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AFFIDAVIT - TERMINATING JOINT TENANCY

Carl David Antles, of legal age, being first duly sworn, deposes and says:

That Norma M. Antles, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Norma M. Antles named as one of the parties in that certain
Grant, Bargain and Sale Deed dated 11-11-98 executed by Norma M. Antles to Norma M.
Antles, Carl David Antles as joint tenants, recorded as Document No. 0453851 on 11-12-
98 in Book 1198 page 2475 of Official Records of Douglas County, Nevada covering the
following described property situated in the County of Douglas, State of Nevada :

Lot 84, of Block E. as shown on the map of Silveraldo Heights Subdivision filed for
record in the office of the county recorder of Douglas County, Nevada on September

18, 1978, as document no. 25326
,@?/ el &?ﬁ. G-iv-1010

Carl David Antles Date
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Notary lic
(My commission expires: )

" NOTARY PUBLIC  }
STATE OF NEVADA
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NOTARY INFORMATION

NOTARY PUBLIC: PLEASE PROVIDE US WITH THE FOLLOWING INFORMATION:

Your Name: _(NOTARY) D.\'Mﬁ

Address: w
Daytime Phone Number: ‘YS‘ a\;\_ d‘&

State; \\Mc\
County: QG\A\L\

2

In the e»%lt a(n),. Corporation comes across a problem with the Notary section I,
MM’ (notary public) authorizes , a(n) Corporation to

make changes to the notary section only.

W

Notary Public signature
Reproduced by Arst Americon Titke Insurance 1/2001

NOTARY PUBLIC B
STATE OF NEVADA §
County of Douglas :

R. BRAD GARNER
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L . > DIVISION OF HEALTH i
) ’ VITAL STATISTICS

o --  CERTIFICATE OF DEATH oo | ) 20090131 99 A \ I
"TYPE OR : N - . . - STATE FILE NUMBER
PRINT IN ¥ DECERSED-NAME (FIRST MILTLE, [AST SUFFIX] Z DATE OF DEATH (Mo/Dzyrvear) | [3& COUNTY. OF DEATH e

= § . - I .
:umcnutf::: Norma Marcella -~ . ANTLES' - September 10, 2008 - f Carsan City
3. CITY, TOWN, OR LOGATION OF DEATH [3¢. HOSPITAL GR OTHER NSTITOTION “Nama (i Aot Qe gve s T e T DOAGPIEmer Fan |4, SEX

- ] . |and numl é Inpaﬂant(Specim .-
DECEDENT Carson City : ontinue Care Hospital of Carson Tahoe Inpatient Female .
\ . 5. RACE WWhite | s |6 Hispanic Origin? Specify 7a. AGE-Les m_u_uuﬁmm Tc UNDER 1 DAY [8. DATE OF BIRTH (MafDay/Yr)
: (S ' < |Mo - Nor-Hispanic birthday (Years MOS DAYS HOURS | MINS . :
P poct) R panic. o | " |* February 17: 1918
IFoEATH |98, STATE OF BIRTH (Tnat U SA, 7 |96, CITIZEN OF WHAT COUNTRYJ10.EDUCATION]T1. MARRrF‘D NEVER MARRIED, WIDOWED,. [12 SURVIVING SFOUSE (i wite, give

?ﬁ_r::%:l rame country}) California Uriited States 12 DIWVORCED (Specify) ded - | malden nama)

E:Emm;;m 13. SOCIAL SECURITY NUMBER 14 USUAL DCCUPATION (Give Kind of Work Done During Meost of 14b.'KIND OF BUSINESS OR INDUSTRY Everin US Armed
comrLenoncr | - IEEE-4452 Working Lite, Even If Retiredhy g s o eeping Supervisor University Of Southern California  [Forces?

RESIOENCE 155 RESIDENCE - - 1BE! 155, INGIDE CITY
STATE 15b. COUNTY ~ |#5e CITY, TOWN OR LOCATION 15d. STREET AND NUMEBER o |CMITS (Spacty ves

. Nevada - | 7 'Doudlas. - _IndianHills . | 894 Coloma Drive - - C e Ne,
16, FATHER - NAME (Fist Middie Laat Suff) - T T [i7 MOTHER - NAME (Fret Middis Last_Suffx) o )
" Thomas H GREENE . oot Laura T KROUCH y,

1Ba. INFORMANT- NAME (Type orPrnt) N T 0. MAILING ADDREss (Strest.or RF D. No, City,of Town, State] Zip)
Carl DANTLES' .-~ S ___P.0. Box 10469 South Lake Tahoe, Califomia 96158

18a. BURIAL, GREMATION, REMOVAL, OTHER (Speufy) 18b. CEMETERY DR CREMATORY MAME ) 16c. LOCATION Clty or Town  State

ISPOSITION - Butal - . *% 2 oSt Hapby Homestead,Gemetery & ! 07 | gouth Lake Tahoe California 96158 .-
20a FUNERAL DIRECTOR - SlGNATURE (Ol‘ Parsonmmg as SI.IOh) ~|20h. FUNERAL v ZOC NAME AND ADDRESS OF AC'LITY
RICK . NOEL e 2+ ~«[DIRECTOR LICENSE |- * ‘Capitol Gity Merriofial Cremation and Burial Society

"~

SIGNATURE AUTHENTIGATED . . [|<=-.. 820" g' ) . 1814N0urrysxreet CarsonClty NV . 88703
e ————r—
TRADE CALL - NAME AND ADDRESS - @ '~ T . " —

_21a Yo tha best of my knowledge, dagth ocourrad at the time, date and placs and 22a On the basis of sxamination andiar |rwes1|gatnon in my opinion death ocourred at
due fa the cause(s) stated, {Signalure & Tite) SIGNATURE AUTHEN TICATED “the time, date and p!aca and due to the eeusetﬂl stated, {Signature & Title}

N Wl.mv MAIYRA . -
21b, DATE SIGNED [(Me/Dayrvn: ¢ Z76. HOUR OF DEATH
September 11,2009 ! r “14:05
21d. NAME OF ATTEN'DING F'HYSECMN IF OTHER THAN CERTIF!ER-_
{Type or Print) e TN

$ie ] L . ke
233, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (TypechdntJ 4. |23 LICENSE NUMBER

. aDreray Maiya - 1600-Médical Paroway Carson'City, NV 89703 .\ e . . 11909 :
24a REGISTRAR (Slnnturel_ S 'OHRISTI N A GRIFFITH cet 24b. DATE RECEVED BY REGISTRAR - [24c/DEATH DUE TO COMMUNICABLE DISEASE
Y. GIGNATURE AUTHENTICATED:. - {MarDayrre) September“’14 2008 |- * ves[J “wo

5 - o

o
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22b DATE SIGNED (MdDa‘erJ .

r‘/

. | 22¢ HOUR OF DEATH
'Y' - -
ety N

22d PRONOUNCED DEAD (Mun’Daer) 22a. PRONQUNCED DEAD AT (Hour)

CERTIFIER

To Be Completed by
. To Be Complated by

JCERTIFYING PHYSICIAN

REGISTRAR!

CAUSE OF] 25. 1MMEDIATE CAUSE “+(ENTER ONLY ONE CAUSE PER LINE FOR (a), {b); AND (c;; I . interval between onset and death
Y - - H LR N .l .
DEATH PART (a/l} HVPOXIC Sty !f T . X N JL . ' T - oo 2 , I’ . .
,OUE TO, OR AS A CONSEQUENCE OF - R - ’ Interval betwean eqsat and dea}h .
Chronlc obstructlve pulmonary dgsease Cor- :

DUE TO, onasaconseoueuce OF." NI =T S ' ne ! Interval between onsat and death -

N ‘ h - A = -
DUE T3, 5 EﬁﬁﬁEQUENCE OF: B " N : N - - Tniarval Detwaen onset and dezif

{d) - LT ' . o ' o o
PART Il . : ; e . : - - 26. AUTOPSY {27 WAS CASE REFERRED
- LI . = - . . . . i |tSpacity Yes ‘NNQ) TC COROMER {Spaxify ' Yes
o . i K P Sl ) .. - 0. [orda No.
. AGC , SUICIDE, HOM., UMDET. 286, DATE OF (LR (MoDeyr . [28c. HOURGF INJURY 360 DESCRIBE HOW INJURY CCGURRED ’
OR PENDING INVEST. (8pectly) - - -

_ [2Be, INJURY AT WORK (Specify 128f. PLACE OF INJURY- At hame, farm, street, factory, office {28g. LOCATION STREET QR RF.D. No. CITY OR TOWN”
Yes or No} - - |buitding, etc. (Specify) N
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