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Recorder Affirmation Statement
Please complete Affirmation Statement below:

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

-OR-

w I the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted,
for ccor?\ijxg\does contain the social security number of a person or persons as required by "
law: (AS 220D

(State specific law)

RO caomd

Signature Title

(CRRLNY

Print Signature v

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)



A.P.N.: 1220-08-812-053
File No: 143-2481174 (Rt)

When Recorded return to, and mail Tax Statements to:
Olga Romano

1008 Hidden Brook

Minden, NV 89423

AFFIDAVIT - TERMINATING JOINT TENANCY

Olga M. Romano, of legal age, being first duly sworn, deposes and says:

That John V. Romano, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as John V. Romano named as one of the parties in that certain
Grant Bargain and Sale Deed dated 1-5-07 executed by Coker-Ewing-Nev, LLC to John
V. Romano and Olga M. Romano as joint tenants, recorded as Document No. 0693103 on
1-22-07 in Book 0107 Page 5761 of Official Records of Douglas County, Nevada covering
the following described property situated in the County of Douglas, State of Nevada :

LOT 85, IN BLOCK E, AS SET FORTH ON FINAL SUBDIVISION MAP, PLANNED UNIT
DEVELOPMENT, PD 03-011 FOR ROCKY TERRACE FILED IN THE OFFICE OF THE
COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA ON NOVEMBER 30,
2005, IN BOOK 1105, PAGE 12654, DOCUMENT NO. 661875.
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Olga M. Romano Date

STATE OF NEVADA )
.SS.
COUNTY OF DOUGLAS )

RISHELE L. THOMPSON

=) Notary Public - State of Nevada
Appointment Recorded in Dougtas County
No: 89-54931-5 - Expires April 10, 2015

This instrument was acknowledged before me on this:
12 day of March, 2015

By: Olga M. Romano

o2 % q{ns:X

Notary Publ

ic
(My commission expires: AH D ] S )
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STATE FILE NUMBER

3b. CITY, TOWN, OR LOCATION O
Carson Clty

2. DATE OF DEATH (MoiDay/Year)  |3a  COUNTY OF DEATH
“ebruary 07, 2015 Carson Clty

3e if Hosp. or lnsl mdrcaie DOA.OPIEm R

5. RACE White ) 6. Hispanic Origin? Specify
(SDGC“V N “_.Non Hlspamc

J7b. UNDER 1 YEARJ/C. UN_oEé T DAY

77, —MUST'W HOURS | MINS ]~ JLne 03 1é37

11 MARRIED NEVER MARRIED; MIDOWED,

12 SURVIVING SPOUSE {Maiden name)

Enqmeer

:JEver in USArmed_y RE
_|Forces? Yes '

15¢. CITY TOWN OR LOCATION

15e. INSIDE CITY
15d. STREET AND NUMBER - LIMITS (Spedity Yes

1488 Grendon Way oNo) - yes

Augustus' ROMANO

MOTHER/PARENT -NAME _ (First Middle tast Suffix)

18a, INFORMANT- NAME (Type or Prin) P
& .:Olga.-ROMANO

19a BURIAL CREMAT!ON EMOVAL OTHER (Specify)

19¢. LOCATION Cnyor Fown
Carson Crty Nevada 89706

SIGNATURE AUT HENTICA'I’ED

TRADE CALL - NAME AND ADDRESS

21a. To (he best of myknoMedge death: oeourred at the time, date and place and due
(Sngnatum Titte) F SIGNATURE AUTHEN'HCAYKD

a 0nﬂ1ebmusdmrﬂmmd/u‘ investigation, in ffty opinion deahwcu'rad
at the time, daemdplacemddatotmme(s) stated. (Signature & Title)

= ; VIJAY MAIYA MD §
21b. DATE SIGNED (MaiDaylYr)4 75 [21c. HOUR OF DEATH
February 10, 2015

21d, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
Ry ype of Pnn!):-'f-

To Ba Compieted by
CERT(FYING PHYSICIAN

220, PRONCUNCED DEAD AT (Hour)

23b. LICENSE NUMBER
11909

NICOI.! "SHDR!
SIGNATURE AUTHENTICATED

24c, DEATH DUE TO COMMUNICABLE DISEASE

|25 IMMEDIATE CAUSE

pmn-'~ Acute Respiratory Failure,

(ENTER ONLY ONE CAUSE PER LINE FOR (@), (b), AND (c) )

DUE TO OR AS A CONSEQUENCE OF:

)
- DUE 70, OR ASACONSEOUENCE OF:
Ventncular Tachycardia®

DUE TO, OR AS A CONSEQUENCE OF:. -
Wldely_;" ,etastatic Lung Cancer

28a. ACC., SUICIDE, HOM UNDET.

B o DATE OF INJURY (u&oayrm
OR PENDING INVEST. (Specify) N SRy

pOCi|27. WAS CASE
26. AUTOPSY (S REFERRED TO CORONER
Yes or No) (Specify Yes or No) Yes

ify :128f. PLACE OF INJURY- At home, farm, street, factory, office
builditg, etc. {Specify)

283 LOCATION __ STREETOR R
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