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Recorder Affirmation Statement
Please complete Affirmation Statement below: -

Ithe underSIgned hereby affirm that the attached document, |nclud|ng any exhibits, hereby
submitted

for recording does not contain the social security number of any person. or persons. (Per NRS

239B.030)

. -OR-

m I the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted

for recording does contal @soaa)gecun number of a person or persons as requnred by

law: %/b ?ﬁ 4 A

(State specific law)

‘ ' PO (N

Signature ] - Title '

E:W\L\U\ /da oS

Print
Signature

This page added to provide additional mformatlon reqwred by NRS 111.312 Sections 1-2
and NRS 239B.030 Section 4.

(Additional recording fee applies)



AP.N.: 1320-32-212-009
File No: 143-2523894 (NF)

When Recorded return to, and mail Tax Statements to:
Romelle M, Cronin

277 Beverly Way

Gardnerville, NV 89460

AFFIDAVIT - TERMINATING JOINT TENANCY

Romelle M. Cronin, of legal age, being first duly sworn, deposes and says:

That Martin Anthony Cronin, the decedent mentioned in the attached certified copy of
Certificate of Death is the same person as Martin A. Cronin named as one of the parties in that
certain Grant, Bargain, Sale Deed dated June 10, 2004 executed by Kim Posnien
Construction and Development, a Nevada Corporation to Romelle M. Cronin and
_Martin A, Cronin, wife and husband as joint tenants, recorded as Document No.
0616703 on June 21, 2004 in Book 0604 of Official Records of
Douglas County, Nevada covering the following described property situated in the County of
Douglas, State of Nevada : '

PARCEL 1:

LOT 9, IN BLOCK C, AS SET FORTH ON FINAL SUBDIVISION MAP LDA 02-059 FOR
MACKLAND UNIT 3, FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER
OF DOUGLAS COUNTY, STATE OF NEVADA, ON OCTOBER 13, 2003 IN BOOK 1003, AT
PAGE 5813, AS DOCUMENT NO. 593255.

PARCEL 2:
TOGETHER WITH AN (8") EIGHT FOOT WIDE SLOPE EASEMENT AS SET FORTH IN
EASEMENT DEED FILED FOR RECORD WITH THE DOUGLAS COUNTY RECORDER ON

MAY 22, 2003 IN BOOK 0503, PAGE 11812, AS DOCUMENT NO. 0577709, OFFICIAL
RECORDS OF DOUGLAS COUNTY, STATE OF NEVADA.

mc«, (0/12//,9/ |

Romelle M. Cronin Date




STATE OF NEVADA 4 )
' 1SS.
COUNTY OF DOUGLAS )

This instrument was ackpowledged before me on this:
[HL day of KRU(77

By: Romelle M. Cronin

%/}UL?/AM
Notdry Public :

(My commission expires: _/ /— /72 ] g )

MARY KELSH

3\ Notary Public - State of Nevada
=e/ Appointment Recarded in Douglas County
No: 88-48567-5 - Expires Novernber 6, 2018




VITAL STATISTICS
Reno, Nevada

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

[ ROLL 117 IMAGE 399

CERTIFICATE OF DEATH

WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

LOCAL FILE NUMBER 5 75 STATE FILE NUMBER
TYPE DECEASED—NAME First Middie Last DATE OF DEATH (Month, Day, Year} COUNTY OF DEATH
OR PRINT :
permmityr| 1 Martin Anthony CRONIN 2 February 18, 2005 s Washoe
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If not sither, give street and number) If Hosp. or Inst indicate DOA, OF/Emer. SEX
T : . RAm, Inpatient (Specify)
a.  Reno <  Washoe Medical Center : se. Inpatient 4 Male
DECEDENT RACE—{e.g., White, Biack, A Was O of Hispanic Ongin? Spedfy [3 yes R no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY _ | DATE OF BIRTH (Mo., Day, Yr)
. Indian, otc.} (Spacily) specily Mexican, Cuban, Puerto Rican, stc. Birthday (Years) MOS ¢ DAYS HOURS & MINS
s White 5 72 48 [m el s.0ctober 3, 1956
FOEATH STATE OF BIRTH CITIZEN OF WHAT COUN- Deacadent's Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (I wife, give maiden name)
OCCURRED N {If not U.S.A., name courtiry) TRY grade completed. VéIP&WED DIVORCED .
NSTTUTON s« Connecticut se. U,S.A. 1. 16 Years {8 Married 12 Romelle Mross
% SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Wark Dane During Most of KIND OF BUSINESS OR INDUSTAY
CONPLETION OF Working Life, Even if Retired) ) .
FESDRGENRS | 13 7387 148, Teacher iw.  Education :
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
l-) {Specify Yes or Noj
15 Nevada 1se. Douglas 5= Minden 15¢. 1538 Deseret Dr.|wse Yes
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middle Last
6. Robert Cronin 17. Lois McClure
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Stre_et or R.F.D. No., City or Town, State, Zip)
182 Romelle Cronin - Wife 1. 1538 Deseret Drive, Minden, Nevada 89423
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
NISBOSITIO 12 Cremation 1. FitzHenry's Crematory 1. Carson City, Nevada
FUNERA OF—SIGNATURE FUNERAL DIREGTOR | NAME AND ADDRESS OF FAGILITY
{Or Pargbn A Such) LICENSE NUMBER FitzHenry's Carson Valley Funeral
20n. 2. 217 2c Home, 1380 Hwy 395, Gardnerville, Nevada 89410
z 2  the beet of my knowledgs, deAth occurred at the time, date end place and 223 On the basts of examination and/or investigation, in my opinion death occurred
< due to the cause(s) stated. at the time, date and place and due to the cause(s) and manner stated.
= ; > rm 3 E »
38 (Signature and Title} 2 3 é (Signature and Title)
=T DATE SIGNED (Ma., Day, Yr.) HOUR OF DEATH 7 g O DATE SIGNED (Me., Day, Yr.) HOUR OF DEATH
E - — o
52 e 2 Z4/-05 2. 2200 82 o 2.
CERTIFIER -EE NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prirtt) ‘38 PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)
[+ 4 . =t .
z .
© 21d. . __224.0N 22e, AT
NAME AND OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR COFONER). (Typs or Print} LICENSE NUMBER
2 DEA Y v odE AT fRuSelE yay Lerls, W 1S 02 . [9029%]
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Ma., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY
WHICH GAve 24a. (Signature) Dep, 2wFebruary 24, 2005 |2 vespg wNORR
EDATE E AER LINE FOR (a), (b), AND (c}.) « interval between onset and dsath
CAUSE C N g - :
- Y .
FEERE | e @ (PRDWPULAGL A AAALS :
SE LAST J DUE TQ, OR AS A CONSEQUENCE OF: + Interval between onset and death
| o s TE el e F1adALE :
DUE TO, OR AS A CONSEQUENCE OF: M interval betwesn onsst and death
) :
CAUSE OF PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting In the underlying cause given in Part 1. AUTOPSY (Spoecify | WAS CASE REFERRED TO
DEATH - . Yes or No) | CORONER (Specily Yas ar No}
‘X prHplEMip, SePTic $WwalK 2. No 2. No
‘AGC. SUICIGE, HOM., UNDET., | DATE OF AUURY (Ma, Day, Yr}] HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
( 26, 28, M} 280,
PLACE OF INJURY—AL home, farm, sirest, factory, offics | LOCATION, STREET OR AF.D. No. GITY OR TOWN STATE
building, etc. (Spectly}
281, 28g.

STATE REGISTRAR

No. 283630

Th:s is m cemfy that the above is a true and legal copy of the certificate on file in this office.

W&W

Depuly Regxstrar*




