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When Recorded return to, and mail Tax Statements to:
Jo Etta Brown

1752 Lantana

Minden, NV 89423

AFFIDAVIT - TERMINATING JOINT TENANCY

Jo Etta Brown, of legal age, being first duly sworn, deposes and says:

That James Joseph Brown, the decedent mentioned in the attached certified copy of
Certificate of Death is the same person as James Joseph Brown named as one of the parties in
that certain Grant, Bargain and Sale Deed dated November 29, 2000 executed by Charles
H. Paya, IVto Jo Etta Brown and James Joseph Brown as joint tenants, recorded as
Document No. 0508150 on February 5, 2001 in Book 0201 Page 0587 of Official Records of
Douglas County, Nevada covering the following described property situated in the County of
Douglas, State of Nevada :

LOT 17, AS SHOWN ON THE OFFICIAL PLAT OF CARY CREEK ESTATES, FILED FOR
RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA,
ON MAY 25, 1977, AS DOCUMENT NO. 09494.

Jg Etta Brown Date

STATE OF NEVADA )
\SS.
COUNTY OF DOUGLAS )

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

By: James-Joseph-Brown-and Jo Etta Brown,-husbard-and-wife-as
-Joint=tenants:
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NICOLE PETERSON
A3\ Notary Public - State of Nevada
"ef rppointment Recorded i Dougles County
No: 87-4131-5 - Explres Match 19, 2018

Notary Public I
(My commission expires: ___,_ l LOI(IV
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Gardnerville
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2 DATE OF DEATH (Mo/Day/Yeer)
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A OPIEmer ‘Rm.
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Forces? ;!’ﬁl_o ®
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225 Autumn Hills Rd.
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17 MOTHER/PARENT.. NAME (First Middle Last Suffix)
fAuretha MITCHELL::

&

18a. INFORMANT- NAME (Type or Print} o R
: .JoEtta BROWN ‘ .
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> (Street or R.F.D. No, Clty orTown State, Zip) ~

225 ‘Autumnn Hills Rd Gandnerwlle Neva&a 894
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Gardnervnlle Nevada 89410
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VCUR- KOESTLER >
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};}&823
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::72 Ba Completed by
"|CERTIF/ING PHYSIC)

5 2ta. To the best of my kncwledge death accurred at the time, date and place and 2%
due to’ me cause(s) ‘stated.” (Slgnature & Titls) SIGNATURE AUTHENTICATED 13 :{é
& HBASH EMMANUEL CHRYSSOS M.D.. <& '|g'%
2 DATE SIGNED (Mo/Day/Yr): 21¢. HOUR OF DEATH = j ;"* £ [}
“June 12,2014ty , 4§ : ; ;w8 BN
Lo ot 1%
21d. NAME OF ATTENDING PHYbIClAN IF OTHE.R THAN CERTXHER 7-.’&{-;\3 ¥ g &
(Type or Print) . P ...:8r /

-

zaa NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type or an) . il
‘Basil Emmanuel Chryssos M. D 75 Pringle Way " #401. Reno NV. 89502 C

23b. LICENSE NUMBER
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:REGIST!QAR

g
RN

24b. DATE RECElVED ByY. REGISTF}AR 1
(MolDanyr) A} Jﬁﬁe 12,‘2012 )

ves []-

JUE TO COMMUNICABLE DISEASE

noi:(X]

25. IMMEDIATE CAUSE

(ENTER ONLY ONE CAUSE PER LINE FOR (a) (b), AND (c) ) =,
Cardiopulmonary Arrest;

interval between onset and death

Ischemuc Cardaomyopéthy

* interval between onset and death

UE TO, OR ASA CONSEQUENCE OF: 2%\ "4

Atrial Fibrillation; “Atrial Flutter

i

nterval between onset and death

DUE 10, OR AS

Unknown “E

A CON§E§UENCE OF ,
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-
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o 3
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26. AUTOPSY
(Specify Yes or No)
e NO

27. WAS CASE REFERRED
TO CORONER (Specify Yes

or No) Yes

264, DESCRIBE HOW INJURY OGCURRED

28e. INJURY

uilding,

ify_|28f. PLACE OF INJURY- At home, farm, street, factory, office *

289, LOCATION

ST I
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