APN # 1219-26-001-031

Recording Requested by and Return to:

Indecomm Global Services

J 2925 Country Drive

St. Paul, MN 55117
78434257

voe umber: (0819131

02/28/2013 12:09 PM
GFFICIAL RECORDS

Requested By

INDECOMM HOLDINGS INC

DOUGLAS COUNTY RECORDERS
Karen Ellison - Recorder

Page: 10f 4 Fee: $ 42.00

T

Daputy pk

AFFIDAVIT OF DEATH OF JOINT TENANT

(Title of Document)

I the undersigned hereby affirm that this document submitted for recording contains the social

security number of a person or persons as required by law:

Specify Law* NRS 40.525(5) Signed ﬂ/ﬁ}af//éé/

Specify Law* NRS 440.381(1)(a)

Printed Name: JEFFREY KEOGLER

*1f there is no applicable State or Federal Law, a Social Security Number must be removed prior

to recording,

This page added to provide additional information required by NRS 111.312 Sections 1-4.

{Additional recording fee applies).
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AFFIDAVIT OF DEATH OF JOINT TENANT

Title Order No. 57404977 - \‘\%DMD Loan No. 1118584008

I'We, Marshall G.Kyle
of legal age, being first duly swom, deposed and say:

That, Tyne Honkanen, the decedent mentioned in the attached centified copy of Certificate of Death, is
the same person as, Tyne Honkanen named as one of the parties in that certain Deed dated January 16,
2009 from Marshall G.Kyle , a married man and Tyne Honkanen, a widow to Marshall G. Kyle, an
unmarried Man and Tyne Honkanen, a widow, as community property with rights of survivorship,
recorded January 28. 2009 in Instrument# 0736567, said deed conveying real property described as
follows:

Tax |d Number(s}): 1219-26-001-031

Land Situated in the City of GARDNERVILLE in the County of Douglas in the State of NV

LOT 4, AS SHOWN ON THE MAP OF GREEN ACRES, FILED IN THE OFFICE OF THE COUNTY
RECORDER OF DOUGLAS COUNTY, NEVADA ON SEPTEMBER 19, 1966. EXCEPTING
THEREFROM THAT PORTION THEREOF DESCRIBED AS FOLLOWS:BEGINNING AT THE
SOUTHEAST CORNER OF SAID LOT 4, SOUTH 71 DEGREES 23 MINUTES 26 SECONDS

WEST, 347.00 FEET, ALONG THE SOUTHERLY BOUNDARY OF SAID LOT 4, TO THE SOUTHWEST
CORNER; THENCE NORTH 18 DEGREES 38 MINUTES 10 SECONDS WEST, 11.04 FEET, ALONG
THE WESTERLY BOUNDARY OF SAID LOT 4, TO A POINT; THENCE NORTH 7t DEGREES 17
MINUTES 37 SECONDS EAST,347.00 FEET TO A POINT IN THE EASTERLY BOUNDARY OF SAID
LOT 4; THENCE SOUTH 18 DEGREES 26 MINUTES 10 SECONDS EAST, 12.67 FEET, ALONG THE
EASTERLY BOUNDARY OF SAID LOT 4, TO THE POINT OF BEGINNING:.
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Subscribed and swarn o MWJL é. ks & {or affirmed) before me on this _[Aééu day of

EBEUARY
. 2013 by , proved to me on the basis of satisfactory evidence to be the person(s)
who appeared before me.

Z ? / (This area for official notarization)
Y e,

S, BEVERLY A. JAIME
SN ¢, Notary Public - State of Florida
tle £ 5 My Comm. Expires Oct 5, 2016
£ ¥ Commission # EE 207923
Bonded Through National Notary Assn.

N
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS
CERTIFICATE OF DEATH l_— 2009002693
{ STATE FILE NUMBER

PRINTIN |13 DECEASEO-NAME (FIRST MIDDLE.(AST,SUFFIX) 2 DATE OF DEATH (Mo/Day/Year) | [3a COUNTY OF DEATH

PERMANENT | Tyne Katr - HONKANEN February 22, 2009 Douglas
3b. CITY, TOWN, OR LOCATICN OF DEATH [3c HOSPITAL OR OTHER INSTITUTIGN -Name{if not exther, give streat  [3e If Hosp. or Inst indicate 00A, OPIEmer. Rm 4, SEX

tient(S:
Gardnerville and numbsn 519 Green Acres Drive inpatient(Specty)

Female
DECEDENT

5. RACE ‘White 6. Hispanic Origin? Specify [7a. AGE-Last 7b UNRER 1 YEAR [{c. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/¥r)
(Spacify} No - Non-Hispanic birthday (‘l'ears%c‘1 MCOS | DAYS |HOURS I MINS

November 19, 1907
IF DEATH 9= STATE OF BIRTH (fnat US.A.,  ]9b. CITIZEN OF WHAT COUNTRY][10 EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED,  [12. SURVIVING SPOUSE (It wife, give

QCEURRED IN N . IVORCED (S H maiden name)
OCCURREDIN |name cauntry) Minnesota United States 12 DIVORCED (Spaciy) Widowed 1

SEE HANDEOOK |13, SDCIAL SECURITY NUMBER 142, USUAL OCCUPATION (Give Kind of Wark Dane During Most of - | 148, KIND OF BUSINESS OR INDUSTRY Ever in US Armed
mﬁ:ﬁg?g:laop 3124 Warking Life, Even If Retired) Baker Downey High Schaoal Forces? No

“‘,37‘25';“ 153 RESIDENCE - STATE 15b COUNTY 15¢. CITY, TOWN OR LOCATION 15¢. STREET AND NUMBER Lsﬁr}gs(%q“
__Nevada . Douglas Gardnerville 519 Green Acres Drive orhay  Yes

16, FATHER - NAME (First Middle Last Suffix ) 17. MOTHER - NAME (First Middle Lasi Suffix)

PARENTS| ( lsaacki MAKINEN' : & Katri MAKI
18a. INFORMANT- NAME (Type of PANY) 785, MAILING ADDRESS  (5test of R.F.D. No, City or Town, State, ZiF) |
N Kathleen HONKANEN - - . i 519 Green Acres Drive Gardnerville, Nevada 89460
198 BURIAL, CREMATION, REMOVAL, OTHER (Specity} [19b CEMETERY OR CREMATORY - NAME ] 19c. LOGATION  City or Town - State
DISPOSITION Cremation | , Fitzhenry's Crematory ‘ Carson City Nevada 89701

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  [20b. FUNERAL 20c. NAME AND ADDRESS OF FACILITY
JAMES SMOLENSKI . . |DIRECTCR LICENSE , * FitzHenry's Carscn Valley Funeral ‘Home

SIGNATURE AUTHENTICATED - |~ 27, : - 1380 Highway 395 N Gardnervile NV 89410
TRADE CALL [TRADE CALL - NAME AND ADDRESS . - EEN

§ 215 To the best of my knowledge, death camn‘ed at the tima, date and place and
due o the causa(s) stated, (Signatdre & Tite) SIGNATURE AUTHENTICATED .
DAVID STANDISH HOSKINS M.D.
21b. DATE SIGNED (Mo/DayfYr) . - 216 HOUR QF DEATH
February 24, 2009 22:00

2%d NAME OF ATTENDING PHYSICIAN [F OTHER THAN CERTIFIER 229 PRONOUNCED DEAD (Mo/DayfNr) | 22e. PRONOUNCED DEAD AT {Hour)
(Type or Print) , T - . , i '

73a, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) {Typa of Prnt) 23b LICENSE NUMBER .
‘David Standish Hoskins M.D, 1664 Hwy 395 #2017 Minden, NV 89423 | ' 4628 /

RECISTRAR[*** REGISTRAR (Signature) CHRISTINA GRIFFITH - f;ngnRECE}VED BY REGISTRAR 4G DEATH DUE TO COMMUNIGABLE DISEASE
SIGNATURE AUTHENTICATED March 02, 2003 [ wo

CAUSE OF|25 MMEDIATE CAUSE _{ENTER ONLY ONE CAUSE FER LINE FOR (a), {b), AND (c}.) ] i ! Iritesval betwoen angel and daath
DEATH |P#RT1-Z . Fatal cardiac arrhythmia ) ' ) '

DUE TO, OR AS A CONSEQUENCE OF; | Interval between angst and death

CONDITIONS i Hypertenswe heart dlsease ) : b
G::; “R\'Iglic"rlo DUETO, OR AS A CONSEQUENCE OF i . . - Interval batwesn gneet and death

MUEDATE Hypertensmn

STATING THE DUE TO, OR AS A CONSEQUENCE OF: N B Interval between onset and death H
UNDERLYING i

CAUBE LAST f @ e

]
22a. On the basis of examinalion andlar investigation, in my opinion death ccourmed at”
the time, dats and place and due 1o,ma cause(s) stated, (Signature & Title}

CERTIFIER| 22h. DATE SIGNED (MoDay/Yr) . 22c, HOUR OF DEATH

To Be Completad by

ICERTIFYING PHY SICH
CORONER'S OFFICE

To Be Comphled by

i

PART I i . R : 26, AUTOPSY 27. WAS CASE REFERRED

Chronic hypoxla!, Degenerative joint disease, Senility (Speciy Yes g Moy TR EIRONER ‘S"“;';;”

28a. ACC , SUICIDE, HOM., UNDET | 28b. DATE OF INARY (MovDay/Yr) 28, HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST (Spaclfv) ™~

- '
28 INJURY AT WORK {Specity |281. PLACE'OF INJURY- At homa, farm, street, faciory, affice |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
Yos or No) lbui!dlng, sic, {Speafy) -

STATE REGISTRAR
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260039 CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially registered and

placad on file 1n the office of the State Ragistrar and Vital Records
DATE ISSUED: mcmruﬁﬁ“i%ﬁ >
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