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Catherineg M. Lytle
1420 Douglas Ave #8
Gardnerville, NV 89410

AFFIDAVIT - TERMINATING JOINT TENANCY

Catherine M. Lytle, of lega! age, being first duly sworn, deposes and says:

That Kenneth B. Lytle, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Kenneth B. Lytle named as one of the parties in that certain
Grant, Bargain and Sale Deed dated August 1, 1990 executed by Michael K. Swift and
Terry A. Swift to Kenneth B. Lytle and Catherine M. Lytle as joint tenants, recorded as
Document No. 2332020n 08-24-90in Book 8900of Officdal Records of
Douglas County, Nevada covering the following described property situated in the County of
Douglas, State of Nevada :

Lot 8, in Block A, as set forth on that certain map of HERITAGE SQUARE
TOWNHOUSES, filed for record in the Office of the County Recorder of Douglas
County, Nevada, on April 8, 1986, in Book 486, Page 793, as Document No. 133158.

Catherine M. Lytle Date

STATE OF NEVADA )
1SS,
COUNTY OF DOUGLAS ) M. OMOHUNDRO
NOTARY PUBUIG
STATE OF NEVADA
§ ins ument was acknowledged before me on anwm
o by No:99.57872.5

Catherlne‘w?\lﬂx
Notary Publlc
(My commission expires; \ \ )
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WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

VITAL STATISTICS
' Renaq, Nevada . T )
CERTIFICATE OF DEATH | : 2008009968 o
TYPE OR STATE FILE NUMBER ‘
PRINT N ta. DEC £ (FIRSTMIDDLE, TAST, SUFFIX) 3. DATE OF DEATH (Mo/Dayr¥ear) - |3a. COUNTY OF DEATH C o
, PERMANENT Kenneth B LYTLE June 20, 2008 Washoe
. 3. CITY, TOWN, OR LOCATION OF DEATH |3¢. HOGPITAL OR OTHER INSTITUTION -Name{lf not either, give sireet [3a.1 Rosp. of inst. indicate DOAOF/Emer. Rm. 4. SEX .
. . . Inpatient i - = R !
DECEDENT Reno ardnumben) gy Mary's Regional Medical Center Vpam-(s‘fm? Inpatient : . Male ;|
: 5. RACE White : "[E. Hispanic Origin? Specify 7. AGE-Last _UNDER 1.YEAR[7c, UNDER'1 DAY [8 DATE OF BERTH (MoiDaymy
|(Speci - i i birthday (Years) '| MOS | DAYS |HOURS IMINS i
( pe fy} Mo - Nan-Hispanic )TY | I November 03 1930 g
IF DEATH Ga. STATE OF BIRTH {fnot USA,  |9b. CITIZEN OF WHAT COUNTRY|10.EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED,  [12. SURVIVING SPOUSE (i wife, give T
ﬁ#ukri‘%gl name country)  Wyeming. United States - 14 DIVGRCED (Specify) Married aiden naatherine SHIELDS -
SEE m%a:ox 13. SOCIAL SECURITY NUMBER, 142, USUAL OCCUPATION (Give Kind of Work Dore During Most of | 14b. KIND OF BUSINESS OR INDUSTRY Everin US Amed.
REGARDING i i i :
. - COMPLETION OF ——— Working Life, Even If Relired) U. S. Marines U.S. Government Forces? Yes
RESIDENCE , ) . . CET e . 15e. INSIOE CITY
RESIDENC 15a.-RESIDENCE STATE“ | 86, COUNTY — [15. GITY, TOWN OR LOGATION 15d. STREET AND NUMBER N | RairS o v
. Nevada ‘ Douglas , Gardnerville 1420 Douglas Avenus #8 , © ... * i fN Yes
PARENTSI™ FATHER - NAME (First Middle Last Suffix} 17.MOTHER - NAME _(First Middle . Last: Suffx) o L
. George Albert LYTLE . Vemna SEARLES . .
18a. INFORMANT- NAME {Type or Print) ‘ 18b. MAILING ADDRESS  {Street or R.F.D. No, City or Town, State, Zip} * - N
Catherine LYTLE ) 1420 Douglas Avenue #8 Gardnerville, Nevada. 89410 ..
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) |19b, CEMETERY OR GREMATORY - NAME ] 18c. LOCATION . City or Townt _sma* B
DISPOSITION Cremation e eremws. . Fitzhenry's Crematory Carson.City Nevada 89701
: 2Ga, FUNERAL DIRECTOR - SIGNATURE (Or Person AGNng &5'Such) [ 1 [2% FURERAL ==}~ T20c NAME AND ADDRESS OF FAGILITY -
JAMES SMOLENSKI |/~ ° |piRecTORLGENSE==| *~! | EitzHenry's Carson Valley Funeral Home e
SIGNATURE AUTHENTICATED' /"21 ",.'Tﬁ-\ 1380 Highway 395 N Gardnenville: NV, ;89410- P
[ —————————————————————————— — o
TRADE CALL[TRADE CALL - NAME AND ADDRESS P i uﬂm\ s . o w et
' Z § 218 Tothe best of my knowledge, death cccurred at the time, date and plaoe and L B 2220 tha basis of examinetion andfor investigation, in my oplmon death occumred at {1 v
Ize dua to the causals) stated. (Slgnattzra & Title) SIGNATUIE QUTHEIPIIU r: 1o-the time, date and place and due to the caus:e(SJ stated (S|gnature & Title) . :
1f BRUCE " WILLIAM DENNEY M.D.corrid K Beeun 'y AN i
CERTIFIER|E £ 21b. DATE SIGNED {MojDay/ Y} 1c. HOUR OF ‘DEATH %,g?zzb DATE SIGNED {Mo/DayiYry - * < WIOUR OF DEATH =
: 3¢ June 26, 2008 | 445; oo\\sﬁ ) S\ £
4 ¥
. o E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN, ceannen:u_ DE‘ 22d. PRONGUNCED DEAD (MorDaer) 22e. PRONOUNCED DEAD AT (Hour}
i ‘ . - § {Type or Print) : : |-= ;I"\- {AI Y o - . L
a ‘ - §23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, A‘I‘I’ENDENG PHYSICIAN, MEDICAL EXAMINER OR CORONER) {Type or Prirt) - E 0. LICENSE NUMBER
L Bruce, William Denney M.D. Pulmenary. Madicine 'Assdciates Reno, NV 89503. . S0, 0809 v
» ‘REGISTRAR 24a-REGISTRAH (Signatura) BRIDGES S, ANIJ! o m{‘ ’ .f:: {2;:} :?QE;ECENED BYREGISTRAR B ER ngAm DUE TO cowumcmLE nlsnAs:E 1y
SIGNATURE AUTHENTICATED ;i ,” / July 01,2008 g YES! [J :wo ‘™ 1yt
mL
CAUSE OF| 25 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (@) (b)} AND'{c).} % 1} Interval bemm onset and daath ,:
DEATH | PART! Cardlopulmonary arrest T N N N i -f
17 Ead . . -
. DUE T0, OR AS A GONSEQUENGE OF: |L, JEIASIRY FVVICIN § ) ntarval betwaen orset and desth
CONDITIONS 17 « Intraperitoneal hemorrhage L _ L
ANY WHICH - -
© GAVE RISH TO . BUE TO, OR'AS A CONSEQUENCE OF: . ' I Intarval betwee::l onsat and death | - |
T MMEDATE Unknown etiology - : A Tt :
' CAUSE =2 - : 1 L 2
7 8TATING THE : m: ) . = Tnterval between onset and death | , -
-UNDERLYING ' . T R | ' . i ’ .
GAUBE LAST ’ () : I o F ) i
' PART It ! : . . ' ] 26" AUTOPSY a mg&fe@u
. . ) Ak L
" o f [ " i‘:‘ (Spacrfy o mo, urNo)\ -" ND &+ 'u
[Z8a. ACT., smmDE HOM., UNDET 285. DATE OF INJURY (Mo/Dayr7r) e HOUR OF TIORT 254, DESCRIBE HOW INJURY OCCURRED E '
OR PENDING INVEST. (Specity)
.‘ .
' 28e. INJURY AT WORK {Spectfy TS PLACE OF INJURY- At home, farm, streed, factory, office EBgA EOCATION STREET.OR R.F.D. No..
Yes or No) ) buildlng atc. (Specafy) '
. —] . . ) i
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CERTIFIED COPY OF VITAL RECORDS

This i5 a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.

DEPUTY REGISTRAR
SIGNATURE AHTHEN'“GATEB

DATE ISSUED: 07/ 08/2008 This copy not vahd unless prepared an engraved border dnp!aymg date, seal and signature of Registrar.




