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Please complete Affirmation Statement below:

D I the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
for recording does not contain the social security number of any person or persons. (Per NRS 239B.030)

-OR-

@ the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
for recording does contain the social security number of a person or persons as required by

law: NS L—ID?)%/D

(State specific law)

Signature Title

Nunle @«ﬁm

Print Signature

This page added to provide additional information required by NRS 111.312 Sections 1-2
and NRS 239B.030 Section 4.

(Additional recording fee applies)
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When Recorded return to, and mail Tax Statements'to:
Curtis

'S Sunchen Cowet
Uivcocd €A a4 sig
AFFIDAVIT - TERMINATING JOINT TENANCY

Babette P. Curtis, of legal age, being first duly sworn, deposes and says:

That Gerald H. Curtis, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Gerald H. Curtis named as one of the parties in that certain
Grant, Bargain and Sale Deed dated April 9, 2003 executed by Gerald H. Curtis and
Babette P. Curtis, Trustees of The Curtis Family Living Trust, dated February 20,
1990 to Babette P. Curtis and Gerald H. Curtis as joint tenants, recorded as Document No.
0574038 0n April 18, 2003in Book 0403, Page 09044 of Official Records of
Douglas County, Nevada covering the following described property situated in the County of
Douglas, State of Nevada :

LOT 3, IN BLOCK H, AS SHOWN ON THE FINAL MAP OF WILDFLOWER RIDGE UNIT
7B, FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, STATE OF NEVADA, ON OCTOBER 2, 1991, IN BOOK 1091, PAGE 331, AS
DOCUMENT NO. 261707.

Babtt, L C5Go 7)1

Babette P. Curtis Date
STATE OF NEVADA CR )

C_onteo :ss.
COUNTY OF -DOUGLAS Cosda )

Th('s initrument was acknowledged before me on

&FA@QP%A T e A. MONK &
OF s 0B COMM. # 1924721 2
(s YEAT I NOTARY PUBLIC - CAurommg

- A : ‘ 7/ CONTRA COSTA COUNTY
T —" \Nefary Pybii 2 WOMM. EXPIRES FEB. 6, 2015 *

(My commission expires: _Lf zfuls )
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ACKNOWLEDGMENT

State of Califarnia ’\7
County of (__ (.M C&S A )

On \ﬁ,)“l ,%17/ before me, «A \ )/VL@(\L A]D)WW“) @h Llf [

(insert name and title of t#g officer)

personally appeared g&la_ﬁgt @\ C(A/'*-Lh ;

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

A\ LN

AAMM‘
A. MONK &
COMM. # 1924721 S

NOTARY PUBLIC - CALIFORNIA
T CONTRA COSTA COUNTY ()
T COMM. EXPIRES FEB. 6, 2015
W_VV‘

1 ]

R

WITNESS my h and official seaf. 8‘
s ;

Signature e (Seal)
) ———




COUNTY of CONTRA COSTA

MARTINEZ, CALIFORNIA ‘

NS
CERTIFICATE OF DEATH
= USE BLACK iNK ONLY / ?‘ITOAEERASSFUCRAE%IF&'::I‘!}EOUTS OR ALTERATIONS 3
STATE FILE NUMBER & VS.17 (REV 3/06) LOCAL REGISTRATION NUMBER
1. NAME OF DECEDENT- FIRST (Given) 2. MICDLE 3. LAST (Family)
= GERALD HARRY CURTIS
g AKA. ALSO KNOWN AS — Include full AKA (FIRST. MIDDLE, LAST) ! 4, DATE OF BIRTH mn/dd/ceyy | 5. AGE Yrs. T 13 UNDER ONE YEAﬁ 1.._IF UNDER 224 HOURS | 6. SEX
- +  Months i utes
‘E‘ Jerry Curtis 08/07/1931 75 : : : M
2 9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBET! N U5, ARMED FORCES? 12. MARITAL STATUS/SROP* (at Time of Death) | 7. DATE OF DEATH mm/dd/ccyy 8. HOUR (24 Hours)
& i I X A
g | ca 1503 [x]ves [ v [Juw| marriea 08/25/2006 1110
FE 13. EDUCATION H)qg:slk)l_svuVDeqreo 14/15, WAS DECEDENT HISPANIC/LATINO(A)Y/SPANISH? (if yes, see worksheet on back) 16, DECEDENT'S RACE — Up to 3 races may be listed (see worksheet on hack)
wi ‘workshest on bacl ' X
2 HS Graduate YES . Cxl w0 White 3
W 77 USUAL OCCUPATION - Type of work for most of iife. DO NOT USE REVIRED T8, KIND OF BUSINESS OR INDUSTRY (6.9, grocery store, road construction, smployment agency, etc) || | 19. YEARS IN OCCUPATION. 3
Shift Supervisor Public Transportation 20
20. DECEDENT'S RESIDENCE (Street and number, or location)
w
22 4121 N. Anchor Ct. -
a 5 21. CITY 22. COUNTY/PROVINCE 23. ZIP CODE 24, YEARS IN COUNTY 25. STATE/FOREIGN COUNTRY
ER
EY
LLE ORI L 94514 .31 o . S . SO
g % 27 INFORMANT'S MAILING ADDAESS | (Slreet s —— outa aurmben, cny or (oW state and 2ip)
w . 3 . . p:
£ =| Peri Curtis, Wife i . i ..4..491721 W. Anchoxr Ct., Discovery Bay, CA 9451 E
2z 28. NAME OF SURVIVING SPOUSE/SRDP"-FIRST - 29. MIDDLE 30. LAST {(BIRTH NAME})
ad .
E | Peri B. Conner
E g 31. NAME OF FATHER/PARENT- FIRST H2LMIC DLE 33. LAST 34 AT S.oa =
o . - Y
w E Irvin o o Curtis Nebrasic
§ E 35. NAME OF MOTHER/PARENT-FIRST 36. MIDDLE 37. LAST (BIRTH NAME) 38. BIRTH STATE
o
53 [ . . .
£| Margaret Katrina Socin California
= 38. DISPOSITION DATE  mn/dd/ceyy
=
o - - - -
,53 08/30/2006 _Aanchor Ct., Digrovery Bay, CA 9451 .
& g 31, TYPE OF DISPI G € OF EMBALMER 43. LICENSE 1L}
o w
2 %! CR/RES > Not Embalmed -
é é 44, NAME OF FUNERAL ESTABUSHMENT" i 45 LICENSE NUMBER I 46. SIGNATURE OF 1O
22! TraditionCore ¥ T
01, PFLACE OF DEAIH P -0— HUSPI lr\L. SPE(,IFV X IP uTHLR IHAN nubPIIAL. S
5.1 Own res 8 J [ _! ® ] e ' OOAI D Hospice Nursing
R i3 —— . - - _—
o :ﬁ 104, COUNTY i
P (=1
Contra Costa | Discovery Bay
$07. CAUSE OF DEATH Enter the chain ¢ events - - diseas shat Snmc"y caused death, DO NOT enter terminal events such Time Interval Betwgen | 108, DEATH REPOHTE,
as caidac arrest, respiratory arest, oul showing the etiotogy. DO NOT ABBREVIATE. Onset and Death D
YES X NO
SMMECIATE CAUSE () Rt REFERRAL NUMBER
nal disease or . 3
Coraiion rasuing =P Metastatic Small- Czll Cancer of Lung 114 Mos . . 3
in death) ® ' e 108, BIOPSY PERFORMED?
‘Sequentially, list :
- conditions, if any., o B - - et et et e - I — e . " —_— — 1
(3 leading o cause P
5 on l’.lne A. Enter © , ©n
=] UNDERLYING H P’
s CAUSE ({disease or H 3
w { inlury that © 1 ON 111. USED IN DETERMINING CALI
g ‘lnllla'tﬂed (lhedeve':;sLAST . -
resuMting In dea :
: : v [w
112. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107
Coronary Artery Disease, Renal Insufficiency
713, WAS OPERATION PERFORMED FOR Al CONDIION 1134 1F FEMALE, PREwVAT | N LAST
Thoracotomy 05/24/2005 [Jves [ Jwo [Jum
= 114 [ CERTIFY THAT TO THE BEST OF MY KNOWLELGE DFATH F 116, LICENSE NUMBER I 117. DATE T
gz AND PLACE STSTFD FROM Fft GALS! te. : o -
EP Docedent Atersed S Sean Allve G18699 i o8/
§ é sy rinvdd/coyy : B) I - M.D
=88] 06/09/200 L 08/21/2006 . (1425 S. Main St., e
1}’§ i CERTIFY THAT IN MY OPVNION DEATH QCCURKRED AT THE HUUR &1 E, AND FLACE STATED FROM THE CAUSES STATED. Nl VWOFTK 7 121. iNJURY DATE mm/do/cayy|
l
MANNER OF DEATH D Natural D Accident D Homicide || Suicide e tion Caifd not be vES no [ Jumk
> 123, PLACE OF INJURY (e.g., home, construction site, wooded area, atc.)
3
]
=1 124. DESCRIBE HOW INJURY OCCURRED (Events which resulted In injury)
1cd
=
H
g 125. LOCATION OF INJURY (Street and number, or locatian, and city, and zip)
126. SIGNATURE OF CORONER /7 DEPUTY CORONER 127. DATE mmvdd/ceyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER 3
»
STATE A B c D € FAX AUTH.# CENSUS TRACT
REGISTRAR Zf’ 3 30 7 7%7
23
%
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STATE OF CALIFORNIA ss
COUNTY OF CONTRA COSTA DATE ISSUED AUG 31 2006
This is a true and exact reproduction of the document officially registered and placed on file
in the office of the CONTRA COSTA COUNTY DEPARTMENT OF HEALTH SERVICES. ,
CONTRA COSTA COUNTY HEALTH OFFICER

Thi§ copy not valid unless prepared on engraved border displaying seal and signature of Contra Costa County Health Officer.
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