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)§
COUNTY OF DOUGLAS )

STATE OF NEVADA

ELEANOR A. BARTKO, of legal age, being duly sworn, deposes and says:

1. That ALEX J. BARTKO, the decedent mentioned in the attached
certified copy of certificate of death, was, until his death, and is the same person as ALEX J.
BARTKO, named as one of the parties in that certain deed by and between ALEX J. BARTKO
and ELEANOR A. BARTKO, his wife, as joint tenants, of official records of Douglas County,
State of Nevada, concerning the real property situate in the County of Douglas, State of Nevada,

described as follows:

LOT 43 AS SHOWN ON THE MAP OF SIERRA VIEW SUBDIVISION,
FILED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS

COUNTY, NEVADA. aApN 1420-34-810-005

2. That this affidavit is executed and recorded for the purposes of terminating the
interest of said ALEX J. BARTKO in and to the hereinabove-described real property.

Dated this 21* day of January 2009. % i, @\

ELEANOR A. BARTKO

On this 21* day of January 2009, personally appeared before me, a Notary Public,
Eleanor A. Bartko, personally known or proved to mie to be the person whose name is subscribed
to the above instrument and who acknowledged that she executed the above instrument.

NOTARY PUB& ;

CARRIE M. DIMITR)

* My Appt. Expires Jul 17, 2012



" STATE OF NEVADA |

| ~DEPARTMENT OF HUMAN RESOUHCES

DIVISION OF HEALTH
: . VITAL STATISTICS
- STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

. . CERTIFICATE OF DEATH [
LOCAL FILE NUMBER STATE FILE NUMBER
cn; ;:fm DECEASED—NAME  ~ First Middie Last DATE OF DEATH (Manth, Day, Year) COUNTY OF DEATH
N : .
PERMANENT . Alex. Jogeph BARTKO 2April 8, 1997 aDouglas
HLACK INK CITY. TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER tNSTITUTION—Name (if not erther, give street and number) g Hosp. or lnstsindic';m DOA, OP/Emer. BEX
. ) m. inpatient (Specify)
axMinden 0. 2627 Fuller Avenue %e. ' «Male
RACE—{e.g., White, Blac[g American Was Decedant ol Hispanic Origin? Specity O yeéﬁ no If yes, | AGE—Last UNDER 1 _YEAR UNDER 1 DAY DATE OF BIRTH (M., Day, Yr.}
indian, etc) (Speciy} specify Maxican, Cuban, Puertc fican, stc. Birthd?iYears] MQS « DAYS HOURS + MINS .
5. White 6. T 7e . sdugust 4, 1925
IF DEATH STATE OF BIRTH CITIZEN COF WHAT COUNTRY | Decedent's Education. Specity highest | MARRIED. NEVER MARRIED, SURVIVING SPOUSE (I wife. give mauden name}
OCCURRED N {If nct L.S.A., nama countryz grade completed, WIDOWED, DIVOF\C'ED .
WSTITUTION s Fennsylvania o USA 0 12 |irecivi MarTied ;Eleanor A. Dalcin
SEREEEi:DD?N%GK SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Dane During Mast ol KING OF BUSINESE OR INDUSTRY
COMPLETHON OF _554 Working Lita, Even if Retired) Traf ic .
RESIDENCE TEMS 13, 3 11 Engineering Superlntendent 1, General Telephone & Electronics
RESIDENCE—-STATE . COUNTY CITY, TOWN 09 LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L) . A {Specily Ves or No}
13a. Nevada e Douglas . 1sMifiden™ < R 1562627 Fuller Ave. |1 No
FATHER—NAME First Midale Last MOTHER--MAIDEN NAME First Middle Last
CA - o W S5 i\ .
w °  Alexander: - (A.. Bartko »78r, v . w.Louise ' Pilette
U ‘ ) " ' INFORMANT—NAME (T_ype or Prinl] ™ : o MAILING ADDRESS X o = (Stree1 or H F.D. Mo., City or Town, State, Zip)
188 Eleanor AL Bartko ' R ) 2627 Fuller Avenue , Minden, Nevada 89423
BURJALY CHEMAT@N HEMOVAL QTHER (Specmf) R CEMETEHY OHCHEMATOHY«rNAME G = \ LDCATIDN City ar Tawn Slate
10a. Burial ; S e, East side Memorial Park - .. Minden, Nevada
DISPOSITIO : ——pk
+ FUNERAL DIRECTOR—SIGN . “l - "FUMERAL DIRECTOR NAME AND ADDRESS OF FACILITY
{Or Person Achng.ae S S ; L,CENSE NUMEER F:LtzHenry s Carson Valley Funeral
20a. i zocHomef 1555 Hwy - 395 Minden, Nevada 89423
=z 2L Tot esl of my mnwledge th ccogifred at tn da an e a 22a. On he basis of examination and/or investigation, in my opinan death occurred
,% due 16 the cause(s) stated. / f . at the time, date and place and due to the cauge(s) and manner staied.
E=] # N R
i {Signature and Title) )‘ ¥ §§ (Signature and Titke) ™ .
gg DATE SIGNED (Mc., Day, Y Houn OF DEATH . 3O DATE SIGNED (Mo, Day, vr.) HOUR OF DEATH
£ - . g2 N, :
3% aw. April 9, 997 . 09 15 & .-; *‘g o Eg 23b: ~ zec.
w éE NAME GF ATTENDING PHYSICJAN IF OTHEH THAN CERYIFIER (Type or Print) - fc:’g PRONOUNCED DEAD (Ma., Day, ¥r,) | PRONOUNCED DEAD (Houry
=4 P P = b
o - Y e .. LR h 1
9 214. 5 ) R R R 226. AT
NAME AND ADDRESS OF CEFITIFIEH {PHYSICIAN ATTENDING PHYS&CIAN MEDICAL EXAMINEH GR CORONER). (Tyaear Print; 89703 LICENSE NUMBER
“#a Dy, J. Kelly 550 W Washlngton Street, Carson- City, Nevada 2ab. 6376
REGISTRAR Y ; «| DATE RECEVED BY REGISTHAH Mz, Day, Yr.] | DEATH DUE TQ COMMUNICABLE DISEASE

CONDITIONS

IF ANY o {
WHICH GAVE 2da. (Signatura) P
|Mp!qu‘|E]|TATE 25 BAMEDIATE CA

4/"‘/6 9‘7 o fee vesg waKg

. + lnterval satween on:?d?ﬂy‘
STATING THE ; e : f I
UNDEBLYING PART (&) y 4% Ve ?r 1 d %]
CAUSE LAST i BUE TO, DR AS A fONSEQUE}rCE oF L + Inlerval between onset and degth
.\\ l 1. i ) R . R ) :
' A T DUE TO, OR A5 A CONSEQUENCE OF: : Interval between onset and death
N " o e M
CAUSE OF 9 -
OYTHER SIGNIFICANT CONDlTIONS-—Cnndens coentributing to death but not resulting in the undarlying cause given in Pari . | AUTOPSY (Speciy | WAS CASE REFERRED TO
DEATH-. Pﬁ:ﬁT Yes or No) | CORONER (Specify Yes or No)
- 2 NO 7 YES
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY e, Dey: Vip | HOUR OF INJURY DESCRIBE HOW INJURY CCCURRED
OR PENDING INVEST.
(Srect) - 28c. M | 284,
INJURY AT WORK PLACE OF INJURY—AL homs. farm, sirest, factory, office LOCATICHN. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specify Yes or Na) buikding, ete. (Spexiy)
28a. 28f,
\_

YTy " 2 _
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This is to certify that the above is a true and correct copy
of the certificate on file in this office.

Date Issued: ,
ey PR
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