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Attorney at Law ' ' _

206 South Division Street - Suite 2 31&. Fﬁh!iﬁ.&dﬁmﬁ:i’m‘f
Carson City, Nevada 89703-4276

SEND TAX STATEMENTS TO

Kenneth C. Zuhr
7195 Harvard Place
Gilroy, California 95020

Affidavit Terminating Joint Tenancy

I, Kenneth C. Zuhr, the Executor of the estate of Bernice Arlone Dappen Zuhr
being first duly sworn, deposes and says, under penalty of perjury, that Affiant is over
the age of 21 years of age, competent to be a witness as to the matters hereinafter
stated, and that the assertions of this Affidavit Terminating Joint Tenancy are true and
correct as follows:

1. That Bernice Arlone Dappen Zuhr is the same person hamed as Bernice D.
Zuhr in that certain deed recorded on April 7, 1978, as document number 19404 in the
Official Records in the Office of the County Recorder of Douglas County, State of
Nevada and relating to the following described real property:

Lot 13, as said lot is shown on the Official Plat of Gardnerville
Ranchos Unit No. 3, filed in the office of the County Recorder of
Douglas County, State of Nevada, on June 1, 1965, in Book 1 of
Maps, Series No. 28310, and Title Sheet Amended on June 4,
1965, Series No. 28378.

Street Address 980 Fairway Drive, Gardnerville, Nevada

2. That Herbert F. Zuhr was one of the Grantees named in said deed and is the
identical person named as Herbert Frank Zuhr in that certain Death Certificate, a
certified copy is annexed hereto and made a part hereof.

3. At the time of the death of Herbert Frank Zuhr, title to the real property
described in paragraph 2 above continued to be held by Herbert Frank Zuhr and
Bernice Arione Zuhr, husband and wife, as joint tenants with rights of survivorship. As
a resuit of the death of Herbert Frank Zuhr and the joint tenancy form of title, the real
property described in paragraph 2 above was transferred to the surviving joint tenant

Bernice Arlone <Da pen Zuhr,
/7/%@[»“

Kenneth C. Zufr
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STATE OF CALIFORNIA )
) ss

COUNTY OF SA+MCLARA )

On thiscd/THHday of November 2004, personally appeared before me, a Notary
Public duly commissioned and sworn, Kenneth C. Zuhr, known to me to be the person
who executed the within instrument and who acknowledged to me that he had read the
foregoing Affidavit Terminating Joint Tenancy, knows the contents thereof, and

executed the same for the uses and purposes therein mentioned.

0050 8bbdd

WILMA SMITH }
Commission #1299227 3
Notary Public - California 8
y SantaClara County
My Comm. Expires Aprif 2. 2005

& e " .

b aa o o

Page 2 of 2 pages

0630724
BK1204PGoOI 17



LOCAL FILE NUMBER

DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH

VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH

- m0013390

DECEASED—NAME First Middie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
L Herbert Frank ZUHR 2 November 13, 2001 sa. uglas
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If not eithor, giva streét and number) If Hosp. or Inst, indicate DOA, OP/Emer. SEX : i
Rm. Inpatient (Specify) i
3. _Gardmerville % 980 Fairway Drive - 3e. & 4. :
RAGEffe .g., White, Black, American Was Decedent of Hispanic Origin? Specify (1 yes [ no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.) s
ndian, etc.) (Specify) specify Mexican, Cuban, Puerto Rlcan, sle:. *Bithday (Years) I~ MOS ~ DAYS HOURS 2 MINS H
E: 5. White 6. ' ' - U e v sFebruary 5, 1917°
B 25 STATE OF BIRTH CITIZEN OF WHAT. COUN' Dagedent’s Educahan Speelfy Tighest ™ MARFIIED NEVER MARRIED, SURVIVING SPOUSE (it wife, give maiden name) *
F {f not U.S.A., name country) TRY grade wmpleted S \;ﬂélDOWED DIVORCED H
: 9 New York ®  UiS.A. oo 18 Y Married 2. _Bernice Dappen
1) i REL':ARDII\lIG SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kirk-of Work Doﬂe Durlng Most of ) AKINE OF BUSiNES':» OR INDUSTRY B
- o Working Life, Even if Retired)” 5 é ? F. e :
B rs | 1o RS 152 14a. Physicist 1 Nuclear Technology
st ‘q RESIDENGE—STATE COUNTY CITY, TOWN, OR LOCATION . STFIEET AND NUMBER INSIDE CITY LIMITS H
T L} | (Specify Yes or Noj :
' \_ 15 Nevada 150" Douglas 5. Gardnerville 154980 Fairway Dr. |t Yes :
FATHER—NAME First Middle ALast MOTHER-—MAIDEN NAME - Flrst Middle Last :
1. Frank Joseph Zuhr 17 'Margiie'rite Wolf :
INFORMANT—NAME (Type or Print} MAILING ADDRESS {Streel or R:F.0. No., Gity or Town, State, Zip)
2. Bernice D. Zuhr w. PO, Box 1404 Gardnerv1lle, Nevada 89410 :
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME t ) LOCATION City or Town State ¢
_ Walton's ‘ :
18a. ,Qremation . Carson Sierra Crematory 1. _Carson City Nevada :
FLX DIRECTOR—SIGNATRE FUNERAL DIRECTOR ‘| NAME AND ADDRESS OF FACILITY . 2 . . . i
Acting as Such)  §. {ICENSE NUMBER 4y Capitol City Cremation & Burial
N/ 2. 09 mSociety 1614 N..Curry St. Carsom City, NV 89703 =
£. " To the best knowledge death occurtediat ihe time, da d piacg and 22a. On.the basis of examination and/or investigation, in my opinion death occurred :
% due to theLausg(s) stated. 0 at the time, date and place and dug 1o he cause(s) and manner stated,
= A
28 (Signature™2nd Thie) ) 11 - { Ny WL % (Signatiire ahd Thlle): » i
'EZE DATE SIGNED (Mo., Day, Yr) HOUR QOF DEATH . ;g DATE SIGNED. (Mo., Day, Yr.) HOUR OF DEATH i
Een 2 - o |
32 21b. Mcw’awb&‘r }4;’ 00 ] 210. 19145 é 220, b 2%. :
%E NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER (Type or Print} § 3 PRONOUNCE_D PEAD (Ma., Day, Yr.) PRONOQUNCED DEAD (Hour) E'R
[t [d . o *
W L
Q 21d. 22d. ON 22e. AT . =
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) 8 9 4 2 3 LICENSE NUMBER i

232. Robert Chudnow M.D.

1700 Countvy Rd.

Suite B, Gardnerville, NV,

23hb.

9491

REGISTRAR

%(Iaﬂé

DATE RECEIVED BY REGISTRAR (Mo, Day, ¥.)

DEATH DUE TO COMMUNICABLE DISEASE

AN i /
HeAve 24a. (Signature) I 2¢ 20,7 /e / //’ ) ;Qc‘?ﬁ[' 24c.  YES[] NOR]
EDIATE 25. IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOFt {a), (2] AND (c} y. . Interval between conset and death
AN Tie I o B \{_; : . }f
RLYING PART fa) P G T PSS R Y ”'Q I Mon
E LAST DUE TO, OR AS A CONSEQUENCE OF: + Interval between chset and death
I._> b y .
DUE TO, OR AS A CONSEQUENGE OF: M Interval between onset and death
H
© *
USE OF PART OTHER SIGNIFICANT CONDITIONS-—Conditions contributing to death but not resulting in the underlying cause given in Part 1.; AUTOPSY (Specify | WAS CASE REFERRED TO
ATH W Yes or No) | CORONER (Specily Yes or Noj
:E ‘ 2. No 7. Yes
’ '§ ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, Yr.)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
223 OR PENDING INVEST,
: (Specify) 28, 280, M| 28d. ,
|NJUF|Y AT WORK PLAGE OF INJURY—AL home, farm, street, factory, office | LOCATION. STREET OR A.F.D. No. CiTY QR TOWN STATE
{Specify Yes or No) building, etc. {Specify}
28Be. 28t 28g.

19380

DATE ISSUED:

'STATE REGISTRAR

CERTIFIED COPY OF VITAL RECORDS

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

SEP 1 7 2004

This copy is not valid uniess prepared on engraved border displaying date, seq

No. 206826

REGISTRAR

»\‘\“m\“\,“““““lu

NE‘V,T \



