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Pursuant to NRS 239B.030(4), [ affirm that
the instrument contained below (or attached hereto)
contains a social security number.

AP 112015 210- 009

AFFIDAVIT OF SURVIVING JOINT TENANT

KARON PUCHALSKI, being first duly sworn on ocath, deposes and
states under the pains and penalties of perjury as follows:

1. That vyour affiant is the wife o¢f MICHAEL JOSEPH
PUCHALSKI, Deceased. Your affiant is the surviving joint tenant of
MICHAEIL, JOSEPH PUCHALSKI.

2, Your affiant and MICHAEL JOSEPH PUCHALSKI were dgrantees
in joint tenancy with right of survivorship pursuant to that
certain grant, bargain and sale deed dated 15 June 1920 and
recorded 18 June 1990 in the official records of Douglas County,
Nevada, as Document No. 228379, Book 690, Page 2474.

The granteeg in the grant, bargain and sale deed are cone
and the same as your affiant and MICHAEL J. PUCHALSKI.

3. The joint tenancy property, with right of survivorship,
iz located at 1403 Jobs Peak Drive, Gardnerville, Nevada, 89460.

The property may be more specifically identified as:



Lot 164, as shown on the map of GARDNERVILLE

RANCHOS, UNIT NO. 2, filed for record in the

office of the County Recorder of Douglas

County, State of Nevada, on June 1, 1965, in

Book 31, Page 686, as Document No. 28309, and

Amended Title Sheet recorded on June 4, 1965,

in Book 31, Page 797, as Document No. 28377.

APN: 1220-15-210-009

MICHAEL J. PUCHALSKI, affiant'se joint tenant, died on 6
November 2004, in Reno, Nevada, and is the identical person named
as the Deceased in that certain certified copy of the certificate
of death attached hereto as Exhibit "A". The certified copy of the
certificate of death is incorporated herein by this reference as if
get forth in full.

4, That all of the property identified herein is now vested
in your affiant, KARON PUCHALSKI, as of the date of the Decedent's
death.

DATED this 25 day of June, 2008.

ZMM— P&ML\.

KARON PUCHALSKI

ACKNOWLEDGEMENT

STATE OF NEVADA )
) ss.
COUNTY OF DQUGLAS )
On June 95;} 2008, before me, the undersigned, a Notarial

Officer in and for said County and State, personally appeared KARON

PUCHALSKI, known to me to be the person whose name is subscribed to
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the within instrument and acknowledged that she executed the same.
This instrument was acknowledged

before me on this 25 day of June,
2008.

NOTARIAL OFFICE

KIM S. LEAVITT
NOTARY PUBLIC

o Y| STATE OF NEVADA

! S/ Appt. Recorded in Lyon County

-/ My Appt. Expires January 31, 2012
No: 95-0880-12
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DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION
2968_| CERTIFICATE OF

OF VITAL STATISTICS
DEATH

0015503 —

LOCAL FILE NUMBER STATE FILE NUMBER
/ DECEASED—NAME  Fursi Middie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
1. Michael Joseph PUCHALSKI 2November 6, 2004 a=Washoe
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER IFSTITUTION—Mama {ff ot either, give sireat and number) | H Hosp. of mel. indicale DOA, OP/EmSr, SEX
7. Inpatient lSp.edfy)
». Reno % Washoe Medical Center. 3 Inpatient / +Male
RACE—(e.g., White, Black, American | Was Decedent of Hispanic Crigin? Speufy 0 yeshKno i yes,. | AGE—Last ZUNDER 1 YEAR | UNDER 3 DAY [ DATE OF BIRTH {Mo., Day, Yr)
Indian, ete.} {Spaciy) specily Mexican, Cuban, Puerto Rlcan — 1 Bighday (Years) | MOS ; DAYS HOURS 2 MINS
5. White 5. s T "63.. ™ : 7o. : sSeptember 15,1941
STATE OF BIRTH CTTZEN OF WHAT COUNGE, Dscgde oy Tpatilty highest - FNBRR R MARRIED, SURVIVING SPOUSE (K wite, give maiden nama}
{It e U.S.A., nama country) TRY o arade. ;.?.,fp;, Sy, e M GWED, DAVORCED
s T1lineois s U.S:A% 1w 13 . = nel W\Marrled wKaron Jordan
; SOCIAL SECURITY NUMBER USUAL OCGUPATION (Gm%ndthmipanamnngm = . KIMINBF Bumu[a'ss OR INDUSTRY
Wanunggfer Even if Retirdd)==" - o ﬁ#ﬁ:
1 2691 1, éwne;ﬁ@ eratgr.,. 5 iﬁh&_ltﬂ Parts
RESIDENGE—STATE GOUNTY ..t ey L CTTY, T EJ'WN R LQCQTBN, B %"I‘REET AND‘NUMBEFI INSIDE CITY LIMITS
‘ ;4'. N ! i f'f, ‘/{ {Speaci Ye?rNo}
L 1. Nevada 15b. Dguglas . 5. M:mda Lty L‘:; ':;_i»g//;) 1368 Downs Dr. 150,
" FATHER—NAME First T ) g = quwosqwmf w&, 'm = 'z,;\.\ Middle Last

4 . o TS 0 .

18, Joseph ./ ¢ fPuc?ialski -~ \::\7\ -+ 7 Michaeléene Ruthkowski

INFORMANT—NAME (Type or Prnt)

18a Karon Puchalsgki K

P 4
vy %f +

g Mﬁmﬁ,ADDREss i -
1B 1368 Bmw;assDr., Mlndep, ‘Nevada 89423

: -(Stméi&ﬂl;nﬂo.‘cmor‘l’w State, )

BURIAL, CREMATION, REMOVAL, m‘ﬁaﬂ rSped?y) T CEmMETERY OHCREMTORX*NW [LOGATION .+ City or Town State
wa Cremation .« ° |wWalton's' Sierra Lr eqlatory i, Garsoh City, Nevada
AU L IRECT! I I A o LITY
o S T L%mesﬁﬁe N eSO AT Walton's Chapel of the Valley
20a. P L 09 *ﬂ‘ Rﬁop St.,,‘ arson City, Nevada 89706 Y
? T : 5 ne 5 " em ination and/or | i fors ealh oocurred
*%”aﬂ”&@ﬂ%mmqﬁmﬁﬁﬂﬁw¢ R e A T
38/ ¢ Tty P> N e 2, ‘ :E g P a : '
%E DATE SIGNED rm-o?'w;\ 1 YR O DEATH = 4 "oy N g mm&m nay eboon HOUR OF DEATH
. Bs = A o Eg - I o w0
82 ll/“l/oq 7 oy 1210; i b S Sx
: iéE NAME OF ATTENDING/PHYSICIAN ¥ OTER THAN cemmenﬁma ; P:zntJ B 2,3 Pnowouﬁeelqggm (Mo, Day, ¥i) | PRONGUNGED DEAD (Hou g 8
- FE L &% v B . s i Yy
3 21d, o &, . . - e '; 22&, ON - 29p. AT
NAME AND ADDRESS OF GERTIFIEFMPHYSIDIAN Aﬁ'sunma FHvsfem msmt;m. EXAMIMEFI r.}n mnoreem (Type or Pﬂm'.) %S?L LICENSE NUMBER hllﬂ (i)
= HAN ROUMangs, mp - 7s-@mnqte.ahq¢ta/z AKeno N w 9398 . Ha
REGISTRAR = JDATE RECEIVED BY. REGISTRAR (Mo.; Day, 77| DEATH DUE TO COMMUNIGABLE DISEASE
24a. {Signature) _ 4 X - |2 Novemberhlg’” 5004 |z vEsO  WEH —
25 IMMEDIATE CAUSE (ENTER ?'-'-- ¥ om;' c.quss PER &V FOR fa); (B}, AND B} iz =% 1 Interval between onssl and death  E—
PART. &) 2Py Vadsc /g v Idd/a/wj : —
! DUE TO, OR AS A CONSEQUENCE OF: : 7 Interval belwesn onset and death  SE—
/ A{«// : =
] ) yidloy ¥ L e . =
DUE TO, OR AS A CONSEQUENCE 89/ < Interval betwesn orsset and doatn M
H —
(] : - —
i i ; 1 WAS CASE REFERRED TO —
PART OTHER SIGNIFICANT CONDITIONS—Gonditions contributing to death bt not resuiting In the underlying cause given In Part 1.] AUTOPSY (Spmﬂg oommsﬁ 6 RREDTO )
5/0 AL = NO . —
.ACC SUICIDE, HOM., UNDET., | DATE OF INJURY Mo, Day, vr.)| HOUR OF IMJURY DESCRIBE HOW INJURY OCCURRED —
A PENDING INVEST, —
2&,, 286, 2Bc. M| 25d. —
INJURY AT WORK PLACE OF INJURY-—AT homs, fam, swoe, Tactory, offics LOCATION. STREET OR R.F.D, No. CITY OR TOWN STATE —
(SpecHy Yes or Mo} building, ete. (Specify) —_—
. 28e. 284, 28g. —

STATE REGISTRAR

089543

DATE ISSUED:

NGV 0.4 2005

CERTIFIED COPY OF VITAL RECORDS
This is & true and exact reproduction of the document officially registered
placed on file in the office of the Siate Registrar and Vital Records. E E [

This copy is not valid unfess prapared on engraved border displaying daté, saal and signatura of Registrar. _
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