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AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of a Joint Tenant
\_LLoyO p g Ragpe s JE.

the Affiant, being of legal age, and being first duly sworn, deposes and says:

That 4,_/_5‘_/42 L LEEN S TS

the Decedent mentioned in the attached certified copy Certificate of Death, is the same person as,

| _ : _ P S e )
named as one of the parties in that certain (type of deed) - S L 8Ll TR ST
datedonthe ¥ dayof D& 7A.REL , LPZ2 , and executed by

4 o AF VAL o, .‘IA ) ./..’

known as Grantor(s), to_{LL2 /0 L FLa AM ok J&

known as Grantees, as jointtenants, and recorded as instrument number

onthe /7 dayof 200 ;L . .in Book __ &/ ?1;/ of Official

Records of gzgcﬂé,ﬁ’, Y County, Nevada, covering the following described
property situated in the City of (5o &2/ 4 48 L7 L (E-, County of _/ pprcc s/ A <

State of Nevada. (Set forth legal description and commonly known address)
Lo 7 P Sttt I SRR CEL pr TS O LB
SOV, HAE, 782 DA i)~ CotonafF AEEIRAR, 24
Lo A CanTF et sy oo ARIE /T, /97 ¥
100 ook YT fHGE B SFE RS (DEPIERT AL
IESE )

WARNING: THE COUNTY RECORDER MAY CHARGE AN ADDITIONAL FEE IF YOU
WRITE WITHIN THE 1" MARGINS OF THIS DOCUMENT OR VIOLATE ANY OTHER
RECORDING REQUIREMENTS IMPOSED BY YOUR COUNTY RECORDER.
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In Witness Whereof, 1/We have hereunto set my/our hand(s) this ﬁz day of ,Q«::” @M
20 25~

Sigat e ) 7 Signature
Lloio pf Sl g &0 P
Print or type name here Print or type name here

STATE OF Nevad t )

COUNTY ZF Dougli @
On this day‘c?f L\f’(‘ffﬂb & .20 OS , personally appeared
before me, a Notary Public, M LlO\/d V. Black-mﬂ (e Jr

C personally known to me OR ;Z( proved to me on the basis of satisfactory evidence to be the

person(s) described in and who executed the foregoing instrument in the capacity set forth therein,
who acknowledged to me that they executed the same freely and voluntarily and for the uses and

purposes therein mentioned. Witness my hand and official seal.

MANDEE S. GUHILIA i

L
M L
( [ W =

QAdis S, Gudju 78
Notary Public / $
My commission expires: 8 2\5
Cuonsult an attorney if you doubt this forms fithess for your purpose.
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LOCAL FILE NUMBER

DEPARTMENT OF HUMAN RESOURCES

PIVISION OF HEALTH

VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DiVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH

STATE FILE NUMBER

16.

George

"H.

Seal

17.

Lugreta

&

" DECEASED—NAME __ First WMiddie Lot DATE OF DEATH {Month, Day, Year) CGUNTY OF DEATH
1. Lina Eileen STROUP 2. November 11, 2005 w Douglas
TITY, TOWN OR LOCATION GF DEATH | HOSPITAL DA OTHER INSTITUTION—Name (if ot either, give street and numbsr) | It Hosp. of Inst, mdicate DOA, OF/Emer. SEX
£ . Hm. Inpatiant {Spedify)

s Gardnerville s 1905 Currant Court 5. 4. Female
HACE-—} .g., White, Black, American Was Dacadent of Hispanic Origin? Specily (] yea@ no W yes, | AGE—Last UNDER 1 YEAR UNDER 1 0AY 1 DATE OF BIRTH (Mo., Day, ¥r.)

ndian, etc.) (Speciy) specify Mexican, Cuban, Puerto Rican, afc. Bithday (Years) | MOS + DAYS | HOURS ' MINS
. White 6. o . le . 85 - Tho * 7c. . i0ctober 22, 1920
STATE OF BIRTH CITIZEN OF WHAT'COUI\;I- ﬂscedeh‘l’s Education, Sedfy highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE {If wife, give maiden nama)
{If not U.S.A., name country) TRY o ghagle dompiated. . \rmmwseof DIVORCED
9% California . U.S.A. - +|n 14 wvears (e~ widowed 12,
BOCIAL SECURITY NUMBER USUAL OCCLPATION (Give Kind of Work Déno Guring Most of - KIND OF BUSINESS OR INDUSTRY

Workiny Lite, Evan if Retired) « , .
= 7170 143, Homemaker . ['» Own Home
RESIDENGE—GTATE COUNTY CITY, TOWN, QR LOGATION - s= 7| STHAEET AND NUMBER INSIDE CITY LIMITS
: . {Specify Yas or No}

1. Nevada 1s.Douglas 5. Gardnerville 150 1905 Qurrantct. e yes
FATHER—NAME First Middle Last MGTHER—MAIDEN NAWE First g Middie Last

Scofield

INFORMANT—NAME (Tyge or Prnt}

182, Lloyd Blackmore - Son

MAILING ADDRESS

18h.

(Streat or RLF. D No., Gﬂy br Town, State, Zip}

1905 gurrankt Ce., Gardnervﬂle, NV 89410

BURIAL, CREMATION, REMCWAL, OTHER (Specify)

wa. Cremation

CEMETERY OR CREMATORY—NAME

1. FitzHenry's  Crematory

LOCATIGN

196,

City ar Town

State

Carson City, NV

{Or Pes

hy
=
&

FUNERAL DiA MIR—SIGNATURE
&

217

FUNERAL DIHECTOR
LICENSE NUMBER |

| NAME AND-ADDRESS OF FACLITY 't tzHenry's Carson Valley Funeral

|=0e. Home, 1380 Hwy 395, Gardnerville, NV 89410

ADITIONS
F ANY

~

PART
!

24a. {Signaiure)
25, IWMEDIATE CAUSE

»

¢

{a)

o}

{ENTER ONLY DNE CAUSE PER LINE

DUE TO, OR AS A CONSEQUENCE OF:

\ure

2

«\

(@ (k). AND fGU

24 I

4. YESO

= 23 the best of my knowlsdge daath oeeurred at g and place and ©22a, On thehatis nf examinadion and/or investigation, in my opinion death occuried
- / dus to the causa(s) stated. . . at the time, date and piace and due 1o the cause(s) and manner stated.
YA L a )
38 (Signature and Tile) O TR 3. (Sumaturs and Tie)
2T DATE SIGNED (Mo., Day, Yr.} ‘%‘:'_5 DATE SIGNED {Mo., Day, Yr.) HOUR OF DEATH
o
0 B e
§g 2. W \ o\ \ BOO} l2e. 0900 - gg 22, 22c.
%E NAME OF ATTENDING PHYSICIAN IF GTHER THAN CERTIFIER (Type or Print) §3 PAONQUNGED DEAD (Mo., Day, Y.} | PRONCGUNCED DEAD (Houws)
[ [ ;
w
- © 21d. : 224 ON 220, AT
NAME AND ACDAESS OF CERTIFIER [PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). {Type or Print.} LICENSE NUMBER
zmJoseph Stevenson, M D., 704 W. Nye Ln., Carson City, NV 89703 . 974
REGISTRAR DATE RECEIVED BY REGISTAAR (Mo, Day, Yr)| DEATH DUE TO COMMUNICABLE DISEASE

NO@

inigrval between onset and death

NOD\'SQ_AW

intarval between anset and death

DUE TO, OR AS A CONSEQUENCE OF:

©

evesn|vocen|ennn

Interval between onsat and death

PART

OTHER SIGNIFICANT CONDITIONS—Cenditions contribuling to death but not resulting in the underlying cause given in Part 1.

AUTOPSY i
vel b i)
26. No

WAS CASE REFERRED TO
CORONER (Specify Yes or No)

7. Yes

o
)

ACG,, SUICIDE, HOM., UNDET..
CR PENDING WMVEST.

’ . 28b,

DATE OF INJURY (Mo, Day, ¥r)

28c.

HOUR OF INJURY

M

DESCRIBE HOW INJURY OCCURRED

28d.

28e.

INJURY AT WORK
{Spacity Yas or No}

28f.

building, &lc. (Specily]

PLACE QF INJURY—At hame, larm, street, factory, office

LOCATION.

28g.

STREET OR A.F.D. No.

CITY OR TOWN

STATE

RN

091568

DATE ISSUED:

CERTIFIED COPY OF VITAL RECORDS

STATE REGISTRAR

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

NOV 2 3 2005
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