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

Edith M. Bussiere, being of legal age and being first duly sworn, deposes and says:

Affiant was the wife of Gerard E. Bussiere, up to and until his death.

Gerard E. Bussiere died on the 12 day of March, 2008, in Douglas County, Nevada.

Gerard E. Bussiere, the decedent identified in the attached certified copy of
Certificate of Death, is named as one of the parties in that certain Grant, Bargain, Sale Deed,
dated the 8th day of October, 1986, executed by Grantors, Michael P. Bray and Judith Ann
Bray, to Grantees, Gerard E. Bussiere and Edith M. Bussere, holding title as husband and
wife, as Joint Tenants with right of survivorship, recorded as Instrument No. 142528 on the
10th day of October, 1986, in Book 1086, Page 1143 of the Official Records of Douglas
County, Nevada, covering the following described property situated in the County of

Douglas, State of Nevada.

Page 1 of 2



Lot 5, in Block A, as set forth on that certain plat of
MACKLAND SUBDIVIDION, filed for record in the
office of the County Recorder of Douglas County, Nevada,
on December 4, 1980, as Instrument No. 51372,

Per NRS 111.312, this legal description was previously recorded at Document
No. 142528 on the 10th day of October, 1986, in Book 1086, Page 1143 of the Official
Records of Douglas County, Nevada.

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 WHEREOF, L have hereunto set my hand this é day OM,

2008.

Edith M. Bussiere

STATE OF NEVADA )
) ss.
COUNTY OF DOUGLAS )

This instrument was acknowledged before me on the kz__day of M 2008,

by Edith M. Bussiere.

WITNESS my hand and official seal.

—

SONYA M. KOENIG 7

NOTARY PUBLIC 75/
STATE OF NEVADA /%/ 4

%/ Aopt, Recorded in Douglas County NOTA(RfyPUBLIC

My Appt Expires Janyary 31, 2012

__ Ne:00-60331-5
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T’eTATl} OF NEVADA
CERTIFIC

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

 GERTIEICATE S BEA™ o r 20080041;1

a ) . ' - STATE FILE NUMBER
- DECEASED-NAME {15 T.MIDDLE LAST,SUFFIX) > DATE OF DEATH ‘(Ma.‘Dachar} - COUNTY OF DEATH
BUSSIERE ' : March 12, 2008 Douglas
- |3b- CITY, TOWR, OR LOCATION OF DEATH GTHER INSTITUTION -Nameflf not elther, give Eloet 3e.ﬂﬂ!-iosg or Irst. Indicate DOAOP/Emet. ﬁm. 4. SEX ‘
. in| pecily) . o N .
Gafdnerville PR green Gardnenlie Health & Rehab Center PatenSPO™)  Inpatient - . Male
5. RACE Whilte ‘ - 8. Hiapanic Ongin? Specify a. AGE-Last 7b. UNDER 1 YEAR|ZE. TDAY [, GATE OF BIRTH (Mo/Day/Yey -
o ' : ¥ i d 05 | DAYS nouas MKS |
(Specity} . ! . .. . - |No-fon-Hispanic F’iﬂﬂ By (Y“mc))BZ ] I | Oct 16,1925

Sat. STATE OF BIRTH (if not U.S.A., Tob. CIMIZEN OF WHAT COUNTRY [10-EDUCATION [+1. MARRIED, NEVER MARRIED, WIDOWED, 12 SURVIVING SPOUSE (i wife, give
name countrfeyy Hampshire - United Stetes 12 DIVORCED (Specily) Married - akden ranelith SCHIMMING
13. SOCIAL SECURIMTY NUMBER 142 USUAL OCCUPATION (Give Kind of Waork Done During Mostof - | 14b. KIND QF BUBINESSOR HDUSTRY Everin US Armed
Working Lite, Even f Relired) Foreman © pirdines Forces? Yes

152, RESIDENCE - STATE . 1150, oom'fv---- T |t5c. GITY, TOWN OR LOCATION 16d. STREET AND NUMBER . E ‘ Ef‘.:‘ sp.nf:y":.s
(GpacarYes. .

Nevada - Douglas : 1606 Burrukia St IR
16. FATHER - NAME (First Middte Last SUfEg ) - H7. MOTHER - HAME (Fim Widdle Last SGHOl. .
‘ _ Albert BUSSIERE " <L e - Aftoinette PARADIS
182, INFORMANT. NAME (Type or Prirt) ! . ] TD. “Ho, City or Town, State, ZIp)
Edith BUSSIERE ‘ pr ) ‘
192 BURIAL, CREMATION, REMOVAL, OTHER E P T 19c. LOCATION _ CRty or Town __ State

C‘arsonCityNevadSQTOB

2ta. 70 the best of my koW ledge, death oocumsd atthe time, data ahd piace and.
due to the cause(s) statéd. (Gignatute 5 Tie) - SIGNATURE AI.I'I'IIE!ITIGA‘I‘ED
~.DAVID STANDISH HOSKINS M:D. - 2o - : :
21b. DATE SIGNED mdmw\'r) 7 J2te. HOUR OF DEATH™ - - 22: HOUR oF DEATH
March 14, 2008" : vl 2

21d. NAKE OF ATTENDING PHYSIcmN IF OTHER, THAN CERTIFIE d. P EAD 3D 22e. PRONOUNCED DEN:&IVAT (Hoyr} ]

- To Ba Gomplated by

CERTIFYNG PHYSICIAN

" }23b. LIGENSE NUMBER
4628

TH DUE TO COMMUNICABLE DlsEASE
ves 1 o
Interval betweasn onset and death

25. IMMEDIATE CAUSE  PE Yiss '
PaRTI _ . Heart Failire 5, -3 ' - ; : ,
DUE TG, OR AS‘A ;:ONSEQUEMGEOP . w 4 ' ! intervel between onzet and death

w Acute Myocardlai Infart:ﬁon N & o ‘ , T ‘ A
DUE 1O, OR AS A CONSEGUENGE.OF. - T L T Interval between onset and death
Chronlc Coronary Artery. B:sease ST LT R P ‘ o
' —Wm —— e ; . il otwean oraetand death

@ Chronic Hyperilpldemla ) B e : ' -

PART # OTHER SIGNIFIGANT CONDHIGNS-Cond mmmmng i daam but not resumng inthe undarlvlng causg ygiven n Part 1. [26. AUTOPSY gr?o g&s ocNAEsnE REFERR\I;:D'
Pneumonia, Paralysis Agitous;:Rehal Failure) Dementia® ~ -7 : Specty Yes or o) {70 CORONER (Fpecty Yar

' Yes
28a. ACC., BURCIDE, HOM., UNDET. OR 286, DA‘I'EOFNJI.IRY(IWW [2B2, HOUR OF,T&ERY_ —EE DESCRIEEHM!HJURYOGCURRE’D = :
PENDING INVEST. {Spectty) S o .

28e. INJURY AT WORK (Specrfy zsf PLAGE OF INJURY- At home, fam, street, factocy, officé | 28. LOCATION STREET OR R.FD.No.  CITY OR TOWN
Yes of No) [bulkding, ete. (Speciy) . . ) ' -

\.

STATE REGISTRAR
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200417. . .. CERTIFIED COPY OF VITAL RECORDS -
This is a true and exact reproduction of the document officially registered and D‘.
placed on fite Fh the office of 1her State Registrar and Vital Records. ! d ‘\Umg
DATE lssuEi:: ‘ M AR 1 g 20“8 : ) STATE REGISTHAR

This copy.is not valid unless prepared on Bngraveci border displaying dats, seal and signature of Registrar,
PANCO (Rev) 1106

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE



