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

Regina Copene, being of legal age and being first duly swormn, deposes and says:

Affiant was the friend of Dolores A. Pieczynski, up to and until her death.

Dolores A. Pieczynski died on the 22™ day of February, 2008, in Douglas County,
Nevada.

Dolores A. Pieczynski, the Decedent mentioned in the attached certified copy of
Certificate of Death, is named as one of the parties in that certain Individual Grant Deed,
dated the 20th day of October, 1994, executed by William B. Brandenburg, 11, a single man,
to Dolores A. Pieczynski and Regina Copene holding title as joint tenants with right of
survivorship, recorded as Instrument No. 348953 on the 20th day of October, 1994, in Book
1094, Page 3348 of the Official Records of Douglas County, Nevada, covering the following

described property situated in the County of Douglas, State of Nevada.
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Lot 10, in Block A, as shown on the map of WILLOW
CREEK, filed for record in the office of the County Recorder
of Douglas County, State of Nevada, on JUNE 30, 1992, in
Book 692, Page 5954, as Document No. 282394,
Per NRS 111.312, this legal description was previously recorded as Document No.
282394, Book No. 1094, Page 3348, on October 20, 1994,
Pursuant to NRS 239B.030(4), I affirm that this instrument does not contain the
social security number of any person, in that the social security number has been redacted
from the Death Certificate.

IN WITNESS WHEREQF, I have hereunto set my hand this _% dayof Ma < H

2008.

wa:e?/ \CEZW-I//&

Reggﬂa Copene

STATE OF NEVADA )
) ss.
COUNTY OF DOUGLAS )

This instrument was acknowledged before me on thﬁ:‘iﬂl day of _/Ncech 2008,
by Regina Copene.

WITNESS my hand and official seal.

ARLYNN A. JONES :‘:"‘&f””"’ G %f—w

NOTARY PUBLIC NOTARY PUBLIC

STATE OF NEVADA
Appt. Recorded in Douglas County
My Appt. Expires October 25, 2010
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_ DIVlSION OF HEALTH S .
' - VITAL STATISTICS - )
|7 " CERTIFIGATE OF DEATH ]—
% TYPE OR ‘ STATE FILE NUMBER

PRINTIN 1a. UEﬁEgED-NAME (FIRST, MIDDLE LAST SW"FIX)\ ‘ o 2. DATE OF DEATH (Mo/Day/Year)  |3a. COUNTY OF DEATH

PERMANENT - [ pojores A PIECZYNSKI : February 22, 2008 " Douglas
BLAGK INK - oruary g
) rab. CITY, TOWN, OR LOCATION OF DEATH [3c. 3¢ HOSPITAL OR OTHER IN§'T'ITUT15N -Name(ﬂ not either, giva sirgel |3e.|f Hosp. of Inst. indicate DOA,OP/Emer. Rm, 4. BEX

2008002738

I)EcEDENT Gerdnenvle . : [T*™™*) " Garson Valley Medical Center ©[PPeenERe  npatient Female

v

5. RACE Whita 7 % «[6. Hispanic Qrigin? Specify 7a. AGE-Last 70 UNDER 1 YEAR |7, UNDER 1 DAY 18 DATE OF BIRTH (Ma/Day/Yr)
Speci : . e X birthday (Years, -MQS | DAYS |HOURS { MINS

{Specm) _ % o - - [No- Non-Hispanic . [pitnday (Years) | MOS | i July 26, 1931

IFDEATH sa STATE OF BIRTH (If not U.S.A,, 9b. CITIZEN OF WHAT COUNTRY[10.EDUCATION|11. MARRIED, NEVER MARRIED, WIDOWED,  [§2. SURVIVING SPOUSE (if wifs, give
c;.lccunRED :Il name country} llhnms N 1. . United States 12 DIVORCED (Specify) Never Married  fmaidan name)
sﬁ:;;:r;n;:::}( 13. SOCIAL SECURITY R . |14a. USUAL OCCUPATION (Give Kind of Work Dona During Mast of . {14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
; - Working Life, Even If Retired) Accountant . Public Utility Company  |Forces? Yes

COMPLETION OF

ns;grﬁ::gfs 762, RESIDENCE - STATE 156, COURTY: 15C. CITY, TOWN O LOCATION | [150. STREET AND NUMBER ) A
: Nevada " Douglas N Gardnervile [ 1499 Willow Creek Lane orhe)  Yes -
PARENTS[S FATHER - NAME (F'm Middle Last Suffix) . B AR R TR 3_7 *MOTHER - |NAME (Flrst Middle Last Suffix)

_ Willism PIERCZYNSKIE™ .- A e RE 0 Helen WESOLOWSKE .

18a. INFORMANT- NAME (Type of Printy ™" b ‘?" Tty (Street urR F D> No, Crly or Town, State, Zip) -

Janet REDDING 4%, o~ it mI 3005 408 Gmger Lane Eigin, lllinois 60120
19a. BURIAL, CREMATION REMUVPIL DTHER‘ lSpecﬂy IEh. CEMEI'EF!Y OR CREMATORY NAME i b 18c LOCATION Cityor Town_ State

-Cremation- __ % v alran M o \.Waltons Slerra CrematoryL R " Carson City Nevada 89706
f20a, FUNERAL DIRECTOR - SIGNATURE (Or Paraon Admg asSuch)-\ 2ou FUNERAL § &1 77 1 mm&mo ADDRESS oOF FAGILITY
: i : [PRECTOR LIGENSE |/ /)7 S, wauon‘s Dougias County Mortuary: -
. L swuarunzmmeunmm e E - > ‘520‘ \ i1 el -w147a4ﬂa5treez Minden NV 89423
ADE CALL TRADE CALL - NAME AND ADDRESS . 1/ 78 /- 1| ‘-.:'-_\ K e AT
- 5 21a. To the best of my knowledge, | daath occurred af the time, date and place and <"
dua to the cause(s) stated: (s:gnature & Tilie) SIGNATURE AUTHENTIGATED
- ANDREW. H&KEUNG TANG M.~ .,
o OATE SIGNEC HasfOay Yot - ~g,; +.~|24C. HOUR OF DEATH E
February 26,2008 -~ F. i |+ -- ©11:16%- ;v__ -7,

21d. NAME QF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print) ™ H i

e 0 PR DL .

~ o G sk e f

* 22a: Cn the basis of. &xémlnaﬂon andrar| investigation, in my opinion death occurred at
‘ the tmim date and p]ncs and dua o Ihe cause(s) stated. (Slgnamre & Tlua)

. ~>\; b ‘;I T, s
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0 Be Comple
\
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- 22b. DAT'E SIGNED (Mufbayj%h} \ Tt‘ '220 PtGUR OF DEATH '
L .

* CERTIFIER

Ly

i

W % it a1 -

. & PRONOUNCED DEAD WofDay!Yr) 15 229. PRONOUNCEU DEAD AT (Hour) -
3 H,/ss - . J A R Ry -
. |23a: NAME ANDADDRESS OF CERTIEIER (P!-I‘I"SIOIAN A"I'I'ENDING BHYSICIAN, MEDICAL'EXAMINER; OR CORONER) (TypeorPrIm) l‘& - |23b. LICENSE NUMBER.. : - -
. } R .- W Andrew; - Hc—Keung Tang'M.D. “RO BoX6715 Stateline, NVi:8g449 " .ir . LT . . 8365
REGISTRAR 24a. REG'STRAR (Sngnamre}“y T GHRISTINA.,GRIFFITH 5 = ~|24b. DATE REGENEDBYREGISTRAR 24&»IDEATH DUE TO COMMUNICABLE DISEASE

L \I‘I 2 SIGNATURE AUTHENTICATED -~ (Mo/Day¥) S - Februgry 26, 2003~ |4 ves O wno [
) CAUSE OF] 25. IMMEDIATE CAUSE (ENTER QNLY ONE CAUSE PER LINE FOR {a), {b) tAND (6) . . . - . 1 Interval between onset and death
" DEATH | PARTY Cardropu!monaryﬁrr‘est i A : | Minutes
\ ~ DUETO, OR AS A, conseouauce oF " A L e | Interval between onset and death

CONDITIONS IF | - SGPSIS ‘\“\ﬁu % “h."’f;ih R N /s s et A " ! Days :

A WHICH bi R . LY

GAVE RISE TO \ %IETO ORASACDNSEQUENCEDF R TR TNz T "1 Interval betwsen onsst and death
: - . B 2 + S + eoar . .
: neumonia \I o . > , s , Days

" STATING THE

IMMEDIATE .
L E : Vs ,

hE N Tay . N 1 Imewalbemenonsetanddgalh
UNDERLYING . : . 1 OA SR L '
3
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CERTIFVING‘PHVSICI

CALSE =
CAUSE LASY

IR . =T , ! X N .. -
PART I P R Bl R e i 28. AUTOPSY
e e SRR AR Bl T ey Ve
2Bs. ACC., SUICIDE, HOM., UNDET.  [28b. DATE OF INJURY (Mnﬂ}wﬂ!r) 2&: HDEHOFINJI.IRY ‘BBd. DESCRIBEHDWIN.IURYOCGLH?ED
ORPB\DINGINVEST(SWCM . - . .

280, INJURY AT WORK Gpeciy |87 PLACE GF WJUY- At homs, farm, sireet faciory, office | 289 LOCATION . STREET ORRFD. No. _ CITY OR TOWN
{YesorNo} bulding. o (Spaclfy) e
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