:.m ¥ _T‘L_:"mﬂ% = E
] £ <
2| - 1171471944 59 | FEMALE it
E 8. BIRTH STATE/FOREIGN COURTRY 10. SOGIAL SECLRITY MUKMBER V7 EVER W U8, APMED FORCEST | 15 MARITAL STATUS {82 Tiwe of Doty | 7. DATE OF DEATH mmvadiesyy 3 HOUR (24 Hours) _7“‘§f
€ | CALIFORNIA 55 I:}vss (K [ DIVORCED 05/20/2004 .- 1125
FE 13 DUCAT%“ “ 14/15, WAS DEGEDERT ICALATING? (i yes, e viorkslurel on '.l DECEDREMTR RACE — Lip fo 2 tacas (nay b Fuled {sae workahes! on back) _.‘
g | L0TH " %] cavcasian P
§ 17, USUAL OCCUPATION —- Type of work fot oyl of file. DO NOT USE RETIRED 8. KIND OF BUSINESS OR INDUSTRY { 9.9., grocery shora, road consmlien, amployment agenay, sk} 19. YEARS I+ OCCUPATHON .
BUSINESS OWNER - . AIR CONDITIJ NING INSTALLATION COMPANY 20 N
20, DECEDENTS RESDENCE {Sireel end rumbar o7 location) Y! =
2815533 LABRADOR STREET , %
§ E 21 CiTY 22. COUNTYPROVINCE n GE 24, TEARS M COUNTY 25. STATEFOREIGHN COUNTAY -
g NORTH HILLS . | LOS ANGELES kB34 59 CALTIFORNTA 5 g
§- g 26, INFORMANTS HAME, RELATIONGHIP B X WALLING FDGRERS Sireet e raclrr o Kol ot TR, iy ot owm, ok, 2] %i«
£3| KIMBER LEE MORTON, DAUGHTER =~ - 1083 “BLUCHER ‘AVENUE, GRANADA HILLS, CA 91344
5 28, NAME OF SURVIVING SPOIISE - FIRST 20. MIDDLE - 30. LAET (Maidan Nama} -
E5 - ) . y - . - {
8 E 31. NAME OF FATHERA -~ FIRST - = ¥ MDDLE 13 LAST 34. BIRTH STATE <
% z WILLIAM S P F. DECKER - CALIFORNIA .
§ Z | 35 HAME OF MO THER - FiRST R 38, KIDDLE 27, LAST (Maitan) N ] % BIRTHSTATE E: E
% | poroTny 2 - ST8TO '. CALIFORNIA %;
= 3% DISPOSTION DATE min'dedeoyy 49, PLACE OF FINAL DISPOSITION g
.4
E2| 05/26/2004 QAKWOOD MEMORIAL PARK 22601 LA’§SEN STREET, CHATSWDRTH, CA 91311 b
2 % 41, TYPE OF DISPOBITION(S) | mGnATURE GF mmm &, IGENSE NUMBER %”
(=] A
2% cR/BU » "\ NOT EMBALMED . - I
& § 4 A OF FURERAL ESTABLISHMERT | 4F LICERAE MUMBER mmwuns OF Lo, REGISTR 17 DATE memitory
£5| WEPTUNE SCCIETY . 8.0. | FD-1359 % mﬂm Mex | 05725720040 1) S
o1 FLACE GF DEATH . R m 1F HOSPITAL, SPECIFY ONE 169, IF OTHER THAN HOSPITAL, SPECIFY ONE ge’;
& £| RESTDENGE ' . 0 [ = D o ‘
§ & | 105 counTY 105 FAGILITY ADDRESS GRLGCATION WHERE FOURD cs:muna nmm m«m) R 8 Y : .
= LOS ANGELES 15533 LABRADOR bTREET Lo T ) NORTH HILLS L.
167 GAUSE OF DEATH . e o e 2:?':».,':'»‘?‘ e ol vy G vt $Tngam it e ok i W et 0. DERTH FEPORED 0 CORDRGHT) . H
an cardine [ or v lar whawing Lhe aticlgy, . ‘
INMECIATE CAUSE ) . o o _ . [ X ]res .No —%ﬁ.
fidems ) METASTATIC LUNG CANCER 3 MONS' | 2004-53995 P :
indeath) =] 8D 108, BYOFGY PERFORNED? # ?
2 | ' L= Elw i
2 ;e;m lxn;r:; o ©n 110, AUTOFSY PERFORMED? 5
: S | o L C=  EJ® ¥
£ u | e evers @ R 11 USED 14 GETEMING CAUSET :i.
w’j@ 3 reglitng in death) LAZT . i D\‘ES m 3
:.!7)4; +12. OTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH BUT REBLLTING i UNDERLYING CAUSE GIVEN{N ‘,w 5 !
e CHRONIC OBSTRUCTIVE LUNG DISEASE _

3&,% 113. WAS OPEAATION PERFORMED FOR AN\'CM“ON[N'TEM 107 OR 1127 {H yea. ksl bypa of opsration and data) - - - 1;9A_IFFEM\LE_PREGONHNLA5TVEAH1 .
g% RIGHT UPPER LOBECTOMY 02/02/2004 : . [ K] meu %
B | 715 1 CERTFY T 10 T S OF MY KNOWR EDGE DEATH OCGURFER | 115, SYGNA }an.s n'nrrea : T T s, UGENSE R 117, DATE mrviidbocyy H

AT THE HOUR, TATE, AHD FLACE STATED FA0M THE CALSES STATED. A =
. gg Degeder] Atanded Sinca Dacedent Last Sean Akvi ’@:‘Z St A?%Sl 05/21/2004’! g
& E P B mmddey [T nPEAr_"_lm"“_m PHVSIGITE HANE, umt'nm ADORESS, 1P CODE " H

" i X . i

| E5)04/12/2004 04/12/2004 WEH—-CHENG JEN,MD 11211 BEPULVEDA BLVD, MISSION HILLS,CA 91345 g

&l 119 $CERTIFY THAT INMY CF AT THE HOUR, D VPR FRCH THE CAYSES STATED, 20, IMJURED AT WORK? 121, INAAY DATE mmiddiooyy| 122, HOUR (24 Hours)| N %t‘

“;E— MANNER OF us.\mljmmml Dmam[l Horvigite Dm:un mgmn Coud ot bo :ves Dno DUNK =

L 25 [ 123 PLACE OF INJURY (p.p., homs. canairucilon aite) wooded area, e1o.) Il

3 2L , : .

- L 24 DESTEE HoW TLURY OCOURRED {Evoms which resviied I injury)” B

o
o .
% g 128, LOGATION GF INJURY [Strast and number, of tovatior, and oy, and Z19) - H
i H
124. SIGNATURE OF CORONER 7 DEPUTY CORCHER 127. DATE  mmiendfoyy 128, TYPE NAME, TITLE OF CORDHER / DEPUTY CORONER ;"
» . &,
atite | A B 3 [ E FAX AUTH, # CENSUS TRA %
REGISTRAR : -
, 195/6314 £190182851% 1
i . J_ e i o

This is a true certified copy of the record filed in the County of Los Angeles
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