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AFFIDAVIT OF TERMINATION OF JOINT TENANCY
(Death of Joint Tenant - NRS 111.365)

I, GEORGE H. FLESNER, being of legal age and being first duly sworn, deposes
and says:

Affiant was the husband of Patricia L. Flesner, up to and until her death.

Patricia L. Flesner died on the 4th day of August, 2016, in Douglas County,
Nevada.

Patricia L. Flesner, the decedent mentioned in the attached certified copy of
Certificate of Death, is named as one of the parties in that certain Joint Tenancy Deed
dated the 18th day of April, 1986, executed by Ralph L. Bennett and Carol T. Bennett, as
Grantors, to George H. Flesner and Patricia L. Flesner, as Grantees, holding title as joint
tenants with rights of survivorship, recorded as Instrument No. 134441 on the 6th day of
May, 1986, in Book 586, Page 483 of the Official Records of Douglas County, Nevada,
for the following described property situated in the County of Douglas, State of Nevada.
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Being all of Lot 44 in Block K, as shown on the map
entitled TOPAZ RANCH ESTATES, UNIT NO. 4, filed
for record November 16, 1970, in the office of the County
Recorder of Douglas County, Nevada, as Document No.
50212.

Per NRS 111.312, this legal description was previously recorded at Document
No. 134441 on the 6th day of May, 1986, in Book 586, Page 483.

Pursuant to NRS 239B.030(4), I affirm that this instrument does contain the
personal information of a person in that a certified Death Certificate is attached here.

IN WITNESS WHEREOQOF, I have hereunto set my hand on January 27, 2017.

GEORCE H. FLESNER

STATE OF NEVADA )
COUNTY OF DOUGLAS ; >

This instrument was acknowledged before me on the 27th day of January, 2017,
by GEORGE H. FLESNER.

WITNESS my hand and official seal.

r\_—\-,\‘—\:\_-\—_x__—\—_\_—\%_—\—_\__\__x_.\:\:\:\,)
e NOTARY PUBLIC

STATE OF NEVADA NOTARY PUBLIC




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

= f CASE FILE NO. 3307688 CERTIFICATE OF DEATH l 2016014484 I“'@
o STATE FILE NUMBER :
[1a. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) |92 COUNTY OF DEATH

' Patricia Louise FLESNER August 04, 2016 Douglas
BLACKINK T, TOWN, OR LOGATION OF DEATH [3¢. HOSPITAL OR GTHER INSTITUTION -Name(l not eiFar, give sreet a3 I Hosp. or InsL. indicate DOA,OP/Emer. Rm. |4, SEX
D CEDENT Gardnerville Evergreen Gardnerville Health & Rehab Center | Ptent(Spec )hursing Home Female
N 5. RACE (Specify) 6. Hisg‘anic Origin? Specify 7a. AGE-Last birthday7b. UNDER 1 YEAR |7¢. UNDER 1 DAY [8. DATE OF BIRTH (Mo/Day/Yr)
; - Non-Hispani U T
White o-NonFlispanic — lVes) g August 31, 1924
/{#! IFDEATH  [Sa. STATE OF BIRTH (if not USICA,  [9b. CITIZEN OF WHAT COUNTRY|10.EDUCATION]T1; MARITAL STATUS {Speciy) | 12, SURVIVING SPOUSE'S NAME maniage) ‘
: . 3 . Marmed
i ﬁ#ﬁﬁ?a"&s namecounty)  California United States 13 George Henry FLESNER o
1) heoakomoe |13 SOCIALSECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Donre During Mostof | 14b, KIND OF BUSINESS OR INDUSTRY EverinUSAmmed [ ik
B PR LETION oF 691 Housewife Own Home Forces? No i ¢
; % EMs 15a. RESIDENGE - STATE  |15b. COUNTY 15c. CITY, TOWN OR LOCATION | 15d, STREET AND NUMBER &:ﬁgiﬂﬁ ey ;E
i . Nevada Douglas Wellington 3720 Rock Rd. o) Yes i+
@ PARENTS |'® FATHERIPARENT -NAME (First Middie Last Suf) : 17. MOTHER/PARENT -NAME (First Middle Last Suffx) .
b Robert Ray SMITH Cecile Marie SMITH NEE CUYLER (5’.};
' 18a, INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS _(Street or R.F.D. No, City or Town, State, Zip) ,{ZEW,
- George Henry FLESNER 3720 Rock Rd. Wellington, Nevada 89444 iy
: 19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify)[195. CEMETERY OR CREMATORY - NAME 19c. LOCATION Cityor Town  State R
!SPOSITION Cremation . _ Fitzhenry's Crematory Carson City Nevada 89701 ]g’
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) _ |20b, FUNERAL DIRECTOF] 20a. NAME AND ADDRESS OF FACILITY " §
TAMAR R ROBINSON LICENSE NUMBER FitzHenry's Carson Valley Funeral Home :ag%
SIGNATURE AUTHENTICATED 870 1380 Highway 395 N Gardnerville NV 89410 N

'{fRADE CALL [TRADE CALL - NAME AND ADDRESS

S

) » % 21a. To the best of my knowledge, death occurred at the time, date and place and due { s, 22a On the basis of examination andior investigation, in my opinion death occurred ¢
_= = O tothe cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED | © atthetime, dale and place and dua to the cause(s) stated. (Signatire & Title) ;
2 g% JUDITH E ROSSO 3k 37
S‘CERT|F|ER 5 ; 21b. DATE SIGNED (Mo/Day/Yr) 21¢. HOUR OF DEATH g £ 22b. DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH ! %
; ?/, SZ  August 15,2016 07:25 3% ETN
! & ¥ 214, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER &% 22d. PRONOUNCED DEAD (Ma/Day/Yr) | 22e. PRONOUNCED DEAD AT {Hour) v
o i o Q e )
- {Type or Print) g fo &
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER 3’
' Judith E Rosso 1520 ijla Ranch Rd Gardnerville, NV 89410 DO750 3
2 ¥ A
EG|STRAR 2432, REGISTRAR (Signature) VERALYNN A BOYAGK (24b DaAyTI&)RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED gD August 15, 2016 ves [1 No [X] ; é
o CAUSE OF 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) ! Interva) between onsat and death iy
' "DEATH | PARTI ., Respiratory Failure : Days AN
%4 ‘:I DUE TO, OR AS A CONSEQUENCE OF: 1 Interval between onsat and death f l~,*\
alEr . N H W]
& iz conomons ®) Congestive Heart Failure ! Months i
y g%ﬁ'gsf TO IﬁJE T?t OS_AS A CONSEQUENCE OF: : Interval batween oaset and death &
CAUSE eal Isease ' ¢
5 sTATING THE™ ] c) v Years &
= pol lérinugiél.mg DUE TO, OR AS A CONSEQUENCE OF; 1 Interval betwesn onset and death |2
g « Hypertension _ ' Years §
17
PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1. 27. WAS CASE £
Pulmonary Edema 9 P Ying g ?“ZUL?,PSY (Spect REFERRED TO CORONER I &
) No (SpodnyaorNo)Y B
28a, ACC., SUICIDE, HOM., UNDET.  Réb. DATE OF INJURY (Mo/Day/Yn) 286 HOUR OF INJURY | 28, DESCRIBE HOW INJURY OCCURRED e g
OR PENDING INVEST. (Specfy) !
i
[28e. INJURY AT WORK (Specify R8f. PLACE OF INJURY- At homs, farm, street, factory, office |28g, LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE & é
Yes or No) building, etc. (Specify) 3
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