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

APN (A10-22-(,10- 0449

AFFIDAVIT OF SURVIVING JOINT TENANT

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

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

2. Your affiant and MICHAEL JOSEPH PUCHALSKI were grantees
in joint tenancy with right of survivorship pursuant to that
certain grant, bargain and sale deed dated 3 January 1991 and
recorded 7 January 1991 in the official records of Douglas County,
Nevada, as Document No. 242398, Book 191, Page 604.

The grantees in the grant, bargain and sale deed are omne
and the game as your affiant and MICHAEL J. PUCHALSKI.

3. The joint tenancy property, with right of survivorship,
is located at 1368 Downsg Drive, Minden, Nevada, 89423. The

property may be more specifically identified as:
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Lot 24, of Block 4, as shown on the Plat of
Mountain View Estates, No. 2, recorded QOctcber
24, 1979, in Book 1079 of Official Records, at

Page 1962, Douglas County, Nevada, as Document
No. 38123,

APN: 1420-33-610-049
MICHAEL J. PUCHALSKI, affiant's 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
set 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 35 day of June, 2008.
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KARON PUCHALSKIT

ACKNOWLEDGEMENT

STATE OF NEVADA )

) s83.
COUNTY OF DOUGLAS )

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 =35 day of June
2008. ’

NOTARIAT, FICER

KIM S. LEAVITT
NOTARY PUBLIC
STATE OF NEVADA
Appt. Recorded in Lyon County
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. : My Appt. Expires January 31, 2012
Hvast, No: 95-0980-12
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STATE OF NEVAIDA

CERTIFICATION OF VITAL RECORD

DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

¥

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS Z{lﬂh G D ' 5 5 U 3 '
I_ROLL 116 IMAGE 231 2958_| CERTIFICATE OF DEATH . _|
: LOGAL FILE NUMBER . STATE FILE NUMBER
;: .~ OECEASED—NAME  First Mickiia Tast DATE OF DEATH {Manih, Day, Year) GOUNTY OF DEATH
1. Michael Joseph PUCHALSKI 2November 6, 2004 mWashoe
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If ot efther, give streat and number) if Hosp. or Inst. indiicate DOA, OP/Emer. SEX
. Rm. inpatient (Sqwfy) )
s Reno . s Washoe Medical Cent er se. Inpatient  / +Male
FlAGE—}e dg Whita, Black, Amarican Was Decedent of Hispanle Origln'? Speclfy [m] yeﬁ{}s'nu i yes, UNDER 1 YEAR UNMDER 1 DAY DATE OF BIRTH {Mo., Day, ¥r}
jan, etc.) (Specify) specily Mexican, Cuban, Puerto Rican, . MOS ; DAYS HOURS ¢ MINS
. White 8. = =63, Too ) 7e. : sSeptember 15,1941
STATE OF BIRTH CITIZEN OF WHAT GO & 'Damdanrs‘fdmn %mfg Fighest - NEVER MARRIED, SURVIVING SPOUSE (i wile, give maiden rame}
{If not U.S.A., name oountry) TAY /F - gm&gompisted P IWED, DIVORCED
92 I1linois o U.S, A% |0 13 = -5 . o’ Married 1#®Karon Jordan
SOCIAL SECURITY NUMBER USUAL, eceﬁFATsoN waeignd cﬂfm’k npneu;m@mgf ; mﬂtm? BU&I@QES& OR INDUSTHY
Working LT Even 1f Ratired & : - #5} :
= 691 : e'ratqf\ K \ v, mAuto Parts .
RESIDENCE—STATE - em{row\:}»o QN}' s ISAREET AND NUMBER |Nsmsc;rvu%on)s
" EENS S \\ ﬁx " h) “ (Spew
=2, Nevada : lin‘ve\fb 4‘\ T Col Tk 1368‘ "“Dmms Dr. 15, es
FATHER—NAME Firet mm e i Fh;g | Widdle Last
4 ' R - Ao " -
18 Joseph s Puchalskx e {, ~ M ’cha.elene RN Ruthkowski
INFORMANT—NAME (Type or Prinf) ~ ' <_:§ R MAILING ,ADDRESS Ny, T {Gteslor RFD quf:ir or Foum, State, Zip)
1e Karon Puchalski .- [ E 1&"1368 Bmsﬁ Dr. , Mlndeng Nevada 80423
BURIAL, CREMATION, REMOVAL, ’U‘i‘HEH (Spa;:iM GEMEFEHYDH cHEMA’deY—-NAME o B [.ogxnoej , .,‘ Ghy or Town Siate
18a, Cremation : Sy waalton § Sierr“«a Crematéry ’194: Carscm City, Nevada
posk S bl w i 7 ] E%ELN'{}E,%%ER“, d R Walton's Chapel of the Valley
20e. )" ININA L LAY ‘ ;-ﬁ l%ecp $t.,"Carson City, Nevada 89706
35 Rk &fﬁm W&WM T e eaton ) 2 parvor sioa
g@ (Signateire 2l T}~ > -
2£ DM?E S‘IGNED Wa,.pﬂay. ¥r.} # HOUR OF DEATH l
g N
8¢ . - 1 L A P R l
§§ NAME OF Arrsuawslpﬂvsmmw: omsn*mm §§§I|F|EBW aﬁP}mﬂ 33 Pnomuuwr;ao J/)éAD (Mo, Dﬁﬁ ¥rJ | PRONGUNGED DEAD fHou) w0 83
s N L. o o
o 214, & TR zf‘ﬁj‘w <] N - 220 AT I
MAME AND ADDRESS OF GERFIFIER | msrolm ATTENDING Pmamusprm( EXARINER, OR GORONER). (Type o %SDL LIGENSE NUMBER ' ér\ |
o (W
e AN ROLMANGS ﬂ"!D 75‘@&%&6&44 45 /2. . Keno = 9398  RES
REGISTRAR DATE RECEWED BY. REGISTRAR ﬂm.:ﬂa,y, V)] DEATH DUE 7G GOMMUNICABLE DISEASE g |

/ )nwmmmemmWWMHqu@

2da. (Signaturs) 2

25, IMMEDIATE CAUSI LYONE CAUSEPER FOR (a}, (K, AN&(GJ} 23 W < Inlerval bebween oot and Coall i gy

? . =

PART () vebyovasedlav Accrde : -
I DUE TO, O AS A GONSEQUENGCE OF; = Interval batwean onsel and desth T Y
57 Aw/ ‘ ="

@ ) ydloy # L Ve . —
DUE TO, GR SACONSEQIJENCE + Inerval between onset and death NS ~p

. —
() . e — GJ

OTHER SIGNIFICANT CONDITIONS—Condit tributing 1o death but not resutting in the und fven in Pant 3.] AUTOPSY (Specity | WAS CASE REFERRED TO =
Pphm- ons: conlribiding al resulting underlying caltse givan i NO Yot tn Not GOHON%E Yes or No) — o
% /’ é/? ﬁ é" 26. 27 6 —— g

ACC., SUICIDE, HOM., UNDET., | DATE OF IMIJURY (Mo., Day, Yr; | HOUR OF INJURY DESCRIBE HOW MJURY OCCURRED —

OR PENDING INVEST. |
Bpecity) 28b. 28, M| 26 — .
INJURY AT WORK PLACE OF INJURY—-At home, fam, street, factory, office | LOCATION. STHEET OR RF.D. No. CITY OR TOWN STATE —— =
{Specify Yes or No} buitding, ete. {Specii — @
L 2 2af. 28g. _
= ™
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