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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)

-OR-

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

law: o~ RO, 3RO

tate specifica

( (/m/m A\({r\k

Si ture \ Title
O D

Print Slgnature

This page added to provide additional information required by NRS 111.312 Sections 1-2
and NRS 239B.030 Section 4.
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A.P.N.: 1220-03-210-003
File No: 143-2449456 (SC)

When Recorded return to, and mail Tax Statements to:
Edwin A, Valentine III

P.0. Box 1193

Minden, NV 89423

AFFIDAVIT - TERMINATING JOINT TENANCY

Edwin A. Valentine III, of legal age, being first duly sworn, deposes and says:

That Elizabeth Valentine, the decedent mentioned in the attached certified copy of Certificate
of Death is the same person as Elizabeth Valentine named as one of the parties in that certain
Grant, Bargain and Sale Deed dated March 30, 2005 executed by Elizabeth Valentine to
Elizabeth Valentine and Edwin A. Valentine III as joint tenants, recorded as Document No.
0640717 on April 1, 2005 in Book 0405 of Official Records of
Douglas County, Nevada covering the following described property situated in the County of
Douglas, State of Nevada :

BEING A PORTION OF THE NORTHWEST 1/4 OF THE SOUTHWEST 1/4 OF SECTION 3,
TOWNSHIP 12 NORTH, RANGE 20 EAST FURTHER DESCRIBED AS FOLLOWS:

LOT 2, BLOCK A, AS SET FORTH ON FINAL SUBDIVISION MAP.LDA 01-047, PLANNED
UNIT DEVELOPMENT FOR ARBOR GARDENS, PHASE 1, FILED FOR RECORD IN THE
OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA ON
OCTOBER 18, 2002, BOOK 1002, PAGE 8115, AS DOCUMENT NO. 555262, AND BY
CERTIFICATE OF AMENDMENT RECORDED FEBRUARY 20, 2003, IN BOOK 0203, AT
PAGE 7818, AS DOCUMENT NO. 567590 AND RECORDED SEPTEMBER 28, 2004, IN
BOOK 904, PAGE 11209 AS DOCUMENT NO. 625221 OF OFFICIAL RECORDS.
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STATE OF NEVADA )
COUNTY OF DOUGLAS :)SS.

This instrument was acknowledged before me on 8 { L/ / 5
. Valentine

by
Ed
i
\

wi
——J

- Notary Public
(My commission expires: .3'!34@(6 )
i

|||||||||||||||||||||

e SUZANNE CHEECHOV

\ Notary Pubtic - State of Nevada
W Appointment Racorded in Douglas County
No: 03-36456-5 - Expires May 12, 2015




% CERTI ICATION OF VITAL RECORDQ&H ‘

DIVISION OF HEALTH

2011019961

: STATE FILE NUMBER .
2.-DATE OF DEATH (Mo/DayIYear) 38 COUNTY OF DEATH
ecernber 13; 2011 :

Je.If Hosp. of Inst-indicate DOAOPI'Emer R
Inpatient(Specify)

PRINTIN |18 DECEASED-NAME (FIRSTMIDDLE,LAST,SUFFIX)

.| Eizabeth .. VALENTINE
3_b. CITY, TQWN, .R LOCATION OF D'EATH- 36t

Home " | Female
7b, UNDER 1 YEAR[TC R1DAY 8. DATE OF BIRTH (MolDayvr)
HOURS . | MINS .

. " May 24, 1921

12; SURVIVING SPOUSE (IfWIIe glve

DECEDENT ‘|5.RACE White
; 7 l(Specify) .

. IF DEATH . - [9a8. STATE OF BIRTH (if not U.S.A,, 9b. CITIZEN OF WHAT COUNTRY 0

L i~ fname country): - : Ukraine : . United States maiden name)

| SEE HANDBOOK | 13 SOCIAL SECURIY NUMBER Tab. KIND OF BUSINESS OR INDUSTRY Evéj- in US Amned
- REGARDING | \

“ COMPLETION OF ;| -6207 Real Estate Forces? No

" "'RESIDENCE. . (153, RESIDENCE “STATE ?EET AND NUMBER - 156, INSIDE CITY

ITEMS “. |LIMITS (Specify Yes

o No) -+ Yes

Nevada

Gardneniilie

- PAREN;TS

Sophle BERMAN
reet or R.F.D. No, City or Town, State, Zip)

56: Rose Lane Los Altos, California 94024

- |19c. LOCATION  City or Town . State

1a.p'-:jMA 'NG ADDRESS

) . [78a BURIAL, CREMATION, REMOVAL, OTHER:theufy)
DISPOSITION Cremation - Spatks Nevada 89431

" [20a, FUNERAL-DIRECTOR - SIGNATURE (Or Person Acting as Such)  [20b. FUNERAL “x[20c. NAME AND ADDRESS OF FACILITY o~ B
OHN LAWRENCE_ .. .. |DIRECTOR LICENSE “ Autumin‘Funerals &: Cnematlons i

: : SIGNATUR! Aummﬂunp 1575 N Lompa Ltn CarsonCity NV:89701-
\L TRADE CALL -NAME AND ADDRESS - : : )

’ g 21a. To the best of my knowIedge death' ocurred at the time, daté and place an B .On the basis of examlnanbn andlor mvestlganon in my opinion death occurred at |

3 due to the cause(s) stated. (Signature & Tifle) SIGNATURI AUTHEN“OAT! 19 time, date and pIaoe and due to the cause(s) stated (Sngnature & Tme) .
|3 % .. KELLE BROGAN M.D. 12 o S

€ 21b DATE SIGNED-(Mo/Day/Yr) .- |21c. HOUR OF DEATH g g 122b. DATE SIGNED (MolDayIYr - oo 22c HOUR OF DEATH

8¢ December 20, 2011, i Sy : . ;

® E -]

@ £::21d. NAME OF ATTENDING: PHYSICIAN OTHER. THAN ERTIFIER @ £ 72 PRONOUNCED DEAD (Mo/DayIYr) 22e. PRONOUNCED OEAD AT (Hour)
N g (Typa or Pdnt) 't i 2 v

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSIC N; MEDICAL EXAl NE , OR CORONER) Type or Prl . 23b L ENSE NUMBER

Kelle Brogan M:D. 429°Elm Street Reno, NV- 89503 - '6000 .

REGISTRARI® BEG'STS}:«RY(TAe‘:iqnawre) = NICOLE SHORE (2;2 ,g:yf,fECENED BY REGISTRAR Tac, DEATH DUE TO CONIMUNICABLL‘ DISEASE__:-
Dioant qe E TR Tw “SIGNATURE AUTHENTICATED December 26,2011 ves [ “ino [X]

CAUSE OF E) "H':"‘ED'ATE %‘UEE Interval between onset and death
DEATH '] PART ebility
DUE TO, OR AS A CONSEQUENCE OF:
Cerebrovascular Disease

'DUE TO OR S A CONSEQUENCE OF:

{ENTER ONLY. ONE CAUSE PER LINE FOR (8), (b) AN

Inlervel between onset end death,

. cONDIONSIF | |
T ANYWHICH

. GAVE RISE TO
IMMEDMTE

Intew:al'beu@seh ‘ofiset and death .. |

STATINGTHE -t
UNDERLYING
CAUSE LAST

Interval between onset and death

26. AUTOPSY: 77, WAS CASE REFEITRED
(Specify Yes:or No) | TO CORONER {Specify Yes {4
SN fore T e

28d. DESCRIBE HOW INJURY CCCURRED

“for PENDING INVEéT (Specit) :

“F58e TNJURVAT WORK (Speafy [
Yes or No) ~“[building, ete. (Specify)

CITY:OR TOWN -

STATE REGISTRAR
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