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AFFIDAVIT OF TERMINATION OF JOINT TENANCY
(Death of Joint Tenant)

- Doris L. Scheetz, being of legal age and being first duly sworn, deposes and says:
Richard I. Scheetz, the decedent mentioned in the attached certified copy of Certificate of

Death, is the same person as Richard I. Scheetz, named as one of the parties in that certain Grant,
Bargain, Sale Deed, dated the 5th day of January, 1990, executed by Kirk A. Johnson of Nevada
Johnson, Inc., to Richard L. Scheetz and Doris L. Scheetz, holding title as joint tenants with rights
of survivorship, recorded as Instrument No. 217726 on the 5th day of January, 1990, in Book 190,
Page 1201 of the Official Records of Douglas County, Nevada, covering the following described
property situated in the County of Douglas, State of Nevada.

Lot 564, as shown on the map of GARDNERVILLE RANCHOS

UNIT NO. 7, filed for record in the Office of the County Recorder of

Douglas County, Nevada, onMarch 27, 1974, in Book 374, page 676,

as File No. 72456.

Per NRS 111.312, this legal description was previously recorded at Document No. 21 7726,
Book No. 190, Page 1201, on January 5, 1990.

Affiant was the wife of Richard I. Scheetz, up to and until his death.
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Richard I. Scheetz died on the 26th day of January, 2004.

IN WITNESS WHEREOF, I have hereunto set my hand this g day of /’V!ar&«(,, 2004,

DorZis L., Scheetz
ACKNOWLEDGMENT

STATE OF NEVADA )

COUNTY OF DOUGLAS ; >

This instrument was acknowledged beforeme on the 4 dayof #Mgvzé 2004, by Doris
L. Scheetz.

WITNESS my hand and official seal.

" NOTARY PUBLIC  { %%m%

t 4R » W) STATE OF NEVADA — §
L G  Comyoroouge B NOW PUBLIC _
- SONYAM HENNING  §
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DEPARTMENT OF HUMAN ESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

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

CERTIFICATE OF DEATH
LOCAL FILE NUMBER STATE FILE NUMBER :
T DECEASED_NAME  First Middie Last DATE OF DEATH (Monifi, Day, Year) COUNTY OF DEATH &,
1. Richard Irving SCHEETZ 2 January 26, 2004 5. Douglas %IV
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if nof either, give street and numiber) if Hasp. or lns(tslndic':;e DOA, OP/Emer, SEX
. E A m. Inpatient {Specil :
a. Gardnerville a. 774 Hornet Drive %e. 4 Male
RACE—{e.g., White, Black, American Was Decedent of Hispanic Ongin? Specity [ yes s, | AGE—Last UNDER 1 YEAR UNDER 1 DAY [ DATE OF BIRTH {Mo., Day, Y1) :
U Indian, efc.) (Specify) specify Mexican, Cuban, Puerto-Rican, elg, . Birtthy (Years) MOS : DAYS HOURS 2 MINS e
L 5. White =82 [l 7. : sJuly 29, 1921
S STATE OF BIRTH "MARRIED, NEVER MARRIED, SURVIVING SPOUSE (It wits, giva maiden nami
* OCCURREDI {l not U.S.A., name cuuPtry) DO%ED DIVORCED kN
70 NSTITUTON 9= Missouri “w, Married 2.Dporis Rogers 3
wapgt SEEHDROK SOCIAL SECURITY NUMBER INESS OR INDUSTRY
COVPLETION OF |.
_? specemmes | 0o (HE-3190 Government i
e RESIDENCE—STATE UMBER iNSIDE CITY LIMITS 31
i I—) (Specify Yes or Noj g
it 15a. Nevada uglas : ¥ ; sd, Hornet Dr., |[te Yes I
: FATHER—NAME . First hic - j 7 i Middie Gast |
AR -
I 16 Chester _ Brewington ",
INFORMANT—NAME (Tvpe or Pg#r ., Cily or Town, State, Zip) EE"

12a. Doris Schee
BURIAL, CREMATION, REMOV

CEMETER! ORC

wFitzHen:
FUNERAL DIREGTOR

192. Cremat ion

TRE LICENSE NUMBER
"Aﬂi s of exargl md?u estigalion, in my opinion death cccurred
P i % 5e;mad e, ure"l:;' thegcausne(s) w¥d r?'a:nnsr ::a!ed e
i =)
: E ? (Stgnamre and Trits - ”
g e -EJE o - BATE SIGHED (o, d HOUR OF DEATH 0 Mg
| 3z O 25 &Qb"f 220, g g 8
—'gﬁllllﬂiT {E& NAME OF ATTENDING PHY. F PRONOUNGED DEAD (Hour) Oy
L =1
R g ur & \
o e 21d. 283 ON i 220. AT b~
i + e
__-; NAME AND ACDRESS OF CER : C ; LICENSE NUMBER MO
: e T - M A
i 23b. 8494 m .
I o REGISTRAR DEATH DUE TO COMMUNICABLE DISEASE o f
* IF ANY '
oH GAVE 24a. (Signaturs). P : 24c.  YES[OQ NOR) —ry ¢
1 AEDUTE 5. WMEDIATE GAUSE —— [ENTER ONLY ORE GAUSE P (TR A < interval botween onsel and doa T
SNaTHE |- ; . : 1
i ATNG e e o CC’“@I SHivt ot Falo S revi e Cordda iy ?s«""b\y 1 2 by —
e [USE LAST ' DUE TO, DR AS A CONSEQUENGE OF: 2 Intorval botirosn onset and des gy O
3 . . —
Ll o COTWALr, cﬁ!ﬂ, CJJ\Q&L\ ﬂ'\\_,occ;-clxal \V\y‘&rttp\-@v\ :'2*0\755 —1.k
‘; DUE TO, OR AS A CONSEQUENCE OF: N Interval betwsen onset and dez = z‘
: o . i - 3T
© C\W"\\C & lru:.J t \or \\c["*tsv\ P,Qr-m_,,&ﬂ.‘ ‘76\('.2 Lo )f‘. 25 : | L_( TS = g”
OTHER SIGNIFICANT, CONDITIONS—Conditions contributing to death but not resulll in the undertying ca iven in Part 1.| AUTOPSY (Specily { WAS CASE REFERRED TO =
PAR \ g hf, SIE’L._, \—F Yes or No) | CORONER (Specify Yes or No) mesmmm (0
D \Nfac‘\-PS wel\Wos | ot ic ghenosiy,. COI o 210 7. yes =
ACC,, SUICIDE, HOM., UNDET., DATEOF!NJURYWO Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY oécuanED —— Ok
Oft PENDING INVEST . — ) b
3 (Specity) 28b. 28c. | 284. e
T : INJURY AT WORK PLACE OF INJURY—A! home, farm. street, factory, ofiice | LOCATION. STREET OR RF.D. No. CITY OR TOWN STATE — (M) 1
(Specify Yes or No) building, etc. (Specify) L
mr—c1s 280, 28, 289, ) i
j 3 - W0
- : )
: / n
/ No.252372
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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. .
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