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RECORDING REQUESTED BY
ServiceLink

4000 Industrial Blvd.

Aliguippa, PA 15001

WHE ORDED MAIL TO:
There awchack

3564 OPALITE CT

CARSON CITY, NV 89705-7125
Order No: 1295520

Affidavit of Death of Joint Tenant

State of NV~ WA
County 0 WHLLH Wiq M

Theresa M Kawchack, of legal age, being first duly sworn, deposes and says: That Bradley Mark.
Kawchack the decedent mentioned in the attached certified copy of Certificate of Death, is the same
person as Bradley M. Kawchack named as one of the parties in the certain Grant Bargain and Sale
Deed dated April 24, 1990 executed by Jack D. Morgan and Patricia Anne Morgan to Bradley M
Kawchack and Theresa L Kawchack, husband and wife as joint tenants, recorded as Instrument No.
224732, Book 490 Page 3613 on April 26, 1990, records of DOUGLAS, NV, covering the following
described real property situated in the City of CARSON CITY, County of DOUGLAS, State of NV.

See Exhibit “A” attached hereto and made a part hereof

Tax ID: \AZD" O:}'\G\W' D%\

That the value of all real and personal property owned by said decedent at the date of death, including

the full value of the property above described, did not exceed the sum of §_ { o0 OO v :

Dated _)D -9 - Ol

% heresa ™M éawch%ck _
L

#h
SWORN AND SUBSCRIBED TO before me this 27 day of /X@@ém}) R, Ao0 ¢

' /MM e
Notary Publis>? WA Z
My Commission expiresi/L/7V é LEOF

Affidavit of Death of Joint Tenant Order No: 1295520 Page 1of 1
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EXHIBIT "A"

All that certain real property situate in the County of Douglas, State of Nevada,
described as follows:

Lot 81 of Block B as shown on the filed map of HIGHLAND ESTATES UNIT
NO. 2, filed in the office of the County Recorder of Douglas County, Nevada on
January 27, 1978 as Document No. 17090.

AUMITTIMIWmn 2s: 32
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WASHOE COUNTY DHSTRHCT HIEAILTH D]E]P’ARTMENT
VITAL STATISTICS
Reno, Nevada

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

RIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH

LOCAL FILE NUMBER, 986 STATE FILE NUMBER
o~ DEGCEASED—NAME  First Middie Last DATE OF OEATH (Wonth, Cay, Year, COUNTY OF DEATR
1. Bradley Mark KAWCHACK 2 March 10, 2005 @ Washoe

CITY, TOWN OR LOCATIOM OF CEATH

HOSPITAL OR OTHER INSTITUTION—Name {If nof olther, give siraet and humber)

If Hosp. or Inat. indicate DOA, OF/Emer.
Rm. inpatiert {Speciy)

SEX

4 Male '

BURIAL, GREMATION, REMOVAL, OTHER (Specify)

e Cremation

18b.

FitzHenry's Crematory

i8¢,

=». Reno x 1640 ¥. Virginia Street 3e. I
RACE-e {og. ¥ wm:e. mack. Amern:an Was Decedarnt of Hisparic ongm Spsclfy O yes3g no i yes, | AGE—Last _UNUER 1 YEAR | UNDER1 DAY | DATE OF BIRTH (Ma., Day, Y
: specify Maxican, Guban, Puertd Rican Bmuay 2roam) MOS * DAYS | HOURS & MING
5, Whlte 6. m e : sOctober 1, 1958
. STATE GF BIRTH [TIZEN OF WHAT MARRIED, NEVER X SURVIVING SPOUSE (I wile, give makion
{t ot U8.A., name country) $HY QF WHAT COUN- mfﬂ:grn;l Educaiion. snedfy highest PADOWED, DIVOACES (IF wite, give rame)
s Colorado e U.S.A, 10. 12 Years =¥ Married 12. Theresa Estey
SOCIAL SECURITY NUMBER USUAL OCGUPATION {Giva Kird of Work Done During Mast af KIND OF BUSINESS OR INDUSTRY
Workirg Life, Even if Ratired)
« 9391 14, Handyman . Maintenance
AESIDENCE—GTATE COUNTY EiTY, TOWN, GR LOGATION STAEET AND NUMBER NSIDE ey u%u;ljs
y 64 Opalite (Bpoctly Yas or
. 15 Nevada 1. Douglas i5c  Carson City 1%15. P te Court 18e. yeg
FATHER—NAME Firet Mickln Last MOTHER—MATDEN NAME First Wida Last
16 Steve P. Kawchack 17, Edythe Eddy
INFORMANT—NAME (Typs or Print) MAILING ADDRESS {Street ar ALF.0. No., City or Tewn, State, Zip)
1z _Theresa Kawchack - Wife w. . 3564 Opalite Court, Carson City, NV 89705
CEMETERY OR CREMATORY—NAME LOCATION Chy or Town

Carson City, Nevada

(G Fongat ,,“5’.;,’?’:“/?’"5 TRERILJIEGTOR | NAME ANG ADDRESS OF FACLITY 'Fi tzHenry's Funeral Home
2. 2, 217 me 833 W. Edmonds Drive, Carson City, NV 89701
5 umahnstolmg((mwga death oocurred at the time, date and place and 22a. On the hasis of sxamination ghd/or yrfod
B due to the causs(s) stated, = at the time, date and pigee #nd
3¢ (Signature ang Tits) L 32 '
%: DATE SIGNED (Mo., Day, Yr} HOUR OF DEATH wg
Il 2 :
g%’ 21b. _ 2. E% 2 April 4, 2005 2 2317
f: NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER (Type o Fring 3;{_, PRONOUNGED DEAD (Mc,, Day. 1.} | PRONGLUNCED DEAD (Hour)
=4 . -
§ zaonMarch 10,2005 {omear 2317
LICENSE NUMBER

CERTIFIEA {PHYSICIAN, ATI'B\IDING PHYSICIAN, MERICAL EXAMIMNER, OR GOHGNEH). (Typa or Print.}

. Coroner, P.0. Box 11130, Reno, Nevada 89520 |=» WCC S. 35
CONDITIONS DATE FECEIVED BY REGISTRAR (Mr., Day, Vi) | DEATH DUE TO COMMUNICABLE DISEASE
IF ANY
L gae Dep, |2 April 4 s 2005 2c.  ¥ES(E  nOMS _
[MCMEDMTE r (ENTER ONLY-BMTCAUSE PER LINE FOR (a), (), AND {e)) 2 Intesval between onset ang death
STATING THE _ .
UNDERLYING pifr @ Atherosclerotic ¥ardiovascular disease :
CAUSE LAST DUE TO, OR AS A CONSEQUENCE QF: k < Interval between onsel and death
L_D Ol :
DUE TQ, OR AS A CONSEQUENCE OF: : imterval between onset and death
@ © — :
OTHER SIGNIFICANT CONDITIGNS—Condti contrib to death undertying fven in Part 1.{ AUTOPSY WAS CASE REFERRAED TO
BEATL PART e uig but not resuling In tha cause given in vob o | BAS S (Specty Yas or NoJ
% Yes 2. Yes
ACC., SUICIDE, HOM., UNDET., W YP,
OFICP”E'JDING e DATE OF INJURY e, Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY QCCURAED
[ 286, 25 M| 284,
FLACE GF INJUHY—E—‘:R homs farm, mgl. factory, affica | LOCATION. STHEET OR A.F.0. No, CITY OR TOWN STATE
281 28

Deputy Reglstrar

STATE REGISTRAR

This is to certify that the above is a true and legal copy of the certificate on file in this office.
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