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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA } ss:
COUNTY OF DOUGLAS :

Pamela S. Coleman, of legal age and competent, to be a witness as to the matters stated herein, being duly sworn,
deposes and says

That Christian Joseph Coleman the decedent mentioned in the attached copy of the Certificate of Death,
is the same person as Christian J. Coleman named as one of the Grantees in that certain Deed from Stanley J.
Duncan and Victoria P. Duncan to Christian J. Coleman and Pamela S. Coleman recorded in Book 1285 as
Instrument No. 127780, recorded on December 4, 1985 of Official Records of Douglas County, Nevada,
covering the following described property.

Lot 30 in Block K, as shown on the map of Vista Grande Subdivision Unit No. 1, filed for record in the
Office of the County Recorder of Douglas County, Nevada, on November 9, 1964, as Document No. 26518.



Dated: /? ’/ 67 ’/ 5
{ /?, /gij(/ vé T/ G A

Pamela S. Col{eaan

STATE OF NEVADA ) } ss:
COUNTY OF (s C; &q :

This i ent was acknowledged. before me on /B(\/L(.(\/Lé\’ lq { 2‘3 S
by i[W\/\,L «w S. (6 TR 1

il O

‘NOTARY PUBLIC

DANIELLE DeWITT
Notary Public - State of Nevada
Appointment Recorded in Washoa County
No: 98-49585-2 - Expires Decamber 5, 2018

This document is attached to the AFFIDAVIT TERMINATING JOINT TENANCY: for escrow no.
N1500654 DW




_ STATE OF NEVADA
X'/ CERTIFICATION OF VITAL RECORD X

DEPARTMENT OF HEALTH AND HUMAN SERVICES
'DIVISION OF HEALTH

CERTIFICATE %PEE&TH B | 2010018727

TYPE OR : R STATE FILE NUMBER

PRINT IN mmm) R , 2. DATE OF DEATH (Mo/Day/Year) - - 3a. COUNTY OF DEATH
PERMANENT Christian Joseph *  COLEMAN o o P - October 16, 2010 ___Carson City.
BLACKINK [ G TOWN OR LOCATION OF DEATHTAC. i Name(H not either, give staet  [ae. HoSp. at Inst. mdicate DOA,OPTEmer. Rm. |4, SEX
: and number) T . linpatiént(Spscify) : .
DECEDENT Carson City : o Carson Tahoe Regional Medical Center Emergency Room / Outpatlent Male:

5. RACE VVhite ' J7aAGELSSt [ 7b UNDER 1 YEAR|Zc. UNDER TDAY [6. DATE OF BIRTH (Mo/Day/Yr)
i . , i 'rlhd | mos | DAYS HOURS MINS

(Specity) Non-His; ay Years) o MO8 | | August 07, 1951

IF DEATH 9a. STATE OF BIRTH (If not U.S.A., 9b. CITIZEN WHAT-COUNTRY 10. EDUCATION 1. MARRI:ED NEVER MARRIED WIDOWED, ‘| 12. SURVIVING SPOUSE (if wife, give

e [eme county) _ California United States | 14 : " |DVORCED(Specity) Married _|maidenname) | Pamela FILLMORE
SEE HANDBOOK [13. SOCIAL SECURITY NUMBER 745, USUAL DCCUPATION (Give Kind of Work Done During Most of 74b, KIND OF BUSINESS OR INDUSTRY. Ever in US Armed

ccomome | 7284 Working Life, Even It Refired) Fire Department Chief Fire Department Forces? Yes

RESIDENCE  [153 RESIDENCE - STATE 155, COUNTY. . 15¢. cmr TOWN OR Loo;mo 15d. STREET AND NUMBER _ 15e. INSIDE CITY
ITEMS LIMITS (Specify Yes

Nevada : Carson Clty L Carsor : 3475 Cak:lte Circle:. — orNo)  Yes
[16. FATHER - NAME (First Middle Last Suffix) : R HER - NAME (First Middle Last Suffix)
PARENTS Alexander COLEMAN =~ & » .~ Edna TRAGER
mWe of Print) : : o 3 3 : (Street orR F.D. No City or Tovm State, Z:p)
" Pamela COLEMAN " %" & L 3475 Calcite Circle Carson City, Nevada 89705
m "CREL 19c. LOCATION  Gity or Town . State
Cremation - R . ,, Yt s : 5 Carson Clty Nevada 89701
255, FUNERAL DIRECTOR - SIGNATURE (or Barson Actmg a5 St 58
JAMES: SMOLENSKI
_SIGNATURE Au'rHENﬂcA'ran
TRADE CALL - NAME AND :

21a To the best of my: knowlodae, death .
due to the cause(s) statad: (Signature & Tiil

: - ) | RHINES: .~ _SioNATURE Ag'ruenncmgg
21b. DATE SIGNED (Mo/DayIYr) 21c. HOUR OF DEATH g FE SIGNED (Mo/Day/Y 22¢. HOUR OF. DEATH ‘ ‘
: B i - ©23:03
21d. NAME OF ATI'ENDDNG vsrcrAN IF OTHER THAN CERTIFIER E"22d. JEAD (MoI 220.-PRONOUNCED DEAD AT (Hour)
(Type or Print) T . o 23:03
23a. NAME AND ADDRESS OF CERTIER (PHst N; ATTENDING:P¥: ‘ AMENE| , ER) (Ty i ~|23b. LICENSE NUMBER
“Coroner Ruth Rnines 901 £ Si y 5 i 9307
24a. REGISTRAR (Signature) CHRISTINA GRIFFITH 24p. DATH WED BY REGISTR - 124¢. DEATH DUE TO COMMUNICABLE DISEASE
, . 7. SIGNATURE AUTHENTICATED V 15,2010° | ves ] no [X)
m —
CAUSE OF|-25- IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PERLINE FOR | ’ .y B . : : I Interval between onset and death
DEATH | PART! . Multiple Blunt Force: Injunes : : e e :
TUE TO, OR AS A CONSEQUENGE OF: : e : K : Interval between anset and death

cowmowse |, Single Motorcycle Collision:

U
)
3 : : - r . - ; :
ANY WHICH - - - —— —
GAVE RISE TO . DUE TO, ORASACONSEQUENCEOF . : - : Interval batwsenonsat and death
[
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JCERTIFYING PHYSICIAN

REGISTRAR

IMMEDIATE .

CAUSE ' «>
STATING THE

UNDERLYING : o i i .
CAUSE LAST . : i o W B . t -

. .

flying. cause giveni.in Part 1.  ©:128. AUTOPSY 27. WAS GASE REFERRED

T = ..'|(Specify Yes qr No) . |TO CORONER (Specify Yes |

. . g %es . Jor No) Yes

Interval between onset and death

28a. ACC., SUICIDE, HOM., UNDET, *GF T 84 DESCRIBETIO wMiyﬂ.‘f BECORRED
OR PENDING "‘VEST,{f } » T Lost control of Motorcycle : e
99, L . STREETC ORRF.D.No. — CITY ORTOWN STATE
Yes or No) " No bunldmg. ste. (Spscnfy) : : 2 'Genoa Lane f’ R _ S Genoa Nevada

L09Z96€E

THVATGERVRTRER

STATE REGISTRAR

gniatiire of Registrar.

ANY ALTERATIO



