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Recorder Affirmation Statement
Please complete Affirmation Statement below:

L_] [ 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- |

J 1 the undersigned hereby affirm that the attached document, including any exhibits, hereby submxttcd‘
for ecmj\j %Zi)es contain the social security number of a person or persons as required by ‘

law: 23D
(State specific law) !

QD’“‘QM N

Siguature Title

Lo VL

Print Signature

The

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)



WHEN RECORDED MAIL TO:

Shirley Depuy
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The undersigned hereby affirms that this document
submitted for recording includes a death certificate

which may contain a social security number as
required by NRS 440.380(1)(a).

SPACE ABOVE FOR RECORDER'S USE ONLY
Escrow No. 1600527-RLT
APN No.: 1420-33-310-023

AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA } sg’
COUNTY OF DOUGLAS .

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

That Philip Depuy the decedent mentioned in the attached copy.of the Certificate of Death, is the same
person as Philip Depuy named as one of the Grantees in that certain Deed from Philip J. Depuy and Shirley A.
Depuy to Philip Depuy&Shirley A.DeR¥Fded in Book 0507 as Instrument No. 701528, on 5-21-07 of
Official Records of Douglas County, Nevada, covering the following described property.

SEE EXHIBIT “A™ ATTACHED HERETO AND BY REFERENCE MADE A PART HEREOF

Dated: Februarv 25,2016

Aicsen, (s Qe

Shirley Depuy

STATE OF } .
COUNTY OF S5

This instrument was acknowledged before me on
by / _ -

/ see encloSed
m\cdgw
o

NOTARY PUBLIC



Escrow No.01600527 RLT

EXHIBIT A
LEGAL DESCRIPTION

All that certain real property situate in the County of Douglas, State of Nevada. described as follows:

Lot 228 in Block E, as set forth on FINAL MAP OF WILDHORSE UNIT 35, a Planned Unit Development
filed for record in the office of the County Recorder of Douglas County, State of Nevada on January 27,
1993, in Book 193, Page 3866 as Document No. 298258 of Official Records of Douglas County, Nevada.

APN: 1420-33-310-023
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California All-Purpose Certificate of Acknowledgment

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

i
i

State of CaliforF;a )
County of /)vd_\/& C@g‘ﬁ—a § S.S.

r

P2

On 5b—l [ before me, ‘QQQQ{!{}( UD MQ/@ A)@\]W\H{

! J srrie of :'“J(:t;-'irﬂ"wh!\r K »/

personally appeared S l/u r 16,24 < )’eluu./{

Na‘se- of Sgner I {

fqame of Sgnar ()
who proved to me on the basis of satisfactory evidence to be the person(x)/ whose name(s)y~
is/ar€ subscribed to the within instrument and acknowledged to me that hefshe/t executed
the same in b’rs(/her/thpiéuthorized capacity(i,esﬂ,};nd that by Ijisfher/the)ws’igna ure(g¥on the
instrument the personsy, or the entity upon behalf of which the person(s)yacted, executed the
instrument,

| certify under PENALTY OF PERJURY under the laws R . o
of the State of California that the foregoing paragraph is I G PEGGY YOUNGER';

COMM. # 2019747
true and correct. | NOTARY PUBLIC - CALIFORNIAG)

- CONTRA COSTA COUNTY
WITNESSmy hand and official seal. COMM. EXPIRES MAY 11, 2017 =

O ARS,

OPTIONAL INFORMATION
o in this section is not required by Jave 1 could prevent fraudalent rermo
to an unauthionzed document and may orove useful to persons relying on the

Although the inform:
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Description of Attached Document

The preceding Certificate of Acknowledgment is attached to a Method of Signer Identification

document titled/for the purpose of Proved to me on the basis of satisfactory evidence:

[7] form(s) of identification [_| credible witness(es)

containing pages, and dated Notarial event is detailed in notary journal on:

The signer(s) capacity or authority is/are as: Page#__ Emy#___

[J Individual(s) Notary contact:
(7 Attorney-in-fact
[ Corporate Officer(s) Other e ]
Tt 53 [ Additional Signer [ Signer(s) Thumbprints(s) |
O

7] Guardian/Conservator

{7 Pariner - Limited/General
[T Trustee(s) |
[73. Other: !‘

representing:
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“VITAL STATISTICS » o —
CERTIFICATE OF DEATH a ‘ w0 2015013633 l
. : STATE FILE NUMBER
W ‘ E A GF e Dayt¥oen [3a. COUNTY OF DEATH
Philip_John_ ‘ . DEPU | o i F S
‘ 3. CITY, TOWN, OR LOGATION OF DEATH i, 8.1 Hosp. o Inst. indicate D Emer. Rm. 4. SEX
EeEDENT L Minden rse Lane _Home . = - | " Male
DECEDENT 8. RACE White - @ Eo ’ Hi igin?, / . i : | - 18. DATE OF BIRTH (Mo/Day/Yr)
‘( FRRE o INo=Non-Hispanic . =~ .. f(Vears) ... = .

BLACK INK

Spech) o e e e S April 11, 1939

5. STATE OF BIRTH (F not USA., " ob. N OF : {[11.MARRIED, NEVE ED, _ 2. SURVIVING SPOUSE (Maiden nama)
Califoria J oA IVORCED:(Specify) : e e ... Shirley. MORESI
13. SOCIAL SECURITY NUMBER "[Ever in US Armed
7139 T P ' o I Manifactaring - [Forces? Yes
Lo ‘ ‘ 1Sa RESIDENGE STATE 5. CO| ‘150, CAYY, 16d. STREETANDNUMBER s o Lmsm";“
'———)ﬁ Nevada . r 2656 Wildhorse Lane PN No

PARENTS

Toc LOCATION City o Town - sua
. Carson Cnty Nevada 89706

o SIGNATURSE ummmum
RADE CALL [TRADE CALL - NAMEANDADDRESS i

basis of ssemination endfor investigation, in mycpirim death occurred
dale and ptace and de to the cause(s) stated. (Signatre & Title)

715 DATE SIGNED (uuowfmf
August 12, 2015
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERmER

CERTIFIER

ERTIFYING PHYSICIAI

To:Be Completed by

[

23b. LICENSE NUMBER
9114

REGISTRAR El“ “No DX

<
5.2

CAUSE OF |
 DEATH

Jerncepemys

CONDITIONS IF |
ANY WHICH
GAVE RISE 7O
IMMEDIA'

CAUSE 3
STATING THE /|-
CAUSELAST | - : ) T ) B T

T

27. WAS CASE
26 AUTOPSY(SpouI o R

2999v8¢"

3

CER IFIED COPY OF VITAL RECORDS

This is atrue and exao epruductlon of
placad on fi lgi in the ¢ “af the State R'

DATE ISSUED: 8/17/2015

URE VOIDS THIS CERTIFICATE



