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Affidavit-Termination of Joint Tenancy ggﬁ:ﬁiggyﬂmﬂﬂﬂs
(Death of a Joint Tenant) DEBORRH VANCE
ASSESSOR’S PARCEL NO. (APN#): [ 220 -2 1 -~Ki0- |0 DOUCLAS COUNTY RECORDERS

Page l Of 2 Fee: $ 15.00
/ RECORDING REQUESTED BY AND \dML”’TAx STATEMENT TO I‘ III

vme____Deloraby Vance IIIII|| IIII1IIH|IIIIIII||||I|II}I||I -
Address: 1833 Mewuk Drive

ciyismerzin_Dourh Lake Tahoe, CA-GGi50

I, beJo ovaln VML% , the Affiant, being of legal age, and being first duly swomn,
deposes and says:
That Lo LS Mag(:‘ ne Vay\cx__ , the decedent mentioned in the
(Deccased Name as shown on Death Certificate)
anached certified copy Centificate of Death, is the same person as L. MCL:(»; ne \/JU’\ce.—
{Deceased Name as shovwn on Deed)

ot
named as one of the parties in that certain E Xé&a)‘?‘ ¥ De-ﬁc:\

{Type of Document)
dated on the ﬂ ks day of Iy:peJort-LMH » £U09 , and executed by
Vairoe. , known as “Grantor(s)" to . i ¢ 4 valn
Lnoum as Granrec(s) as Joint Tenants, and recorded as Instrument No. 12913 4 on the
dayof _ March ,2009 .inbook 302 . of Official Records of
< Doualas County, Nevada, covering the following described property situated in the City of
— Gardneryi [le , County of Do ug las , State of Nevada,

(Set forth legal description and commonly known sireet address, if known)

1331 Mary Jp Dnue, neru; Ue. Nau&dﬁ; o
L 't' 4;”; of ville s,
ot fat g shoun o oo of ey e
Recorder oF Dougles (ourty, Sote of Nevada, on
March 17, ,9,;?} in B, tsw Paﬁe, 676, 25 Fle Ny, 72456

In witness Whereof, [/'We have hereunto set my hand/our ﬁands this \_;,"h"t day of Séﬁflwt b“zo ! "1&

Kobﬁm_d_/\., TM,

(Slyﬁ@ boraif\ V&U/\ ae (Signature)

(Print or type name here) {Print or type rame here}

)
COUNTY OF DOUGLAS
This instrument was ac)mowledgcd beflore me on (daie) 5-? QL? AN h gL 5— a2l | "f

By (persen(s) appearing before notary public) Df boYAdn Al’\l’\ \{‘f‘ UJ’\C €
E.ﬁomry Public) 3 f % vac

My Commission expires: @l;{r %/ - f 7 -/ 8/

NOTARY PUBLIC
STATE OF NEVADA
County of Douglas

) sozs2s  AUBREY ROWLATT
My Appointment Expir esAuwslﬂ.EDlB
e S




609G8LE.

* |3 CITY, TOWN, OR LOCATION GF DEATH

O GRS NN HEanGm B R T AN

DEPARTMENT OF HEALTH AND HUMAN SERVICES
‘ nlwsuon OF PUBLIC AND BEHAVIORAL HEALTH - .
" VITAL STATISTICS "

CERTIFICATE OF DEATH

T zmmosnam(mwmm
VANCE .~ .. |: Augustos, 2014

o “jeumbery . - :
Gardnerville ) ) 1331MalyJoDr

5-RACE White ! = . 6. Hispanic Origin? Specify . JILAINDER 1 YEAR:
(Spocify) St e - Nn Non-Hispariic mavn'em)sg MOS‘I DAYS

ga. STATE OF BIRTH (I not US.A, . ;, [9D. CITIZEN OF WHAT COUNTRY 10 EDUCAT!ON 11. MARRIED, NEVER MARRIED, WIDOWED 12, SURVWING SPOUSE (if wife, give

jramecounty)  Washington | - United States 42 ~ 7.|DIVORCED (Speclly) Widowed . ' .|maidername)

13. SOCIAL SECURITY NUMBER, .’ [t4a. USUAL OCCUPATION (Gtv!ﬁnd of Work Done During hhd . 14b, KIND OF BUSINESS OF! INDUSTR?

"

R 158. RESIDENCE « STATE 15b CO UNTY 15¢. CITY, TOWN GR LOGATION . 15!. STREET AND NUMBER -

‘“
o (16 FATHERIPARENT NAME (Fimulddb Last Suffy T.os s B MOWERI'PARB‘T - NAME {Flrst Middie Last Siffix)

of Woring Lifs, Even f Relied) ~ Secratary <. Education-

 Nevada ' © . 'Douglas . i 1331 Mary Jo Dr

Louis Clovis LAUZIER..: ;“"-: 5. -'Anna Esther ZICKLER
18&.|NFOR"ANT NAME (TypeorPrin) + -« . S R 18h MMUNGADORESS it (Sﬂnﬁlﬂrﬂ MCR’WTMWZW fd
Deborah VANCE - 1833“!&01’ Soumt.akeTa!we Caiifomlasewo

' 190 BURIAL CREMA*EN EJOVAL. OTHER (Spoufy) 19h CEMETERY OR CREMATORY - NAME . * 19& LOCATIQN OHVOI‘TM M

Bur!al ‘i - . -Eastside Memorial Park Mifiden Nevada 89423

P FUI}IER{M. mnecron - SIGMATURE (Oern Acﬂrlnu Buch - - FUNERAL 77 [0 FAME AND ADGRESS OF FACILITY

.IAHE.S SHOLEHSKI -Z:.: DIRECTOR LICENSE {FitzHemy's Carson Valley Funeral Home .. = .
staRATURE AUTHENTICATED | i o217 ) U-4380 Higmvay395N Gardrervils' NV - 89410 ;_:j S
TRADE CALL - NAME AND ADDRESS E L. e 2

diss to the causo(s) stated. (Signaturg & Tie) SHANATURE AUTHENTICATED the time, dets and place and due 1o the cavse(s) stated. (Signature 8. Tits)
L NITA'SCHWARTZ N.D. I

E’E Zia,'romahutdmymm daath ocourmed at the time, date and place and 22! onmmmsmmeummwmmmmoplm mmoma

21b DATE sléuep (mm\_r ; .;,.; 2ic. uounosoeaﬁ; 2o m“""m‘m"s:eue‘nmmm . - |22 HOUR OF DEATH
< August 14, 2014 *18:00 - : i A oA

2 MOFamnluamsacmwomERwucERnFlm BN -j 228 PRONOUNGED DEAD AT (How)_

'maoc.,w;cmm..m;» ﬁ‘.’m‘ monumm

Tia NAME AND ADGRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER. OR CORONER) (I'ypo o an) w133, LIGENSE NOWBER
- Nith Sermaﬂz M.D. 710W Washington . St Carson City, NV 89703

o mwm. T AT A DATEREGEIVED'E?REBISTRAR" '~ 295 DEATH OUE TO COMMUNICASLE OISEASE

25. IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER UNE FOR (a). (b). AND {ch. ) =

. yearTI-, . Breast Cancer Metastasize

B s
"+ _DUETO, OR AS A CONSEQUENCE OF.

. Y. ; 5 g :
BUE Y0, OR AS A CONSEQUENCE OF
@

'pm,,'OTHERsusmsmmcouomons—cmmsmmmmmmmmummmu-gnmmpam o AUTOPSY s [, Wt GASE REFERRED

(M Yes %NG) Tom (Specify Yea

No

OR PENDING iNVEST. (Specly)

|28, INJI..IRYAT wonx(sm 787, FLACE OF NJURY- mnmu rammmw 7 299 Locanou STREET OR R.F.0. No.
S YnarMo) ; !bmlding,aIn(Spoufy) ’ Lo o R

I

STATE REGISTRAR

jlﬂﬂ[!!ﬂllﬂ"ﬂl il IIIIIIH |III o gg E‘Cfl@}‘ s

T CEHTIFlED COPY OF VITAL RECDRDS

In”b

-7 Thls Is g tue and exact reproduction of the decument officially regrstered and
N pIaced on, ﬁle m the folce ol Ihe State Bsgustra: and V'taI Records.

DATEISSUED - f':"' E Qbﬁ

: . mulwng Ammm
This oopy is not valid unless prepared on engraved border dispiaymg date geal and sngnature ‘of Regist[ar ..

“““““"\llﬁt;; .

SRy




