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AFFIDAVIT-TERMINATING JOINT TENANCY
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(Title of Document)
Recorder Affirmation Statement
Please complete Affirmation Statement below:

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)

law

-OR-

1 the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted.

;ecor?\jn%does contain the social security number of a person or persons as required by

%38 O

(State specific law)

oo Ca 0

Signature Title

TLTMMm.

Print Signature

U

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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AP.N.: 1220-16-210-043
File No: 143-2444131 (F’t)

When Recorded retum 1o, and man Tax Statements to:
Raymond R. Fetcho

003 O |
ﬁy\zvb\)m W\\/) SLH/”

AFFI&Z}AV&‘@ - B'E’é%’ivﬁ}ﬁ’M"IN & JOINT TENANCY

Ravmorad R. Fm.tc"m nf !eqal age, bex i mst du(y swarT, deposes and says:

That Carul A. Fetche, the decedent mantioned in the attached certified copy of Certificate of
Death is the same person s Caral 4. Feicho named as one of the parties in that certain Joint
Tenancy Deed dated 11-16-79 executed by Paul £, O'Berry and Bruna O'Berry to
Raymond R. Fetchg and Carel A, Feicho as joint tenants, recorded as Document No.
39260 on 12-3-79in Book 1279 - Page - O160of Official Records of
Douglas County, Nevada covering tha following descrived. property situated in the County of
Douglas, State of Mevada : :

LOT 5 IN BLOCK 8 AS SAFD LOT ARG BLOCK ARE SHOWN ON THE AMENDED MAP OF
RANCHOS ESTATES, FILED IR TIHE GFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, NEVADA, 0% DCTOBER 29, 1972, AS ROCUMENT NO. 62493,

Ray ond R, Fetcho Date

STATE OF . %NWAQAM@,{& )‘

& _
COUNTY oF N msm\\m )

- VICKIE C. FOIX

¢ Notary Public-Minnasota
My Commission Expires Jan 31, 2015




DEPARTMENT OF HEALTH AND HUMAN SERVICES
% . DIVISION OF HEALTH - _

. - VITAL STATISTICS : '

i CERTIFICATE ‘OF DEATH SRS 2012006704 E |

PE OR mx) _ T BT OF DERTH WD — o COUNTY G BEATH

Carol Ann’ L&t FETCHO S April 17, 2012 Douglas

3b. CITY TOWN, OR LOCATION OF DEATH 3c. HO§PI|KE OR OTHEﬁ IN§TITUTION ~Neme(lf not eumer glve street el Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX
. 1 and number) . Lo - {Inpatient(Specify) . ]
Gardnenville : ) 920 T'Ilman Lane % Do g - : Home . ~ | Female

5 RACE White 6 HisparicOngin7 Speciy 73, AG'E—Las!~_ ~Ti5 UNDER TYEAR 8. DATE OF BIRTH (Ma/Day/vn)
{Specify) No - Non-Hispanic * |birthday (Years) - MOS DAYS HOURS MINS
- pe 75 ik | July 26, 1936

9a. STATE OF BIRTH (if not U.S.A.- 18b. CITIZEN.OF WHAT COUNTRY]10. EDUCATION[11. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (if wife, give
name country) Minnesota : - United States A 12 {DIVORCED (Specify} Married maiden nanRaymond Russell FETCHO
13. SOCIAL SECURITY NUMBER. . | 14a. USUAL OCCUPATION (Give Kind ‘of Work Done Durlng Most -~ {14b. KIND OF BUSINESS ORINDUSTRY . Ever in US Anmed

1 ___|of\Working Lite, Even fRetired). : Offices Manager. - _ Die Castmg Forces? No

158 RESIDENGE - STATE  J156, COUNTY 152, CITY, TOWM Of LCCATION | TSTREST AND NUGEER 15e. LISIDE CITY
- e ' LIMITS (Specify Yes

Nevada Douglas Gardnerville 1920 Tillman Lane ' orNo) - Yes
16. FATHER/IPARENT - NAME (First Middle Last Sufix) . . . B 17. MOTHERIPARENT - NAME _(First Middie Last_Suffx)
Emil DANIELOWSKI o PR W o Rita MAHONEY
182, INFORMANT- NAME (Type or Print) T [1% MAILING ABDRESS. (SIreeI S RED. Mo, City or Town, Site. )
Raymond Russell FETCHO SRR 920 Tillman Lane Gardnerville, Nevada 89460
153, BURIAL, CREMATION, REMOVAL, OTHER (Spociy)| 185, CEMETERY OR CREMATORY - NANE ™ 19c. LOCATION _ City or Town _ State
Cremation . Fitzhenry's Crematory’ : . Carson City Nevada 89701
70a. FUNERAL DIRECTOR - SIGNATURE (O Person Acling as Suen) J205. FUNERAL - [20c NAME AND ADDRESS OF FACILITY
JUDITH KIMPTON : ... . |PIRECTORLICENSE -} . = -°.. Neptune Society of Reno
, SIGNATURE AUTHENTICATED I i A":" N -969,W33tM°a"a Lane Reno NV 89509
,£RADE CALL[TRADE CALL - NAME AND ADDRESS _ I T '
F- 21a. To the best of my knowledge, death occurred at the time, date and place and
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On the basis of examination and/or investigation, in my opinion death occurred 6t

1259 > 22

l: § © due to the cause(s) stated. (Signature & Title) g 3 the time, date and place and dua to the causa(s) stated. (Signature & Title)

‘ g g - L e — 5 5 GREG HUBBARD SIGNATURE AUTHENTICATED

CERTIFIER § 7ib. DATE SIGNED ) 27c HOUR GF GEATH - £ £ - 22b. DATE SIGNED (Mo/DayNr) 22c. HOUR OF DEATH

& ‘%% S S % "Apri 25, 2012 14:40

i @ & 21d, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER - @ 8' 22d. PRONOUNCED DEAD (Mo/Day/¥r) | 226, PRONOUNCED DEAD AT (Hour)

& (S g (Type or Print) = o April 17, 2012 14:40

' 732. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Prin) 23b. LICENSE NUMBER

;‘ ~ Deputy GREG HUBBARD P.O. BOX 218 Minden, NV 89423 _ 262 )
'REGISTRAR 24a. REGISTRAR (Signature) )} NICOLE SHORE - 2;3.{{5»1,;5 RECEIVED BY REGISTRAR 24¢. DEATH DUE TO COMMUNICABLE DISEASE

: SIGNATURE AuTHENTICATED - |MPYD L April 27, 2012 . ves [] nNo

: CAUSE OF| 25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINEFOR (a). (b) AND(c)) . ) - 1 Interval between onset and death
DEAT: PARTI _ Respiratory Failure - R -

DUE TO, OR AS A CONSEQUENCE OF:

o Alzheimers Disease
DUE TO, OR AS A CONSEQUENCE OF:

1 Interval between onset and death

RO KRR

g
2
:

Interval between onset and death

evecmndenace

©

~DUE TO, OK AS A'CONSE\JU:'NCE OF: - L K T : T - - = T el val otwasn oneel &G deadl
y: () : _
Fi PART fI OTHER SIGNIFICANT CONDITIONS—Condmons contributing to death but not resulting in the undenylng Cause given in Part 1. 26. AUTOPSY 27. WAS CASE REFERRED
§: (Specify Yes of No) |TO CORONER (Specity Yes
i R % or No) Yes
E: —

[ 28a. ACC., SUICIDE, HOM., UNDET. -] 260. mmot—'mum(qu/vn 28, HOUR CEJRRRY m.oescéleeuowummoocumeo
OR PENDING (NVEST. (Specify) ; e . i i

: 28a. INJURY AT WORK (Specity
Yas or No)

387 PLACE OF INJURY~ Al Trome, Tarm, straer. fadory‘ ofﬂee , 269. TOCATION STREETORRFD. No. _ CITY OR TOWN STATE

building, atc. (Specify)}
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This is.a true and exact reproduction of the document officially registered and

placed on file in the office of the State Registrar_and \ﬁIaI_Becoyd_s. R R\ "\’
T STAQ\J |S&Kﬂ\

DATEISSUED ()5/01/2012. . .i. SIGNATURE A

This copy is not valid unless prepared on éngraved border d«sptaymg date seal and sngnature of Reglstrar




