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ERIKA HETZEL

AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
. 858,
CARSON CITY )

ERIKA HETZEL, being first duly sworn, upon oath and under peunalty of perjury,

deposes and says as follows:

L. That I am over the age of twenty-one (21) years of age and competent to testify to

the matters hereinafter stated.

2. That VERNE H. HETZEL, was my husband, he is now deceased.



3. That the real property described herein is real property situate in the State of
Nevada, County of Douglas, and more particularly described as follows:

Lot 23 in Block A, as shown on the map of TERRACE VIEW
HEIGHTS, SUBDIVISION, filed in the office of the County
Recorder of Douglas County, Nevada, on August 10, 1964 as
Document No. 25806.

EXCEPTING THEREFROM, all minerals lying below a depth‘ of
500 feet, but without the right of surface entry to take market,
mine, explore or drill for the same, as reserved by Mary Hansen in

deed recorded April 4, 1963 in Book 16 of Official Records, page
548, as Document No. 22159, Douglas County, Nevada, records.

4. That VERNE H. HETZEL and ERIKA G. HETZEL, were the Grantees named in a
Deed recorded in the office of the Recorder of Douglas County, State of Nevada:, in Book 07 73,
Page 259. That VERNE H. HETZEL was the identical person named as VERNE H. HETZEL,
the decedent, in that certain death certificate, a certified copy of which is attached hereto and

made a part hereof by this reference thereto.

6. That VERNE H. HETZEL should be removed as a joint tenant owner of said

property as he is deceased. @p / V%

ERIKA HETZEL

STATE OF NEVADA )
. 58S
CARSON CITY )

Signed or sworn to before me on the 11th day of March, 2009 by ERIKA HETZEL.

STEYEN E. TACKES |
% Motory Public State of Nevada
: No. 99-4148-3

l
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'STATE OF NEVADA

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

: VITAL STATISTICS
. STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VIiTAL STATISTICS

. -0 (\ ﬂ "} ’-I
-—| , CERTIFICATE OF DEATH ] 9 7 SR X ?3 ) ]
R . I.UCAL FILE NUMQEFI STATE FILE NUMBER
og';;fm / CECERSED—MAME Pt Migale Lost DATE QF DEATH (Manth, Day, Year} [ COUNTY OF DEATH
IN . R ™
 PERMANENT | Werner. . Hans HETZEL 2 August 18, 1997 3o Doug;gs
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—— . Stateline . - 353 Mackay Court 3. Lﬂ : + Male’
: mce——ceq White, Biack, American - Was Decegent of Hispaniz Origin? apecny [a] yesgno ¥ yes, | AGE—Last _UNDEF T YEAR | UNDER 1 DAY _| DATE OF BIRTH {Mo., Bav. Yry
= . . Ingian, ehc) (sPoa specity Mexican, Cuban, Pu-r!oﬂcan. e‘ 3 Birthday (Years) | MOS A DAYS HOURS : MiNS
- White = |8 L 7 68 e 7e. : & May 14, 1929
IF OEATH. STATE OF BIRTH - GITEEN OF WHAT COUNTRY | Decedant's Educlﬁon Spacity highest MAHHIED NEVER MARRIED, SURVIVING m ﬂf wite, Wﬂm name)
G (It ot U.S.A., namma country} grads comp WIDOWED, DIVORCED
TR sa Germany .. o U.S5.4. 19. 16 ™ Married . - Erika Lov
REGAFDING - SOCIAL SECURITY. NUMBER - USUAL OCCUPATION {leo Kind af WDrk Done Durlng Most of KIND OF B)JSINESS OR INDUSTRY
S " Working Life, Even it Fstiroc) 144 ..3\
TN _ - | 1ae Marke ting Advisor - 1. ¢ Gaming Industry
1 RESIDENCE=STATE COUNTY CITY, TCM‘N [<];] LOCATION . STREET AND NUMBER INSIDE GiTY LIMITS
1 > ) ; {Specily Yes or No)
5, ' Nevada  |w= Douglas fase - Statcl'inei W %353 Mackay Ct. 15a.
FATHER—NAME © First Middle - ) L MO'I"I-IEH—MAIDEN NAME Flrn Middie Last
PARENTS s / o
S LA - Karl . s /TN Doris Huber
| [\NFORMANT—NAME (Type or Print) . - ,/" ,«f ‘ ;, »fh\;“ {; : tStmlor RF.D. No., City of Town, Sate, Zu:)
. N . o . “. 5 P ‘~“‘-
J1a  Erika Loy Hetzel .7
BUHIAL. CREMATION, REMOVAL,; O‘I‘HER (Mfy) {; CE\MEI'ERY OR CHEMATORY—NAME Walton g . vy ,\\. LQCATGON City or Town State

__-.m Carson \Sierra Crematory»:':"ff-‘, "% Carson City  Nevada
FUNERAL: DIRECTOR * %AMEANDADDHESSGFFACIUTY%waltonms Chapel of the Valley Da,

' ;| UCENSE NUMBER
20 94 <. 1281--N. Roop:St .. ,Carson City,m 89706 /
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1%a. Cremation

A

2 ,—"'- the he tirme, dateandplauand N \ X or iy . i my o death occured
2= v dmmrneausa:a)med g Ty G / mer TR eng, pidcomuig due o 5) and Statod. ;é
1 = 1‘ 2 |3 8 (stpnature an Taie) © ‘h( 4 ﬂ”LMb‘-) ot
=T DATE SIGNED (Me., Day, Yr);t— ' 53 DATE SIGNED(Mc Day. m HOUR OF DEATH /
_ Eo N - ,._.3 M -
CERTiFIER [ ‘ u%-’i’: E,m .. 8/19/97 2 0145
2L 12 PROROWCED DEADIo: Ds PRONOUNCED DEAD Hou?)
Lol : D-" < :
w
9 ' LA . *zza ON 7. 8/;18/97 zoe.ar 0145
NAME AND ADGAESS OF CF.H11FIEFI g'puvsncmu A‘I'I‘ENDING PHVSICIAN: %ED[CAL Ex.wmsn OR COR?NEH) (s or Pty 804,73 LICENSE NUMBER
. 2 Deputy Kathleen Tadich-Coroner s P _()__.,_Bg:i 18%. Mirden, Nevada = 066
m{;“ﬂ,}?"s X :\ : B RIS, ) DATE RECEIVED BY REGISTRAR (Mo, Day, e 'DEATH DUE TO COMMUNICABLE DISEASE
WHICH GAVE - #l24c. YESO NOfg
,M“,\LSEEDéE:rE 25 IMMEDIATE CAUSE . (ENTER ONLY ONE TnEarval between onget and deatn
SToENATHE | pamr @ Colon -Cancer
_CAUSE LAST interval between onsel and death

L DUETO, OR AS A CONSEQUENCE OF:
f 't .- :
o QUE TO,'0R AS A CONSEQUENGE OF:

Tniarval betwaen oneel and death

) . -
CgléiE_’?F OTHER SIGNIFICANT CONDITIONS—Conditlons comributing Lo death but not resulting in the undetlying cause given in Part |, | AUTOPSY {Specity | WAS CASE REFERRED TO

P":IRT . " Yas or Mo} | CORONER (Specily Yes or No)
P L _ % No Z. Yes
—SUICIDE, FOM., UNDET..” OF INILRY (Mo, Dey, ¥ ] HOUR OF INJURY DESCRIBE HOW INJURY GGCURAED -

OR FENDNG RVEST, DATE o, 1 N

Speci} e, ' 2. M| 280, ‘ :

TNJURY AT WORK — . [PLAGE OF m.:unv—m o, farm, eteet, factory, OHice LOCATION. STREET OR ALF.D. No, CIY ORTOWN -~ GTATE

- {Specily Yes or No)* . buliding, etc. (Specdi C [
M 284q, 8. 28g.

i - STATE REGISTRAR No. 118 2 88

- This Is to certify that the above is a true and correct copy
of the certificate on file In this office.

Date Issued'JUN 1 0 1998 StateFI istrar
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