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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
) $s.
COUNTY OF DOUGLAS )

MARILYN S. AUSTIN, Affiant, being first duly sworn upon oath says:
1. That Affiant is over the age of twenty one (21) years and is competent to be a
Witness as to the matters hereinafter stated.
2. That she is the widow of JOHN M. AUSTIN who died on February 22, 2009,
at Gardnerville, Douglas County, Nevada.
3. That she, is named as one of the Joint Tenants, and is the sole remaining Joint
Tenant named in that certain Deed recorded in Douglas County, Nevada, of
all that real property situate in the County of Douglas, State of Nevada, described
as follows:
LEGAL DESCRIPTION
ALL THAT REAL PROPERTY SITUATE IN GARDNERVILLE, COUNTY

OF DOUGLAS, STATE OF NEVADA, DESCRIBED AS LOT 9, AS SHOWN
ON THE FINAL MAP OF SILVERRANCH UNIT 1-A, FILED IN THE OFFICE

"



OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA ON 01/03/94,
IN BOOK 194, PAGE 256 AS DOCUMENT NO. 326668; AND ON (8/03/98,
IN BOOK 898, PAGE 328 AS DOCUMENT NO. 446118. APN 1220-09-410-009
4. That the Joint Tenancy was created on 08/03/1998, filed as Document No. 446118
in Book 898, Page 328.
5. That JOHN M. AUSTIN was one of the Joint Tenants on the said deed and is the identical
person named as the decedent on that certain Death Certificate, a certified copy of which is
attached hereto and made a part hereof, which person died on February 22, 2009 in Douglas
County, Nevada.

Affiant acknowledges that she understands that the filing of a false affidavit

constitutes a felony in the State of Nevada. Further Affiant sayeth naught.

Dated this 9 day of May, 2009

MARILYN S. AUSTIN

SUBSCRIBED AND SWORN to before me

this 9 _ ! day of May, 2009

/ Des S' 24
NOTAKY PUBLIC in aid for smd
State and County

DONNA KNOLL SHAWHAN
NOTARY PUSLIC
STATE OF NEVADA
AppL flscorded in Dougtas County

My Appt. Expires June §, 2010
No: 94-4054-5
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: STATE FILE NUMBER !

DEATH-

_'—"E_“"Wa DECEASED-MAME (FIRST, UFFIRT - - |
John  Michael

_AUSTIN SR, . -

2. DATE OF DEATH (MoDaylYear) |, [da. GOUNTY OF DEATH
~. - February 22, 2009 - Douglas

BLACK INK

El

'DECEDENT

3b. CITY, TOWN, OR LOCATION oF QEATH |3¢. HOSPITA [¢] TITUTION -Name(lf.nat eilhar, gwe street
- and number
Gardnerville - *. |° ’ . 1233 Sierra Vista Drive L

38,11 Hosp, or st indicate DOA,OP/Emer. Rm. |4, SEX
inpatient(Spedify) 1 Male

[

-

15. RAGE White
(Specify) PR

" [6. Hispanic Origin? Specify
Na - Non-Hispanic

Ta. AGE-Last : =
binthday (vears)
72

NDER T DAY

8, DATE QF BIRTH {Mo/Day/Yr}
HOURS l MING '

May 04, 1938

" NOS, |"DAYS

IFOEATH
QGCURRED IN
INSTITUTION

Ga. STATE OF BIRTH (frot UG A.,
name sounky) Rhade |sland

10.EDUCATION
16

Bb. CITIZEN OF WHAT COUNTRY
“United States

11. MARRIED, NEVER MARRIED, WIDOWED, |12. SURVIVING SPOUSE (If wife, give
DIVORGED (Specify} ~. Married . den nameMarilyn SEGEL

SEE HANDBQDOK
REGARDING
COMPLETION OF

73. SOCIAL SECURITY NUMBER

[ LR Working Lite, Even If Retired)

" |14a. USUAL OCCUPATION (Give Kind of Work Dane During Mest of
-Human Resources-

€verin US Amed

: Aerospace Industry Forces? Yes
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|14h. KIND OF BUSINESS ORJANDUS_TRY

RESIDENCE

TEMS .

15a8. RESIDENCE - STATE

150. COUNTY .. y
- Dou'glas- .

. Nevada Gardnerville

15¢c. CITY, TOWN]OR LOCATION

5%, INGIDE GITY
LIMITS (Specify Yes
orhNg}  Yes

15¢. STREET AND NUMBER
1233 Sierra Vista Drive

PARENTS

16. FATHER NAME (First Middle Last Suffix) e {:_ JEmel iy T

John GURESH -

17- MOTHER NAME (F[rst Middle tast Sufﬁx)
-, Esther KELLEY

188, INFORMANT» NAME (Type or Print)

Marilyn AUSTIN

- 18b MAILING ADDRESS

(Streat or R.F.DINo, City ar ann Stata, Zip)
1233 Sierra VistaiDrive Gardnerville, Nevada 89460

19a. BURIAL, CREMATION, REMOVAL; OTHER (Speafy)

- -

j—-.-.‘/\f 4

Cremadition

195, CEMETERY on CREMATORY MAME
ot \. Fitzhenry's Crematory RS

e

N ‘%‘3 1 18¢c. | LOCATION City or Town State
; ' Carson City Nevada 89701

205, FUNERAL DIRECTOR - SIGNATURE (Cr Person Acﬂng as: Sud\l)lx

TRADE CALL - NAME AND ADDRESS™ ~

JAMES sum.euskl-t
SIGNATURE AUTHEN‘I‘!GA

o

s KN
~
T s

TZ00 FUNERAL |

—

20c. NAME AND ADDRESS OF FAGILITY
R FttzHenry s Carson Valley Funeral Home

_f1sao HIghwaySBSN Gardnenville NV 89410
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JCERTIFYING PHYSICIAN

21a. To tha best of my km\meﬂglaJ daalh ogrurred at the time, date and placa and.”,
due to the cause(s) stated. (Signatire & Tils) “ SIGNATURE A.UTHENTIGATED

DAVID A. JOHNSON:M.D. - -~ -

228. On. !he hasis of examination arwof investigation, In my opinicn death occurred at
the hma date aid. plam and due lo thercausa(s) stated. {Signature & Titie)

S,

.

21b. DATE SIGNED (MaDay/¥i} \“- “[21c HOUR OF DEATH
February 23, 2009~ . 13:85 -~

22b. DATE | BiGNED (Mm‘Daer) 22¢. HOUR OF DEATH
-y . .3
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REGISTRAR|

CAUSE OF
DEATH

CONDITIONS IF
ANY WHICH
GAVE RISETO

IMMEDIATE
CAUSE
STATING THE
UNDERLYING
CAUBE LABT

24a. REGISTRAR (Slgnﬂmre) A

25‘|MMED[ATE CAUSE
PARTI

23a. NAME AND ADDRESS OF CERTIF|ER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER. OR CORONERY (Typa or Print) *
1624; Lubrary Lane Minden, NV 89423

DAVID A’ JOHNSON MD.

23b. LICENSE NUMBER
12752

B

nt,

.,‘CHRISTINA{GR!FFITH e
SIGNATURE AUTHENTICATED

52N

24p. DATE RECEIVED'BY REGISTRAR
(MoIDaer)

| 24c.-iDEAT'H DUE TO COMMUNICABLE DISEASE

1o, ves[J . wo &

February 27, 2000

\ '
Lung Cancer SN

2, (ENTER ONLY ONE CAUSE PER LINE FOR (&), {8}, AND (6).)> N e B '

Intenral between onset and death

DUE TO, CR AS A CONSEQUE‘I?CE OF:
Tobacco Abuse - f:"‘

interval bapuean onset and death
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) ARy :

Interval between cnset and death
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e, MOUR OF MAURT 284, DESCAIBE HOW INJURY GOCURRED

26. AUTOPSY
(Specify Yes OIEJNCI)
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.. [288. INJURY AT WORK (Specify
Yes or Noj_

bunlding Bic. (Spadfy}

261, PLAGE OF INJURY- Al homs, farm, sirea, factory, “otfice

CITY OR TOWN

28 LOCATION STREET OR R.F.D. No.
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