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SRV (LLE #Oo
AFFIDAVIT - TERMINATING JOINT TENANCY
REGIMNA LECH M A M/, of legal age, being first duly sworn, deposes and

says:

That PE Tee Pauve gAIU/(/ , the decedent mentioned in the attached
certified copy of Certificate of Death is the same person as
ER P_BRBAUU named. as one of the parties in that certain

£ SALE dated
executed by

0 MNETTE WATKING-Me<TNTYRE +o
[ AlAs: A/as joint. tenants, recorded as Document No,
Le LI p& on 0570 2005 In  RE CORDER, Book

OS50S ; PSS 0I5 (7 of Official Records of
Douglas County, Nevada covering the following described property situated in the County of
Douglas, State of Nevada :

LOT 14, BLOCK A, AS SET FORTH ON FINAL SUBDIVISION MAP FSM- 1006-2 FOR
CHICHESTER ESTATES PHASE 2, FILED FOR RECORD IN THE OFFICE OF THE COUNTY
RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON DECEMBER 9, 1996, IN
BOOK 1296 AT PAGE 1286, AS DOCUMENT NO, 402540, '

e | )15 2

P.@S;Na_. Leth Moy p Date




STATE OF NEVADA )

.55,
COUNTYOF  poOUGLAS )

This instrument was acknowledged before me on
by Q{"Si nae M L@C‘,h nrann -

¥\7P()\1 nO\mﬂ} =20 }
vy

Joan @ o) E WEBB
Q NOTARY PUBLIC
= P STATE OF NEVADA
Notary Public Al o £PPT. No.OB-109421-8
- ES EEPT. 16, 2010
(My commission expires: 24542010 ) QA" wy arer. EXPIRES

a0l i i MY~ == 9soe
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CERTIFICATION OF VIT

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

‘ ‘ ' ‘ - VITAL STATISTICS - Ty
[ S .. CERTIFICATE OF DEATH - l - 2008005625
e OR : ‘ - - STATE FILE MUMEER . .
PRINT IN 1a. DECEASED-NAME {FIRST,MIDOLE,LAST,SUFTIX) 2 DATE OF DEATH (MoiDay/Year)  [3a. COUNTY OF DEATH
PBE&M:KN:‘T Peter * Paul BANN ) ’ _ April 08, 2008 - . Douglas
[3b. CITY, TOWN, OR LOCATION OF DEATH |3¢. HOSPITAL OR OTHER INSTITUTION -Name(lf nat elther. give street  [3a.lf Hosp. or Inst, indicate DOA, DPJ‘Erner Rm. 4. SEX
* v d number [ tient{Spaci .
DECEDENT ‘ Gardnerville & ! * Garson Valley Medical Center - [Impatient(Se 'fy} tnpahent ; Male- |
5é RACE White 8. Hispanic Ongin? Specify 3. AGE-Last 76, UNDER-1 YEAR [7c, {INDER 1 DAY 8. DATE OF BIRTH (Mo.'Day.fYr) R
{Specify) - Na - Non-Hispanic bithday (Years) - |~ MOS. | DAYS |HOURS. | MINS R
o pa - > | PURS. ] 1S July 17,1920 .
IF.DEATH 9. STATE OF BIRTH (Taot US A, J9b. CITIZEN DF WHAT GOUNTRY|10.EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED, |12 SURVIVING SPOUSE (if wife, giva
e M [name cmL*""Y)Ptennsylwama United States 16 DIVORCED (Specify) Married: maiden nisking M LECHMANN
E:E mnaogn 13. SOCIAL SECURITY NUMBER o |14a USUAL OCCUPATION (Give Kind of Work Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Ammed
e 175 Working Life, Even If Retired) * . ynaroperator Liguor Store .. |Farces?.- Yes
RESWENGE |15 RESIDENCE - STATE  [16b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER ‘ T5a INGIDE Y
ITEMS i - : . |LIMITE (8pecify Yes
: - Nevada Douglas .Gardnervifle 1286 Kimbles Way ofts) - Yes
 PARENTS 18. FATHER - NAME (First Middle Last Buh) THER - NAME (F|rst Middie Last UMK o
T Peter BANN - Helen- BARBARUS
e ———————r— T
18a. INFORMANT - NAME (Type or Prirg) No, Cuty or Town, State, ?_lp)
‘Regina M LECHMANN .~ .
PRI T T A ————— e e — - =
192 BURIAL, CREMATION, REMOVAL, OTHER (Specify) ] 19c LOCATION *Cny or Town . Stats
ISPOSITION Cremation | Carson City Nevada 89706

IIICI( Nol
SIGNATURE Au‘rHEN'ﬂCATED:;

~T206. FUNERALY
. DIRECTOR LlCENSE

RAD ECALL TRADE CALL - NAME AND ADDRESS

|5 3Z 2a To the best of my knawtedge, dea;h uccurred at thig tima, date and p!aoe and.. 2
T o duete the cause(s) siaigd: (Slgn re' & Title) SIGNATIII!E AUT NTIGATED 2.2 .
® g ’ d
CERTIFIER|E & 22c HOUR OF DEATH
. 32 .

> .
a E 21d. NAME OF AT!'ENDING PHVSlcrAN IF OTHER THAN CERTIFIE 22a: PRONOUNCED DE‘-\D AT [Hour)

[ ﬁ {Typa or Print} : e : T

EGISTRAR

CAUSE OF| <
PART |

) 23b LICEN

“yes [

SE NUMBER -
- 6526,

NO.

1
1 - Hours

. 1 Interval between onset and death-

1205001

DATE ISSUED

FBRCO(RsY) 1 106

CEHT!FIED COPY OF VITAL RECORDS

This is a true and exact reproduchon of the docum&n! ofﬁcmlly registered and
placad on fﬁe in the nﬁloe of the State Registrar and Vital Records.,

;lsnnrunéﬁﬁ%eﬁl"?\? E

This copyis not valid &iég é%gzgeg@%n engraved border displaying date, seal and sagnature of Heglstrar

DEATH .
"1 Interval betwsen enset and death
ONDITIONS IF | Days :
ANY WHICH ' - '
AVERISE TO - DUETO, ORAS A COB\I;‘;‘EQUENCEOF } interval betwaen onset and daath
IMMEDIATE 5 - et -ane ,
CAUSE = 1 ) - L :
STATING THE I _Intarval betwaen onset and death | -
UNDERLYING R T
CAUSE LAST ' - .o
FART Il ) ‘ i o 26 AUTOPSY . - |27. WAS CASE REFERRED |-
- Chronic Obstructive Pulmanary Diseass, Congestive Heart Faiis (Spacify Yes ar Noj. TS CORONER (Spsnll'y Yes-
1 . - . L T : } . CN’; or No) NO
28a. ACG., SUICIDE, HOM, UNMDET.  |28b: DATE OF INJURT (MOIDayrYe) 28c. HOUR OF INJURY. . - |28d. DESCRIBE HOW INJURY OCCURRED |
OR PENDING INVEST. {Spacify) L ‘ T
2Be. INJURY AT WORK (Speclfy 28f. PLACE OF INJURY- At home, farm, street, factery, office | 28g. LOCATION STREET OR R.F.D. No. . CITY OR TOWN "STATE |
Yes or No] building, sfc. (Specify).” S s <
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