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AFFIDAVIT-TERMINATION OF JOINT TENANT

. Death of a Joint Tenant
v e L F (a ghe [o9s K]

the Affiant. being of legal age, and being first duly sworn, deposes and says:
That _&Qetfu 3. (la<he yEXT
the Decedent menhoﬂéd in the attached certified copy Certificate of Death, is the same person as,
Tdner  eeia sh-e Lo vl
named as one ofthe parties in that certain
dated on the day of \ , and executed by

known as Grantor(s), to
kKnown as Grantees. as jointtenants, and recorded as instrument number

on the day of ! , In Book of Official Records
of County, Nevada, covering the following described property situated
in the City of , County of , State
of Nevada. (Set forth legal descrfpt:on and commonly known St eet address if known)

Lot X, Ble = Jﬂ lot amn ‘. C(PQJ owwn On Th<

Lo
2y P e < hos et \ th oG
é“g‘f-;..z( 324“1- s "‘/o#'&qéq?a%f@fgm}‘cmf—ﬂ f-zi-q ‘36 Nquu&é\ioem
Av©L 19, (9 617, inmap deekk |, €7 Kyng MOy 3.9-?17

InWitness Whereof, I/We have hereunto set my/our hand(s) this day of , 20

A

Signature Signature

Pl S (e hekee sl

Print or type name here Print or type name here

STATE OF NEVADA )

COUNTY OF Doug\o.b )

On this {OM' day of jClﬂ , 20 DL—L , personally appeared before me, a
NotaryPublic W\ & A aShefaglf

personally known to me to be the person{s) whose name(e) is subscribed to the above instrument who
acknowledged that ;Z_‘he___ executed this instrument. Witness my hand and official seal

/ ‘7 ) i
. (] A kB NOTARY PUBLIC
» / ’ ( E @S5\ STATE OF NEVADA
e S - L E A County of Douglas

Notary Public | LEANN M.TETER  §
My Commission Expires: ,[jd { 6 171 Cb7 E My Appointme ) :
Consuit an attorney if you doubt this forms fitness for your pUIDGE Tt




DEPARTMENT OF HUMAN RESOURCES

DlVISlON OF HEALTH

“VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOUHCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

' | 1 CERTIFICATE OF DEATH
% m& . LOCAL FILE NUMBER . ) STATE FILE NUMBER
w3 Type 7 DECEASED_NAME  First Middle Tast DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
! OR PRINT
Fremieer| 1 Betty Jane WASHELESKI o July 13, 2004 =Douglas
 BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR DTHER INSTITUTION—Nama (f not either, give streed and number) | If Hosp. of Insi. indicate DOA, OP/Emer. SEX
ey Rm. inpatient (Specify)
® 3. Gardnerville %. 1305 Wheeler Way 3. + Female %
RACE—(B 9., White, Black, American Was Decadent of Hispanic Origin? Specify [ yesyg] no i yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY [ DATE OF BIRTH (Mo., Day, Yr.)
s ndian etc.) (Specdy specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) MOS : DAYS HOURS * MINS H
S 5. White 6. ‘ 7a. 81 . 3 7e. : 8. July 13, 1923 w
P STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's E&ucanon Speufy' highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden -ﬁ
(If not U.S.A., name country) TRY grade completed. WIDOWED, DIVORCED r" .
sa. New York w U.5.A. - | 12 Years P Married 12. Paul Washeleski #q
SOCIAL SECURITY NUMBER USUAL OCGUPATION eﬁiva) Kind of Work Dona During Most of ] KIND OF BUSINESS OR INDUSTRY §§.
Working Life, Even if-Retired ; % .
;. TEENE0733 1aa. . Homemaker “ | Own Home @‘
RESIDENCE_STATE COUNTY X CITY, TOWN, OR LOCATION . STREET AND NUMBER INSIDE CITY LIMITS |
o . . (Specify Yes or No} i
s Nevada 1, Douglas |1 Gardnerville . " = |44 1305 Wheeler Way|w. yes %%
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middie Last T
16. Hansel : Byron - Mead : i, Lucy - Phillips : [
INFORMANT—NAME (Type or Print) j MAILING ADDRESS (Street or R.E.D. No., City or Town, State, Zip) X
18a. Paul Washeleski = Husband ‘186, 1305 Wheeler Way, Gardnerville, NV 89460 g.
BURIAL, CREMATION, REMOVAL, OTHER (Speciy;) - CEMETERY OR CREMATORY—NAME LOCATIGN City or Town Stale :
192 Burial L wEastside Memorial Park |1% . Minden, Nevada .
ERAL [ AE : Fi L Di OR | NAME AND- ADDRESS. OF FAGILITY P ; £ .
o ParsayActing o Sucm e gy | e ANDAD F FitzHenry's Carson Valley Funeralf
200 po(___ - 2lic aucHome, 1380 Highway 395, Gardnerv:Llle, NV 89410 3
. =z 21a e best of my know!edge death @e time, date-and pla 22a. On the basis of ination and/or my opinton death occurred
B % e to the cause(s) stated. . o : at tha time, date and p&soe and due o tha cause(s) and manner stated.
H L r=
i B2 (Signature and Titls) : =8 (Signaturs and Titey I
g X DATE SIGNED (Mo, Day, ¥r.) HOUR OF DEATH . |25 pate SIGNED (Ma., Day, Y.} HOUR OF DEATH
3 & T ’ E®
R e 82 2. Do | B o <~,..{ 21c. 0850 . Eg 22b. . 22¢.
) B ER AZE NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER fType or Prini) -§3 PRONCUNCED DEAD (Mo, Day, Yr) | PRONGUNCED DEAD (Hour)
] [ [
: w s . .
i Q 21d. : o L 22d. ON. 226, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSIGIAN, MEDICAL EXAMINER, OR CORONER). (Type o Print) L'CENSE NUMBER
2. Bryan Ricks, M.D., 911 Mountain St., Carsonm City, NV 89703 @, 9435
REGISTRAR DATE RECEIVED BY. REGISTRAR (Mo., Day, ¥r,)| DEATH DUE TO COMMUNICAPLE DISEASE
ICH GAVI 24a. (Signature) > 24b. : 274 WL/ 24c.  YES[] NOHE
"‘C;M:ISETE ( 25. IMMEDIATE CAUSE (a}, {b), AND (c).) / % | r = Interval between onset and death

~ATING THE
PART. " (a) C Ve Y) . Crf? A A B an T PO RATR

i DUE TO, OR AS A CONSEQUENCE OF:

®) i v € YO N E
© ~" DUETD, OR AS A CONSEQUENCE OF:

Interval between onset and death

seevelevens|saae

S x-
Interval between onset and death g@

-
© CANeAl. SERGTRI T A OoAp gy Dt Sy Se
PART OTHER SIGNIFICANT CONDITIONS —Condiions contributing to death but not resulting in the underlying cause given in Part 1.] AUTOPSY (Specify | was CASE REFERRED TO i
n Yes or No)} | CORONER (Specily Yes or No} kL
: 26. IO 27. Mo P
AGC., SUICIDE HOM., UNDET., | DATE OF INJURY (Mo, Day, Yr.)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
: OR PENUNG NVEST.
H & y ) 28b. 28c. M| 28d.
-t INJURY AT WORK PLACE OF iNJURY—At home, farm, street, factory, office | LOCATION, - STREET OR R.F.0n. No. CITY OR TOWN STATE
Specify Yes or No) building, etc. {Specily)
: . 2 281, 28g.
. No. 267717 =

\ STATE REGISTRAR

24975 CERTIFIED COPY OF VITAL RECORDS

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