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AFFIDAVIT OF TERMINATION OF JOINT TENANCY

STATE OF NEVADA )

i
COUNTY OF DOUGLAS )

AURORA ITURRI, 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 10, AS SHOWN ON THE FINAL MAP OF CARSON VALLEY ESTATES SUBDIVISION
UNIT NO. 5, FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF
DOUGLAS COUNTY, NEVADA, ON AUGUST 11, 1972, AS DOCUMENT NO. 61096.

APN: 1220-04-513-007

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

Dated this 29* day of July 2010. } %/W

AURORA JTURRI

On this 29" day of July 2010, personally appeared before me, a Notary Public, Aurora
fturri, 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.

af\’\ / CARRIE M. JACKSON

NOTARY PUBLIC | 1@!’,@, Notary Public, State of Nevada
ks f; Appointment No. 00-63647-5

RS \y Appt, Expires Jul 17, 2012
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Thiss a true and exact reproduction of the document officially registerad and

placed on file in the office of the State Registrar and Vital Records.
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This copy 15 not vahd unl‘ngrZJm angraved border dlsplaymg—date. seal and signature of Registrar.
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- DIVISION OF HEALTH
i VITAL STATISTICS
; CERTIFICATE OF DEATH 1 2008015893 |
¥ 1vee o STATE FILE NUMBER
= PRINTIN T8, DECERSED-MAME (FIRST MIDOLE,LAST SUFFIX) 2. DATE OF DEATH (Mo/Day/Year)  [3a, COUNTY OF DEATH
PBER“&;(NE::(T Esteban ITURRE October 17, 2008 Douglas
LACKINK — 3o CITY, TOWN, OR LOCATION OF DEATH jac. HOSPITAL DR OTHER INSEITUTION -Name(lf not elther, give stréat  [3e.1f Hosp. or Inst indicate DOA,OP/Emer. Rm. 4. SEX
- nd ber’ Inpatient{Sped
DECEDENT Minden and number) 1631 Olva Street patenSpecih) Male
~. |5 RACE White 6. Hispanic Qrigin? Speciy 75. AGE-Last R 1 YEAR[7¢. UNDER 1 DAY [B, DATE OF BIRTH {Mo/Day/Yr)
= - birthday (Years MOS | DAYS [HOURS | MINS
(Specity ~ Yes - BASQUE ihday (Yearthg « | December 29, 1928
. IFDEATH 9a. STATE OF BIRTH (Hnot LL.S.A., b CITIZEN OF WHAT COUNTRY]10 EDUCATION]11 MARRIED, NEVER MARRIED, WIDOWED, [12. SURVIVING SPOUSE (if wife, give
 OCCURREDIN  [name county)  Spain United States 12 DIVORGED (Speciy) Married fraiden namflurora URRUTIA
: BEE HANDBOOK [13 SOCIAL SECURITY NUMBER 142 USUAL OCCUPATION (Give Kind of Wark Dona During Most afy, _[14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
REGARDING B - .
 ESARDNG 1321 Worlung Life, Even If Retired) Dairyman Dairy Fome:;rﬁg ":;_Y
e RESIDENCE - B 15m. i
B 15a. RESIDEMGE - STATE  [15D CO'UNTY i 15¢ CITY, TOWN OR LOCATION 16d STREET AND NUMBER D ves
3 Nevada . Douglas Minden 1631 Olva Street orNo)  Yes
% PARENTS 16. FATHER - NAME (Fast Midole Last Sufffx) RS T2 MOTHER NAME (First Middle Last Suffix)
: Jose ITURRI _, """~ - . Anizeta ERRO’
! 188. INFORMANT- NAME (Typa or Priry FE ; |1sza,-MA||.1NG AQDRESS - (Stestar R.F D. No, City.or Town, State, Zip)
3 - Aurora ITURRL e ="' ¢ _1€31 Oiva smeei Wiinden, Mevada 89423
3 198. BURIAL, CREMATION, REMOVAL, OTHER (Spacity) 19b CEMETERY OR CREMATORY - NAME . Y 19 LOGATION | City or Town . Stae
DISPOSITION Bural . 4> L »* Eastsite Memonal Park S 7 Minden Nevada 89423
' Z0a FUNERAL DIREGTOR - SIGNATURE {Or Parson Acting es Such) J206 FUNERAL . T+ R NAME AND ADDRESS OF FACILITY
3 JAMES SHDI.BNSKI” + |BIRECTQR LICENSE, S Fi'aHemy‘s ‘Carson Valley Funeral Home
E SEGNATUR! A.UTHBNTICATED T “"-: D ?17 ot 17y 1{380 ngh:WE[_‘{ 395 N Gardnerville NV, 89410
]’ DE CALL TRADE CALL - NAME AND ADDRESS ~ - %/ < A j - - -
3 z z 21a To the best of my knowladge, death accurred at the ime, daie and place and, z 22a On. u'aabssls of exarnination and/ar, investigatien, in my eplnion death occurrad at
3 -|g - dudte the causs(s) stated. {Slgna«mm & Tile) SIGNATURE AUTHENTICATED 3 "é the time, date and place and dire & tha cavse(s) stated. {Slgnatura & Tibe)}
= ] % KAREN SUE MCDERMOTT M.D. ~ B K =
: CERTIFIER|E £ Zib DATE SIGNED (Ma/Day/Yr), %+ _[21c HOUR OF DEATH £ g 22b.DATE SIGNED Wiy - |22 HGUR OF DEATH
i 32 October22 2008 -™ 5. 18:37 . 3% AT
3 e @ < = N
E g2 £ 770 NAME OF ATTENDING PHYSIC!AN IF OTHER THAN CERTIFIER @ & 22d PRONOUNCED GEAD (Mo/Day/Yr) - - | 226. FRONOUNCED DEAD AT (Hour)
3 - E (Type or Print} L = e - - -3 . z‘-_.
23a. NAME AND ADDRESS,OF GERTIFIER [PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL'EXAMINER, OR CORONER) {Type o Print)’ 23b. LICENSE NUMBER
3 - Karen Sue McDermott M.D.» 1625 E-Prater Way #108 Sparks, NV 89434 = . 6450
3 - . - MUNICABLE DISEASE
3 REGISTRARI 24a. REGISTRAR (Slgnature)l T - CHRISTlNA’,GRIFIfITH ?&g}g:;‘;’snRECEIVED« BY RE‘Q}STRAR, i 246, DEATH DUE YO COMMU
: ¥ - SIGNATURE AUTHENTICATED October 27,2008y | ,,» YEs [], nNO
= CAUSE OF| 25 MMEGIATE CAUSE (ENTER GNLY ONE CAUSE PER LINE FOR (a), (b AND (&) = - | = . ) I Intervdl between onset and death
3 , End Stag & Chromc Obstructive Pulmonary Disease " .. ™~ o i k
E DEATH | PART! n ge: u ryl < L - i
3 . DUETO, OR AS ACONSEQUENGE OF ) - . 7 " . ; Interval betwsan onset and death
CONDITIONS IF Coronary Artery Dlseaser :‘\?Q S g - Nt !
aﬁﬁfmﬂo DUE TO, OR AS A CONSEQUENCE DF 7 e R } Interval between onset and death
IMMEDIATE Penpherai Artery Disedse” . .. Y L ' - i
- Y : ]
STATING THE DUE 70, OR AS A CDNS'E-Q—U'LCE OF. - ) | interval between anset and death
UNDERLYING . v - -ﬁm ,
CAUSE LAST _mé e Pl 1
PART il " R 26. AUTOPSY 27, WAS CASE REFERRED
_ ' -, (Specify Yes or No}  |TQ CORONER (Specify Yes
- ’ Ng "~ Jorka) Na
28a ACC ., SUICIDE, HOM , UNDET |28 DATE OF INJURY (Mo/Daviyn) 28c. HOUE(E OF IHIURY 251 DESGRIBE HOW IN.URY OCCURRED
CR PCNDING INVEST, (Specihy ° - -
H
28e. INJURY AT WORK {Specify |281. PLACE OF INJURY- At home, farm, streat, factory, office | 280, LOCATION STREETORRFD.No  CITY OR TOWN STATE
Yes or No) buillding, etc {Specify) I" .
[ —] I -
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