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AFFIDAVIT - DEATH OF JOINT TENANT

The undersigned being first duly sworn, deposes and says:

That JOHANNA EMMA MAYR GREULICH, decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as JOHANNA MAYR named as one of the parties in that certain Individual Grant Deed
dated March 31, 199 5, executed by VICTOR M. AKOPIAN and CAROLYN D. AKOPIAN, husband and wife as
joint tenants, THE AKOPIAN FAMILY TRUST, DATED NOVEMBER 4, 1992, VICTOR MICHAEL AKOPIAN
AND CAROLYN DIANNE AKOPIAN, TRUSTEES to AUGUST GREULICH and JOHANNA MAYR, husband
and wife as joint tenants with right of survivorship, recorded as Instrument No. 360658 on April 21, 19950f Official
Records of Douglas County, Nevada, covering the following described property situated in the County of Douglas,

State of Nevada:

Lot 5, in Block C, as shown on the rﬁap of CHAMBERS FIELD SUBDIVISION, filed for record in the office of the
County Recorder of Douglas County, State of Nevada, on January 9, 1979, in Book 179, Page 435, as Document
No, 28862,

Dated: February 18, 2005
/A—/A/ Z/ /’L<7
/K%G}zﬁ" GREPXICH N

STATE OF NEVADA )
} SS.
COUNTY OF DGUGLAS )

On _ February 18,2005 , before:me, a notary public, personally appeared _August
Greulich ,

personally known (or proved) to me 1o be the person whose name is subscribed to the above instrument who
acknowledged that

SUSAN LAFIN
Notary Public - State of Nevada
Appuintment Recorced in Douglas County
No: 02-74683-5 - Expires March 21, 2006

executed the instrument.




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

LOCAL FILE NUMBER STATE FILE NUMBER
( DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF BEATH
L Johanna Emma MAYR GREULICH |2 January 26, 2005 % Douglas
CITY, TOWN OR LOGATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If 7ot aither, give sireat and runber} If Hosp. or Inst. indicale DOA, OP/Emer, SEX
RAm. inpatiant (Specify)
® Gardnerville d 845 Rubio Way : 3e. * Female
RACE—{e.qg., White, Black, American Was Decedent of Hlspanlc Origin? Specity [ yas R no If yes AGE-~Last _UNDER 1 YEAH | UNDEHR 1 DAY  { DATE OF BIRTH {Ma., Day, Yr.)
Indian, eu:} (Specdy) specify Mexican, Guban, Puerie Rican, atc. Birthday (Yea¥s) MOS ' DAYS HOURS * MINS
5 White 6. 72 81 e e : 8 April 30, 1923
STATE OF BIRTH CITIZEN OF WHAT COUN- | Decadent's Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wite, giva maiden name}
{If nct U.S.A., name country} TRY grade completed. V;IDOW;ED DIVORCED :
fa.  Germany %. Canadian ia. 16 =%  Married 12 August Greulich
SOCIAL SECURITY NUMBER USUAL OGCUPATION {Give Kind of Wurk Bore During Most af KIND OF BUSINESS CA INDUSTRY
Working Life, Even if Retired) .
3. [T 607 142 Teacher o 1. Elementary
RESIDENCE—STATE COUNTY GITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
(Spacify Yes or No}
15a. Nevada 5. Douglas 15e. Gardnerville sd 845 Rubio Way 1= No
FATHER—NAME First Middle Last First Middle Last

MOTHER—MAIDEN NAME

17

16.

INFORMANT—NAME (Type or Print} MAILING ADDRESS {Street or R.F.D. No., City or Town, State, Zip)
1 August Greulich . 845 Rubilo Way Gardnerville, Nevada 89460
BURIAL, CREMATION, REMOVAL, OTHER {Specify) CEMETERY OR CREMATORY—NAME W a l ton ] s LOGCATION City or Town State

19a. Cremation 19, Carson Sierra.Crematory 1. Carson City Nevada
T O SIGNTURE E%'EE,F@,‘“E"N'?J'?AEBEE"“ NAME AND ADDRESS OF FACLTY  Capitol City Cremation & Burial

202 - AIVVIAA | 11“41‘.1 09 . t2oe Society 1614 N. Curxy St. Carson City, NV 89703

> 21 0 the begl § B ocglirred al . On the basis of examination and/or investigation, in my opinion death occurred
3% { due o thg ch use[s) stamd / / , / ¥ at the time, date and place and due to the causs{s) and manner statad.
36 {Signaturd and rrue) T#I7 4 A i § 3 (Signature and THe} P
‘_":"E DATE 5l (Mo HOUR OF DEATH p g DATE SIGNED (Mo., Day, Yr.} HOUR OF DEATH
Egm .
STIFIER 382 f 2. 12230 5 oo 2.
' I ‘§E NAME OF A‘ITENDING FﬁYSIGIAN TF OTHER THAN CERTIFIER {T) vpo or Print} '58 PRONOUNCED DEAD (Mo., Day, ¥r.} PRONQUNCED DEAD {Mowr)
T =
1T
o 21d. 22d. ON 220, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). {Type or Print} 89 7 0 6 LICENSE NUMBER
23 John P. Kelly M.D. 2874 N. Carson St. Suite 210, Carson City, NV|zb 6376
REGISTRAR DAT§ HECELVED BY REGISTRAR (Mo, Day, Yr)| DEATH DUE TO COMMUNICABLE DISEASE
242, (Signature) ) 20, u,u,u a5, e |2e YESO MO
25. IMMEDIATE CA USE PER FNE FOR (a), (b). AND (c)_U f - Imerval betwaen onse daam
DUE TO, OR AS A CONSEQUENGE OF: . : Intarval hatwean onsat and death
b} :
DUE TO, OR AS A CONSEQUENGE OF: + Intarval between onset and death
ic} hd
PAAT OTHER SIGNIFICANT CONDITIONS—Canditions contributing to death but not resuiting in the um!atlylng cause givan n Part 1.] AJTOPSY i‘SP WAS CASE REFERRED TQ
' ‘e or No} | CORONER (Specify Yes or Na}
% No %. _No
SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OFI PENDING TNVEST
283 4 28h. 28¢. M| 28d,
INJUAY AT WORK PLACE OF INJURY—AL hotne, farm, street, factory, office | LOCATION. STHEET OR R.F.0. No. CITY OR TOWN STATE
{Specify Yes or No) building, etc. (Specify)
28a. 28t 28g.

STATE REGISTRAR No'

33457 - CERTIFIED COFY OF VITAL RECORDS

This 1s 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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