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1795 lL.antana Drive
Minden, NV 89423

Address:
City/State/Zip:

Please complete Affirmation Statement below:

I the undersigned hereby affirm that this document submitted for
recording does not contain the social security number of any person or
persons. (Per NRS 239B.030)

-OR-
XX 1 the undersigned hereby affirm that this document submitted for
Recording contains the social security number of a person or persons

as requi law: - ___ (state specific law)
ﬁ/ﬁ E § Secretary

Signature (Print name under Stgnamrel. Title

~Carrie M. Dimitri

AFFIDAYNIT OF TERMINATION OF JOINT TENANCY

{Title of Document)

If legal description is a metes & bounds description furnish the following information:

Legal description obtained from: (Docufnent Title), Book: Page:
Document # recorded (Date) in the______: County Recorders

Office.
; -OR-

If Surveyor, please provide name and address:

This page added to provide additional information required by NRS 111.312 Sections 1-4.
(Additional recording fees appiy) '



APN 1320-29-110-017

Recording requested by and mail documents
and tax statements to:

Boyd Reutzel

1795 Lantana Drive

Minden, NV 89423

AFFIDAVIT OF TERMINATION OF JOINT TENANCY

STATE OF NEVADA )

8
COUNTY OF DOUGLAS )

BOYD REUTZEL, of legal age, being duly sworn, deposes and says:

1. That DeVonne Elene REUTZEL, the decedent mentioned in the attached certified
copy of certificate of death, was, until her death, and is the same person as Devonne Reutzel,
named as one of the parties in that certain deed by and between Boyd Reutzel and Devonne
Reutzel, husband and wife as joint tenants, concerning the real property situate in Minden,
Douglas County, State of Nevada, described as follows:

LOT 412, IN BLOCK B, AS SHOWN ON THE FINAL MAP NO. 1008-8 FOR WINHAVEN, UNIT
NO. 8, A PLANNED UNIT DEVELOPMENT, FILED FOR RECORD IN THE OFFICE OF THE
COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA ON SEPTEMBER 11, 1997, IN BOOK
997, OF OFFICIAL RECORDS AT PAGE 2125, AS DOCUMENT NO. 421412

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

Dated this ﬁday of May 2009.

STATE OF NEVADA )

)§
COUNTY OF DOUGLAS )

On this m,gay of May 2009, personally appeared before me, a Notary Public, Boyd
Reutzel, personally known or proved to me to be the person whose name is subscribed to the
above instrument and who acknowledged that he executed the above instrument.

. CARRIE M. DIMITRI
Notary Public, State of Nevada
No. 00-63647-5

NOTARY PUBLIC—

4557 Appointment
NS My Appt. Expires Jul 17, 2012
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
" DIVISION OF HEALTH | L

. VITAL STATISTICS - -
CERTIFICATEOF DEATH - [  ° 2009005476

_ .. . STATE FILE NUMBER.
PRNTIN [1* DECEASED-NAME (FIRST,MIDOLE LAST SUFFI) 7 DATE OF DEATH {MolDay/Ves0)  [3a. COUNTY OF DEATH

PEWI’T"';T' DeVorme Elene . . "REUTZEL ' _April 12, 2008 ' Douglas
“uu::: 3b. CITY, TOWN, OR LOCATION OF DEATH [3& FGSPITAL OR OTHER !ﬁgﬁ’fﬂﬂaﬂ'mame(if ol either, giva sireet 3e.If Hosp. of Inst. Taicate DOA,OP/Emar R, |4, SEX

Minden am: ruimbes) 1795 Lantana Dr. ' '"pm'eﬂ(sm‘m’ Feméie

fé R»;c; White i —_ |b. Hispanic Origin? Spedity |72, AGE-Last 75 UNQER 1 YEAR|ZC. URDER L DAY [6. DATE OF BIRTH (MalDmyvh
pa . : .- |No- Non-Hispanic birthday (Years) MOS_ | DAYS |HOURS | MINS
o 79 - I | . March 11, 1930

IFOEATH |92 STATE OF BIRTH (It net U.S.A,  [ab. CITIZEN OF WHAT COUNTRY[10.EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED, Fnz: SURVIVING SPOUSE {if wife, give

QCCURREDIN |name county) Nebraska © - |- ©  United States ~. | 14 DIVORCED (Specity)  /  Married ~ aiden nameBoye REUTZEL

SEE HANDBOoK (13, SOCIAL SECURTTY NUMBER 14 USUAL OCCUPATIGN [Giva Kind of Werk Done Durng Mostf | 14b. KIND OF BUSINESS OR INDUSTRY Everin US Ammed .
COMPLETION OF I 428 | Working Life, Even I Reliréa) Clericat ) Newspaper 4 Forces? No: .

16a. RESIDENCE - STATE ~ [15b. COUNTY ..~ ~ 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER . 150. INSIDE CITY
) LIMITS. (Spacify Yes

Nevada : Doﬂglas Minden 1795 Lantana Dr. © e T Yes
16, FATHER - NAME (First Middle Last sufio - T T o L[V-MOTHER-NANE (Frst Widdie Last Suix) PR
’ " John Quincy ADAMS - . al s .. 7 Violet Leona PRELL
"T85, TNF GRVANT - NAME {Type or Printy P A () MAILING ADDRESS  (Street or R.F.D: No, Ciy or Town, Stais, ZIp}
Becky L OVERSTREET-%~. 320 Roundhiil Place Clayton, California 94517
154, Bummwb CEMEFERY O CREMATORY -NAME 150, LOCATION  Cily of Town _ Stete
DISPOSITION Cremation 4" ~= | ., Walton's Siera Crematory :.* % ___Carson City Nevada 89706
20a. FUNERAL DIREGTOR - SIGNATURE {Or Pgrson Acting as Such} “Cl20b’FUNERAL, ' T [20c NAME AND ADDRESS OF FACILITY
BLAKE«:HOWE 7" : Siveand -DIRECTOR LICENSE . | 7, . . Waltons.Douglas County Mortuary
. . SIGNATURE AUTHMCATEI) . ez ) ',‘ © 7 3 1478 4t Street’ Minden NV_88423
TRADE CALL - NAME AND ADDRESS” > "¢ . g K - . - a7 .
21z To the best of my knnwlsdga. death occurred et the ima, date and place and 22a. On the baesia of axamlna!inn and!ur investigation, in my apinion death ocmnsd at
due to the cause(s) staled. "(Signature’s Titls) SIGNATURE AMTHENHGATED - the time;" date and place and due 1o the cause(s] siated. (Signature & Tine) =

: B
) i MARK, THOMAS BRUNE M.D, - b, - R
CERTIFIER § 210 DATE SIGNED Zﬁan ajiYr) .  [21c HOUR OF I:I_EATH ‘
&
O

el

I
DECEDENT|

v

220, DATE SIGNED (yromawy_r) T 22c, HOUR or-' DEATH
2 April14, 2009 7 - ' 08007 NS

s

22d. PRONDUNCED DEAD -(-MND&;I'IYI‘J 22¢. PRONQUNCED DEAD AT {Hour)

- L,

CORONERS OFFicE

76 Ba Compiatid by

E 21d. NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER
W (Typs or Print} { . N
\v

238, NAME AND ADDRESS OF GERTIFIER RHYSICIAN, ATTENGING PHYSIGIAN, MEDIGAL EXAMINER, OR CORONER] (Typ8 or PAng [23b. LICENSE NUMBER
Mark. Thomas Brune M.B) 1707 County Road.#H Minden, NV. 89423 . . - 7134
REGISTRAR[**™ REGISTRAR (Signature)”, ‘cHR|STINA JGRIFFITH. .- 2:‘n NDDA"I"YE RECEIVED BY REGISTRAR 24c._EEATH OUE TO COMMUNICABLE-DISEASE'
o . {5 4 SIGNATURE AUTHENTICATED (MODEYYD ™ " Aprit-20, 2009 1 ves [0 No
" CAUSE OF| 25 IMMEDIATE CAUSE ., (ENTER ONLY ONE CAUSE PER LINE FOR-(e). (b), AND, (c)) - - PR T E " o
DEATH | PART! ., Cardiopulmonary Afrest X PRI ‘ i '

DUE TO, OR AS/A CONSEQUENCE OF:

commonar | - §  Metastatic Lung Cahcer.:
G:c: mlsc':o ; DUE TO, OR AS'A CONSEQUENCE QF:

IMMEDIATE
CAUSE =

STATING THE A & D_UETD_WORA r E‘Q‘u‘e CEGF: ~

LUNDERLYING
CAUSE LAST i P e

PART I~ - R R . o e 26, AUTOPSY %\gggoc&s:n&&ga&u
: T T N Tt e T Spacily Yes or No) [Bpecily Yea

. Tl T - el o oo No

28a. ACC., SUICIDE, HOM., UNDET. . |2B5. DATE OF INARY mm'_l_“""'"‘_‘“""—_——'—ormv 3 GCCu - ‘

2 mmvesr rOET ; ATE OF ST V(Mn‘Dlnyr) 284, DESCRIBE HOW TNJURY RRED

! ~

[288. INJURY AT WORK {Specity [281. PLACE OF INJURY- Al home, farm, sireet, factary, office |289. LOCATION STREET ORR.F.D.Na.  CITY OR TOWN

Yos ar No) bullding, etc. (Specify) LR Co

/

¥

Interval betwssn onset and death

» LA

r

LY ‘J e
Tk X

Intarval betwaen onset and death

fntarval between anset and death

___...___‘___.

STA\TE REGISTRAR

d

_m||'|||nm||||||m|||||muum

A Il IIl|I I llli ?‘é: /2%0%(?,92

0743909 Paae'

2686 2 6 i CEHTIFIED COPY OF VITAL RECORDS

This1s a lrua angd exact. reproductaon of the documant of'hc:ally registered and

placad on file in ‘the office. of the State Registrar and Vital Records B\ 1 :h
\. LH

DATE ISSUED:. : SIGNATURE AUTHENTIGATED
This copy is not vahd ungﬂwgengraved border displaying date, Seal and signature of, Fleglstrar

FRNCE(Rav) £106

SRR,

") ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICAT



