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AFFIDAVIT OF TERMINATION OF JOINT TENANCY
(Death of Joint Tenant)
STATE OF WASHINGTON )
) ss.

COUNTY OF THURSTON )

BETTY A. KINTZ, being of legal age and being first duly sworn, on oath, deposes and says:

Affiant was the Wife of JOHN J. KINTZ (Decedent), up and until his death.

JOHN J. KINTZ died February 21, 2002, in Port Orchard, Washington.

JOHN J.KINTZ, the decedent mentioned in the attached certified copy of Certificate of Death,
is named as one of the parties in that certain Grant, Bargain, Sale Deed, dated April 25, 1995, executed
by HARICH TAHOE DEVELOPMENTS to JOHN J. KINTZ and BETTY A. KINTZ, husband and
wife as joint tenants with right of survivorship, recorded as Instrument No. 361630 on May 8, 1995 of
the Official Records of Douglas County, Nevada, covering the following described property situated
in the County of Douglas, State of Nevada:

An undivided 1/102nd interest as tenants in common in and to that certain real property and
improvements as follows: (A) An undivided 1/50th interest in and to Lot 28 as shown on Tahoe
Village Unit No. 3-13th Amended Map, recorded December 31, 1991, as Document No.
268097, rerecorded as Document No. 269053, Official Records of Douglas County, State of
Nevada, excepting therefrom Units 1 through 50 (inclusive) as shown on said map; and (B)
Unit No. 37 as shown and defined on said map; together with those easements appurtenant
thereto and such easements described in the Fourth Amended and Restated Declaration of Time
Share Covenants, Conditions and Restrictions for The Ridge Tahoe recorded February 14,
1984, as Document No. 096758, as amended, and in the Declaration of Annexation of The
Ridge Phase Six recorded December 18, 1990, as Document No. 241238, as amended by
Amended Declaration of Annexation of The Ridge Tahoe Phase Six, recorded February 25,
1992 as Document No. 271727, and as described in the Recitation of Easements Aﬁ'ection the
Ridge Tahoe recorded February 24, 1992, as Document No. 271619, and subject to said
Declaration; with the exclusive right to use said interest, in Lot 28 only, for one week every
other year in Odd-numbered years in accordance with said Declarations.

A portion of APN: 42-254-37
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Per NRS 111.312, this legal description was previously recorded a Document No. 064831,

Book 992, Page 247 on July 1, 2005.
Pursuant to NRS 239B.030(4), I affirm that this instrument does not contain the Social Security

Number of any person, in that the Social Security Number has been redacted from the Death Certificate.
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SRS . Kintz L% o Male ) | 0272172002,
5. UNDEA 1 YEAR§: 8. UNDER 1 DAYS |. IRTHDATE Mo, Day, ¥r) | 8. BIRTHPLACE e :| 9. WAS DECEDENT EVER | 13 ODUNWOFDEATH
NOS . DAYS | HOURE . MINS e R S"“'FWG"CW"W) L mlsn.:?mmmmss N
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o \ 5 02/25/1941 Velton, Wi’ Hn . tsap :
11 CITY, TOWN OR LOCATION OF DEATH . " » (A ».12” OF DEATH -~ 1 BOX FOR PLAGE THEN GIVE ADDHESS OR INSTITUTION NAM| s V13 %AOKING;'}!YI;A?L

N L "1 OME 2.C1 1N TAANSPORT 3. CIEMERG AMIOLT PN 3. [HOSP-5 CINUR HOME 6. DomEn PACE  © YEARS? (Yes

Co e

Port Orchard oo g 8702 Landing Ln SE : X Yes.
L 3 AL SECUF“TY NO 17. DECEDENT'S EDUCATION

14, w:;:gzwmﬁmw. 15, 5UHV:|V|NG SPOUSE {if wifs, gwa makden nama} 18. S0C . ) va st gt comgioted] -

P wenemary/Seconcary (0-12)] ¢ Collega (-4 or 54
Married ° | Betty Amn Schuette N 2585 = 12:?’?@12' N .

18, USUAL OCCUPATION (Give kind of work dona 19. KIND OF RUSINESS OR INDUSTRY 20, Was Decadant of Hispanic ongin o descent? (Ancesty} {Specify | 21 RACE (_speﬁ=fﬂQ
dunng most af working Ife DO NOT USE RETIRED) T Yes ot No. If Yas, apecty Cuban, 3exican, Puarta Riean, eic.)

Orthotist/Prosthetist Health Care (Yes/NojSpecity: ~ , NO . * °| WHITE .

22, RESIDENCE — NUMBER AND STRERT . .23 CITY."TC!WN OR LOCATION| 24, INSIDE CITY} 25A COUNTY 258. LENGTH OF| 28 STATE 27..2P CQDE
) h LIMITS? “*  RES.INGO A
Na)

" 8702 Landing Ln SE -qut Orchard| No Kitsap 21YRS | .WA 98367

28 FATHER'S NAME — FIRST. MDDLE. LAST i 2¢ MOTHER'S NAME — FIRST, MIDDLE, MAIDEN SURNAME

Paul ° Kintz Ruby M. Mortimer
30. INFORMANT — NAME . . 31, "MAILING ADDRESS STREET OR AFD NO.

Betty A. Kintz . 8702 Landing Ln SE

32. BURIAL, CREMATION 33 DATE (Mo, Day. Yoy 34, CEMETERY/CREMATORY — NAME 35. LOCATION — Cﬁ\‘.ﬂ'DWN EI’AT‘E
REMOVAL, OTHER (Specrfyt

Cremation 02/25/2002 PGFH & Crematory, Inc. Port Orchard,
36. FUN DIRECTOR \TURE o -37 NAMEOFFACIUT\’ 38 AODRESS OF FACILITY
X i - |. 'Kitsap Cremation&Burial Society Borf: Brxha t71 WA 98366

TO BE COMPLETED ONMLY BY GERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER .

39 -ro THE BEST OF MY KNOWLEDGE. DEATH occuﬂHF.D AT THE TIME, DATE AND PLACE 13, OM THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINKIN DEATH ccc.JRR:D A
AND WAS DUE TO THE E(5} STAVED, ) THE TIME, DATE AND PLACE AND WAS DUE To THE CAUSE(S) STATED.

A AND TITLE ) SIGNATURE AND TITLE * "
X . S X ' -
40. DATE SIGNED (Mo, Day, El‘) ) . 41 HOUR OF DEATH (24 Hrs) 44 BATE SIGNED (Mo, Day, Yn . . HOUR OF DEM}l 24 Hrs) .

- - 0400

42, NAME AND TITLE OF ATTENDING PHYSICIAN SF QTHEF THAN CERTIFIER {Type or Prnt} 46, PRONOUNCED DEAD (Mo, Day, Yr) . HOUA PROMOUNGED uaﬁ
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48. NAME AND ADDRESS QF CRATIFIER — PHYSICIAN MEDICAL EXAMINER OR CORONER (Type o Prnt) . . MEACORONER FLE NUMBE

Joseph L. Jolnson, MD_ 2720 Clare Avenue-Bremerton, EA 98310 , i 0260-02N

50. ENTER THE DISEASES. INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:
IMMEEHATE CAUSE (Fiewh disease or | INTERVAL BETWEEN ONSET AN

it | Colov Canee - 1703 vy
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-Sequentialy fist conartions. if any, - T R oL . |~ - .
\aarfing to immadiate causa. Eoter © | G . - W -

UNDERLYING CAUSE (Diseaseor . ,| DUE TO, OR AS A CONSEQUENGE OF: Y \ | INTEfVAL BETWEEN ONSET AN
ey which initiated events resutting R T S ' . . m—;ar\u - s

in death) LASY. o CoF 2 . R 1

51, QTHER SIGNIFICANT CONDITIO!»JS . CONDITIONS CONTRIBUTING TO DEATH SUT NQT RESULTING IN THE UNDERLYING CAUSE GIVEN ABOVE [ 52 N 53 \aAS CASE REFERRED TO

< - EDNCAL EXAMINER OF
~ LT - e ~  CORONER? (Yes / MNa)

~ . 2 P ra
$4. ACC. SUICIDE, HGM., UNDET, | 5. MRy OATE (Mo Dy, V7 5. HOUROFINJURY | 67 DESCRISE HOW INJURY OCCURRED:
OR PENDING INVEST {Specify) : (24 Lpapae . i
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AFFIDAVIT FOR CORRECTION

USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY
ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE 1SSUED TO VALIDATE CHANGES

| [NUMBER OF GERTIFICATES | FEE NUMBER INFTIALS DATE AFFIDAVIT NUMBER
STATE OFFICE USE ONLY ) STATE OFFICE.USE dNLY
Birth - O Marri age W] 1 GYATE FILE NUMBER )
The record of  Death: O Dissolution [ with " for
Z.NAME ~ T : ! 3. DATE OF EVENT 4. FLACE OF EVENT (City arnd Courtty}
5. FATH!ERg FULL NAME (if Birlth), HUSBAND m' g;damagafnisso:uuun) T MOTHER'S FULL MAIDEN NAME (I Birth}, WTEE {ifMarnage/Dlssolufior) *

f
'

THE RECCRD IS INCORRECT QOR’ INCOMPLETE AS FOLLOWS: :

"THE RECORD NOW N SHOWS: THE TRUE FACT I&:
T. ) .
v ' N v
. i : I
! 4 -
T 2
13, 14

| REPRESENT THE PERSONAS (E G. SELF, PARENT, GUARDIAN, ETC.) SPECIFY ", '

PHONE NUMBER:
| DECLARE UNDER PENALTY OF FERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORRECT.

. | 18, SIGNATURE 17. DATE 18. ADDRESS

DCH 110-007 (Rew. 3/89)

All vital records are registered as received. Changes must be made by alfiduvit. An item may be changed by affidavit only once. Subsequent changes must be
made by court order. This certificate must be n:mrncd within one year ol the date it was issued to receive a replacement copy fiee of charge

Birth Cerllﬁcates -t
1. + All changes must be estahlished by decumentary proof submntted with the affidavit

2, Only o-parent, legal guardian (if the child is under 18), or the adult themsetves (if 18 or older) may change the birth certificate.

3. The proof{s) must match exacily the asserted true fact(s). For examplz, it the affidavit says the name is Mary Ann Doe. then the proof most show the-
name to.be Mary Ann Doe. Mary A. Doe or M.A. Doe does nm prove the name is Mary Ann Doe. .

4, Proof must bz five (or more) vears old or established within five years of birth.

5 Examples of docements of proof:
Cerlificite of Naturalization | . Marriage Record | School Record
Census Record ' Medical Record Voitr's Registration Card (if 1t bears ane[‘fecmfe date)
Haspital Records . Military Record (DD-214) Alicn Registration Card (front and back) |
Insurance Records Your Child's Birth Record Passport

6. Up to age one, the parent(s) or legal guardian may change the child's surname with an affidavit for correction provided:
- This is a one time oply change. Subsequent changes will require a certified copy of a court ordered name change.

"~ Theiew sumame may be the mothér's maiden name or futher's sumame (f present on the certificate) or & combination of the two.
<« After age one. sumanic changes tequire a certified t.,upy of & court ordered nuime change. Minor speliing changes may be made with an affidavit and

documentary proof. t
7. Parent(s) may change their child's first or middle name by completing and signing an affidavit for correction (until their child's 18th birthday).
8. This affidavit cannot be used to add a father to » birth certificate. (use the paternity aMfidavit - forrn DOH 110-001)
Death Certificates
I Only the informant, the funeral difector, or executors/adrimstrators (il evidence confirming such position is presented) may change the npli-médical
information.
2. The medical mformannn (cause of death) nmy be changed only by the certifying physician ot the coroner/medical examiner,

Marrlageil)lssolutmn (Dnnrce} Certificates

1. Personal fact (mmor spelling changes in name, date or place of bigth or residences) may be changed by affidavit plis proof by the person. Sﬂe
description of proots in births above . A person's ewn hirth certificate is also acceptable proot. '

2. + To change the date or p!acc of marTiage or dissolulion. the officiant (marriage) or clerk of court (dissolution) must st lhc afﬁdawl
Please send the proofls) and th15 fnrrnfccrtmcatc ta:
Afta: Corrections
Center for Health Statistics
-, 1112 Quirnice Strect South .
. . .+ P.0.Box 9709 ' ‘a
vl Dlynpia, WA 98507 o700 - : F;E B 2 5 20 UZ
' This is a legal document | ' h |
Complete in ink and do udt alter, . v %MW“}“?L .,
SGOTELINDRU: M m“‘ .
K . o ALTHOISTR 1e f‘ ISTRICT ,
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