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AFFIDAVIT TERMINATING JOINT TENANCY

State of Nevada )

‘ )
County of D(') & (‘_)\ ) )
)

THOMAS FLYNN
A5, Notary Public, State of Nevada §
W=zt Appointment No. 11-4518-12 B
Naassd My Appt. Expires May 5, 2015

Merwin R. Flagg being first duly sworn, deposes and says:

That affiant is Merwin R. Flagg the person named as Merwin R. Flagg, one of the grantees in
that certain deed recorded on 3/31/2005, as Document #0640504, in the office of the County
Recorder of Douglas County, Nevada.

That Annett T. Flagg was one of the grantees named in said deed and was the identical person
named as Annett T. Flagg, the decedent, in that certain Death Certificate, a certified copy of
which is attached hereto and made a part hereof.

Merwin R. Flagg U

Subscribed and sworn to,before me this
24 dayof %;fi/ , Q0[5

et A

Notary Public i d/fér said County and State
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NV Affidavit Terminating Joint Tenancy



DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

- VITAL STATISTICS
CERTIFICATE OF DEATH

—

2012001709

STATE FILE NUMBER

YPE OR
PRINT IN 15 DECEASED-NAME (FIRST.MIDDLE LAST SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a COUNTY OF DEATH
E&”&“ﬁff Annette T FLAGG : February 02, 2012 Douglas
: 3b. CITY, TOWN, OR LOCATION OF DEATH |3¢. HOSPITAL OR OTHER INSTITUTION -Name(lf not either, give sireet [3elf Hosp or Inst. indicate DDA OP/Emer. Rm. 4. SEX
. and number} . Inpatient(Specity)
JECEDENT Gardnerville 1201 Kingston Way Home Female
5 RACE White S Hispanic Onigin? Specify ~ |7a. AGE-Last 7b_UNDER 1 YEAR|7c_ UNDER T DAY [8. DATE OF BIRTH (Mo/Day/vr)
Specify) No - Non-Hispanic birthday (Years) MOS DAYS HOURS MINS
{ S December 08, 1933
IF DEATH 93, STATE OF BIRTH (If not U.S A, 9b. CITIZEN OF WHAT COUNTRY[10.EDUCATION|11.MARRIED, NEVER MARRIED, WIDOWED, 12. SURVIVING SPOUSE (if wife, give
)CCURRED IN  [name country) New York United States 14 DIVORCED (Specity) Married maiden name) Merwin FLAGG
NSTITUTION
IE HANDBOOK ' [13 SOCIAL SECURITY NUMBER 143, USUAL OCCUPATION (Give Kind of Work Done Dunng Mos| of 14b KIND OF BUSINESS OR INDUSTRY Everin US Ammed
REGARDING i o . . .
JMPLETION OF . :© 2 Worling Life, Evan I Retied) * . e dical Banking Medical Foroes? No
RESIDENCE 15a. RESIDENCE - STATE 15b. COUNTY 15¢ - CITY, TOWN OR LOCATION 15d. STREET ANO NUMBER 15¢. INSIDE CITY
ITEMS : LIMITS (Specify Yes
Nevada Douglas Gardnerville: 1201 Kingston Way oMo Yes
PARENTS 16 FATHER/PARENT - NAME (First Middle Last Suffix) o 7. MOTHEP/PARENT NAME " (First Middle & Lasl Suffix}
Rocco DEMARCO A TIMPONI
183, INFORMANT- NAME (Typs of Print) . 180,;MAILING ADDRESS  (Streetor R F.D. No, City or Town, State, Zip)
Merwin FLAGG 1201 Kingston. Way Gardnerville, Nevada 89460
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify)|19b. CEMETERY OR CREMATORY - NAME 18¢. LOCATION  City or Town State
SPOSITION Bunal . L Eastsyie Memonal Park Minden Nevada 89423
202 FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) 20b FUNERAL 20¢. NAME AND ADDRESS OF FACILITY
RICK NOEL DIRECTOR LICENSE ! Walton's Funerals and Cremations
SIGNATURE AUTHENTICATED 620 1521 Church Street Gardnerville NV 89410
ADE CALL|TRADE CALL - NAME AND ADDRESS o S :
Fy 5 21a. To the best of my knowledge, death occurred at the time, date and place and - z w 22a. Ondhe basts of exammauon and/or investigation, in my opinion dealh occurred al
3o due to lhe cause(s) staled. (Signalure & Title) SIGNATURE AUTHENTICA TED g &\ the time, date and place and due 1o the cause(s) stated. (Signature & Title)
z % GARRETT DONALD SCHWARTZ M.D. iz & -
CERTIFIER] € 21D DATE SIGNED (MofDay/vr) 21¢ HOUR OF DEATR | ¢ 73b DATE SIGNED Mo/Day/r) 2. HOUR OF DEATH
S92 " February 06, 2011 07:50 . S3 -
© 23]
"'g E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER ‘2 g 22clv PRONOUNCED DEAD (Ma/Day/Yr) »2/26 PRONOUNCED DEAD AT (Hour)}
= é (Type or Pant) = O
23a, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSIC'AN MEDlCAL EXAMINER 'OR CORONER) (Type or Pnnl) 23b. LICENSE NUMBER
Garrett Donald Schwartz M.D. * 1107 Highway 395 Gardnerville, NV 83410 9086
EGISTRAR 243. REGISTRAR (Signalure) N’COLE SHORE ?azlgg'ﬁfr)RECElvEQ BY REGISTRAR : 240 DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED February 07,2012 - ves [ no (X
CAUSE OF|25. IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), (D) AND (c) ) ! : Interval between onset and death
DEATH | PART! _ , Respiratory Failure 3 :
DUE TO, OR AS A CONSEQUENCE OF. . i Interval between onset and death
ONDITIONS IF » Chronic Obstructive Pulmonary Dlsease ! :
ANY WHIC ;
JAVE RISE To OUE 70, OR AS A CONSEGUENGE OF T Interval Detwesn onset and death
IMMEDIATE ) .
CAUSE > ©) . :
STATING THE OUE TO, OR AS A CONSEQUENCE OF. +inlerval between onsel and deslh
UNDERLYING H
CAUSE LAST - : -

(9)

PART Il OTHER SIGHIFICANT CONDITIONS-Conditions contributling to death bul nol resdlling in the undedying cause gven in Part 1.

26. AUTOPSY
{Specify Yes or No)
No

27. WAS CASE REFERRED
TO CORONER (Specify Yes

or No} NO

285, ACC., SUICIDE. HOM . UNOET
OR PENDING INVEST. (Specify)

28b. DATE OF INJURY (Mo/Oay/ Y1)

28, HOUR OF INJURY

204, DESCRIBE HOW IHJURY OCCURRED

288, INJURY AT WORK (Speacify
Yes or No)

28f. PLACE OF INJURY- At home, farm, sirael, factory, office
building, etc (Specify)

28g LOCATION

STREET OR R.F.O No

CITY OR TOWN

J/; 2
C

{22936

This is a true and exact reproduction of the document afficially registered and
placed on file in Ihe office of 1he Stale Registrar and Vital Records,

02/14/2012

DATEISSUED:

STATE REGISTRAR

CERTIFIED COPY OF VITAL RECORDS
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Order Number: 17-529313

EXHIBIT “A”
LEGAL DESCRIPTION -

The land described herein is situated in the State of Nevada, County of Douglas, described as
follows:

Lot 9 of Block G, as shown on that certain Map entitled, "Amended Map of Rancho Estates",
filed for record October 30, 1972 as Document No. 62493.

APN: 1220-16-210-199



