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When Recorded Return and
Mail Tax Staternents To:
Aurora Iturni

P O Box 1663

Minden, NV 89423

AFFIDAVIT OF TERMINATION OF JOINT TENANCY

STATE OF NEVADA )

)§
COUNTY OF DOUGLAS )

AURORA ITURR]I, of legal age, being duly sworn, deposes and says:

1. That ESTEBAN ITURRI, the decedent mentioned in the attached certified copy of
certificate of death, was, until his death, and is the same person as ESTEBAN ITURRI, named as
one of the parties in that certain deed by and between ESTEBAN ITURRI and AURORA
ITURRI, his wife, as joint tenants, of official records of Douglas County, State of Nevada,
described as follows:

LOT 1, AS SHOWN ON THE MAP OF BELARRA SUBDIVISION UNIT 2-A, FILED FOR
RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE
OF NEVADA, ON JULY 26, 1977, AS INSTRUMENT #11365. APN: 1320-30-816-001

2. That this affidavit is executed and recorded for the purposes of terminating the
interest of said ESTEBAN ITURRI in and to the herecinabove-described real property.

Aunoio. Hami

AURORA ITURRI

Dated this 29" day of July 2010.

On this 29" day of July 2010, personally appeared before me, a Notary Public, Aurora
Iturri, personally known or proved to me to be the person whose name is subscribed to the above
instrument and who acknowledged that she executed the above instrument.
Gh_\/ eTiosy CARRIE M. JACKSON
NOTARY P UB@ ; 1&%? Notary Public, State of Nevada

w > Appaintment No, 00-63647-5
_!"
SE5" My Appt. Expires Jul 17, 2012
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CERTIFICATE OF DEATH I 2008015893 l -
TYPE OR 4 STATE FILE NUMBER
PRINT IN 18. DECEASED-NAME (FIRST MIDDLELAST.SUFFIX} 2. DATE OF DEATH (Mo/Day/vear)  |3a. COUNTY OF BEATH
"m’f"‘; Esteban ) ITURRI . Qctober 17, 2008 Douglas
30, CITY, TOWN, OR LOCATION OF DEATH [dc. HOSPITAL OR QTAER INSTITUTION JName{tf not elihar, give straet  [3a. Hosp or Inst Indicate CGOA,OP/Emer. Bm. 14, SEX
¢ a d ber) R Inpatient(Speci
DECEDENT Mindeh and oumber) 1631 Olva Street patentSpecity) Male
B RACE White B Hispanic Orgin? Specily 7a AGE-Last 7h_UNDER 1 YEAR mm 8 DATE CF BIRTH (Mo/DayfYr)
Spa ' . - birthday (Years MOS | DAYS |[HOURS | MINS
‘ (specty) S Yes - BASQUE y (Yoars) ] | _December 29, 1928
IF DEATH 98 STATE OF BIRTH (1ot US A, |ab CITIZEN OF WHAT GOUNTRY]10.EDUCATION[11. MARRIED, NEVER MARRIED, WIDOWED, ~.  J12. SURVIVING SPOUSE {if wife, glvé
?::#Tﬂﬂu%::‘ name country})  Spain United States 12 DIVORCED {Spaafy) Married den nam@ yrora URRUTIA
SEE HANDBOOK 13, SOCIAL SECURITY NUMBER 14a USUAL DCCUPATION {Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INBUSTRY Ever in US Armed t
R P . ! . )
CDMFLETISN oF 1321 Waorking Life, Even f Retired} Dairyman Dairy Forces? Noﬂ
REBIDENCE ~ R 152, INSIDE CF
TN 15a. RESIDENCE - §TATE  [15b. COUNTY 8¢, CITY, TOWN OR LOCATION 15d. STREET AND NUMBER o e
Nevada Douglas Minden 1631 Olva Street orboy  Yes
16 FATHER - NAME (First Middla Last Suffix) P L MOTHER NAME (First Miadle Last Suffix)
PARENTS Jose ITURRI ., " e Anizets ERRO ,
182 INFORMANT- NAME (Type or Prnt} B 1ab.,MA|uNG ADORESS (Street or R.F.D. No, Ciy or Town, State, Zip)
Aurora ITURRl .- - . . . 1631 Olva Stieet Minden, Nevada 83423
19a. BURJAL, CREMATION, REMOVAL, OTHER (Specity) [16b. CEMETER‘( OR CREMATORY NAME | b R 19c. LOGATION  City of Tawn . State
ISPOSITION Burial w7 v L w7 % | EastiideMemorial Park - Minden Nevada 89423
208. FUNERAL DIRECTOR - SIGNATURE (Or Persorg\mlnqas Suchy~ m: FUNERAL T 7 | 200 NAME AND ADDRESS OF FACILITY
5\ . JAMES SMOLEHSKI PR DIRECTOR LICENSE , , - e FrtzHenry 5.Carson Valley Funeral Home
SIGNATURE AUTHENTICATED & ~ - ~ Lihos. " 3 217_ % ,—' S, . 1380 Highway 395 N Gardnerville NV, 89410
- —————y i ———
RADE CALL|TRADE CALL - NAME AND ADDRESS. . | s STtmR oL S B S
Z % 21a. Totha bestof my knowledge, death occurred at the ime, date and place and o 22a. On the basis of examnation and/of Investigation, \n my opintan death occurred at
B E 0 dustothe causa(s) stated. (Signatura & Tiite) SIGNATURE Au‘rHEN‘rchTED E«-é the tima, data and plaoa and dus io the Cause{s) stated (Signaturs & Title}
: g%‘ KAREN. SI.IE MCDERMO‘I’T M.D;. "~ By S VRS .
CERTIFIER| £ L 21b. DATE SIGNED (Mo/Day/¥r) “z1c HOUR GF DEATH. Ew 270 DATE-SIGNED (MalDagiyn. -i- - |22e FGUR OF DEATH
~ |62 October 22, 2008 & 18:37 3 g . v S T
. @ & Zig NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER £ B 223 PRONOUNGED OEAD (Momaym) 7 -| 226 FRONOUNCED DEAD AT (Hour)
e E [Type or Print) el . s ST Ty e ? ;‘ o R :
23a NAME AND ADDRESS OF CERTIFIER (PHYSIC!AN ATTENDING PHYSICIAN, MEDICAL EXAMINER; OR CORONER} (Type or Prin)’ 23b. LICENSE NUMBER ]
Karen Sue’McDemmott M.D. 51625 'E Prater Way-#108 Sparks, NV 83434 b 6450 \
RE GISTRAR 242. REGISTRAR (Signature} |, " CHRISTIN A /GRIFFITH . Lt ?:1:/:?:1-;5.-) RECEVED BY REGISTRAR |~ 24¢c. DEATH DUE 10 COMMUNICABLE DISEASE
" %, .1 SIGNATURE ‘AUTHENTICATED ~ y -Qutobér. 27 2008, e ves [ NO
CAUSE OF| 25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (@), (b)/AND (0).)"3 -~ . o | Intervai betwean onsat and deaty
DEATH |PART1 o End ‘Stage’Chronic Obstructive Puimonary Disease ' - . g ;, Y \
’ DUE TO, OR AS A" CONSEQUENCE OF o * /,—' , ! + Intervet betwean onsat and death |-
CONDITIONS IF Coronary Artery Dlsease Yo . ',1'3 g :
ANY WHICH e L .
GAVE RISETO DUE TO, OR AS A CUNSEQUENCE: OF ST Tt ] PR T , Interval between onset and death
IMMEDIATE Penpheral Artery Disease™ . ~.an:m ¢t e - ‘0 ' :
. . - e . v
STATING THE L DUE T0,-0RAS A CONSEQUENCE OF. . = S _ P 1 Jrterval between anset and deeth
UNDERLYING Ve h . i '
CAUSE LAST i) ‘”_ Ve . S \
PART i ’ T I - , - 26 AUTOPSY 27. WAS CASE REFERRED
- e N P (Specfy Yes of No) TO CORONER (Spedily Yes
iy e Te” formes No
28a. ACC , SUICIDE, HOM , UNDET  [28b. DATE OF |NJUR;F (Mo/Dayr) Z8e HDUR OF IN.AJRY Z3¢ DESCRIBE HOW INARY OCCUH\?ED /
OR FENDING INVEST. {Specify) " ' .
“[289 INJURY AT WORK (Specfy [281 PLACE OF INJURY- At Frome, Tarm, sireet, factory, office | 289, LOCATIGN STREET ORR.F.D.No.  CITY OR TOWN STATE
'Yes or Noj buiiding, etc. {Specify) f
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