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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
} ss.
COUNTY OF DOUGLAS 3
SANDRA R. THUN , of legal age, being first duly sworn, deposes
and says: That_JACK K. THUN , the decedent mentioned in the attached

certified copy of Certificate of Death, is the same F:erson as JACK K. THUN

named as one of the parties in that certain DEED dated_August 29, <001
executed by SETH BROCHE, A
to JAC% - & - r

as joint tenants, recorded as Instrument No.__ 99440458 ,on ~eptember 238, 20Ul
in Book_ 0901 ~ psge 8403 , of Official Records of POUGLAS
County, Nevada, covering the following described property situated in DOUGLAS

County, State of Nevada: ]
Lot 10, as shown on the Map of KINGSLANE UNIT NO. 1, filed in the

Office of the County Recorder of Douglas County, Nevada, on
December 26, 1968, as Document No. 43243,

Assessor’s Parcel No. 1220-04-111-011.

DATE: September 02, 2005

THUN '
Nevada
STATE OF % . GAYLE SARRATEA
COUNTY OF__DOUGLAS STATEOF NEvADA

My Appt. Expires March 20, 2007
No: §8-38472-5

This instrument was acknowledged before me on
by, SANDRA R. THUN A~ -6

Signamre\}ﬁbxg.& M@m\

Notary@blic {One Inch Margin on all sides of Document for Recorder’s Use Only)
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LOCAL FILE NUMBER STATE FILE NUMBER
" DECEASED—NAME Flrst Middle - Last DATE OF DEATH (Month, DBay, Year) COUNTY OF DEATH
1. Jack Kyuang THUN 2. August 20, 2005 = Douglas
CITY, TOWN OR LOCATICN OF DEATH HOSPITAL OR OTHER BMSTITLITION—Name [If not either, ghs strest and number) gl-iofnp P;'r lnsz Indicate DOA, OP/Emer, SEX
. ent (Specify)
. R | . .
».  Gardnerville s 1220 Kingslane Court 3e. 4 Male

[ _UNDER T DAY T DATE OF BIRTH (Mo, Day, Y1}
DAYS | HOURS { MINS

P a. Nov. 1, 1914

NEIVEH MARRIED, SURVIVING SPOUSE {If wile, give maiden nama)

12.8andra Gold

RACE—(e.g., White, Black, Amaeri Was Decadent of Hisparic Gri in?SpecdyDW, AGE-| ast
_}:d%an. ate.) (S;aninymmfn sp::ily Mexdcan, Cubg:{ﬁl’ 4 R, e, m%ﬂ& N i! Bars

s. Astan 5.
STATE OF BIRTH
{If not LLS.A., nama country}

sa. California
SOCIAL SECURITY NUMBER

a:
13. 6728 y . ?et@t&ns Administration
RESIDENGE—STATE COUNTY %, REET AN ‘gm INGIDE G Y LIS

S Ad Ry 5? slane Crt {Spectly Yas or No)

(1= Nevada 18b. i}ﬁugl 5 - 150, VeSS

FATHER—NAME First &r PN Tddie - Last

Nak / ? %Ght;nw Lee

INFORMANT—NAME (Type or Prinff .. - #F * e,

s B S
e Sandra Th
BURIAL, GREMATION, REMOV.

AENTS

gsla;le COuwé, Gardnerville, NV 89410

;g Chty or Town State

Ggg:son City, NV o
ha Fhneral Home '
5 ¢ Gar City, NV 89701

2
us to the cause(s) El

ion, In fon death accurred
ﬂmc ct%fa antf plaoe andtguﬂo the cause(s) r:nydmonr:ar o,
(Signaturs and Tine} W
DATE SIGNEp (Mo, Day, FOUR OF DEATH
220, s
- - - - 10 o
ITIFIER -EE NAME OF ATTENDING PHYS ~.| PRONOUNGED DEAD fHour) O g
TE 214 A% - l DTo
- R 4, - 22a. AT o= o
NAME AND ADDRESS OF cEﬁ'rlﬂﬁ'mlcmN. MNG PHYSIC U : LIGENSE NUMBER ./ ~
£-° e I
22¢ David Johnson, M; 1 623?* Libfaty Tarte #B*’ Minden;’ &W 89423 2. 4143 Wt
REGISTRAR X oK uAtEﬁEéElvE&va&inm gm,.w Yr)] DEATH DUE TO COMMUNICABLE DISEASE m n.;;
24a. (Signatura} ) 'y {240, YESOQ NCK] o
7 26, IMMEDIATE CAUSE_/ ! + Interval between onset and death
/ ; : —
PART {1 b ' —
DUE T0, OR AS A CONSEQUENCE OF: + Intorval batwaen onsel and doath S
: —H
ib) h — O
DUE TO, OR AS A CONSEQUENGE OF: + Intarval btween onset and death g
: — O
{c} . —
PART __ OTHER SIGNIFICANT CONDITIONS—Candiions contribuling %o death bul rot nesulling in the undertying cause given In Part 1.] AUTOPSY (Specily | WAS CASE REFERRED TO — .
" . Yas or No) § CORONER (Spscily Yes or No} —_—Q
C ‘ . N0 27. no == g
_ SUIGIDE, HOM., UNDET., | DATE OF WJURY (Mo, Day, ¥r) | HOUR OF INJURY DESCRIBE HOW WJURY DCCURRED rm——
SR FENDING THVEST. o, e Y0) 1
"y 28b. : 28c. M| zad. . —
WNJURY AT WORK PLAGE OF INJURY—A home, farm, siroet, faciory, offica | LOGATION, STREET ORRFD. Ne.  GITY OR TOWN STATE —
{Bpacify Yes or No} building, et (Specifyl - . i i R— ©
286, 281, 26g. . ——
- ‘ - - ——
, ‘ ‘ ——uw
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