DOUGLAS COUNTY, NV 2017-906614

Rec:$35.00
$35.00 Pgs=4 11/07/2017 08:47 AM

FIDELITY NATIONAL AGENCY SOLUTIONS
KAREN ELLISON, RECORDER

APNg¢ HM20-15-301-014

FN¢ -AES - [2UE3
Recording Requested by:
Name: Salvatere A Pusso
Address:  &led Havvls Rd
City/State/Zip: MindAden NV _ET423

Mail Tax Statements to:

Name: Salvatere A Lusso
Address: _ $loo Hawmr s 24
City/State/Zip: Minden NV S 2.8

Please complete Affirmation Statement below:

O Ithe undersigned hereby affirm that this document submitted for recording does not contain
the social security number of any person or persens. (Per NRS 239B.030)

-OR-
1 1the undersigned hereby affirm that this document submitted for recording contains the social
security number of a person or persons as required by law: ~39pB. 03
(State specific law)
v e -E Elinc ree Spedslist
Signature (Print name under signature) Title

Atidavt -Termination g £ Jaint Tengnroy
(Insert Title of Document Above)

kkhhhhhkhhhhhhhbhhhhhhhhrkdhdhrddhhhkhhwdhbdhhhhthdbhvbdfirihds

Only use the following section if one item applies to your doeument

This document is being re-recorded to

-OR-
This document is being recorded to correct document # , and is correcting

ok ok ok o ok ok ok

Fok ko k ok ko

This page added to provide additional information required by NRS 111.312 Sections 1-4.
(Additional recording fee applies)



AFFIDAVIT-Termination of Joint
Tenancy (Death of a Joint Tenant)

Assessor’s Parcel No. (APN#): 1420-18-301-014

RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO:

Salvatore A. Russo
860 Harris Road
Minden, NV 89423

ng -AES 243

1, SALVATORE A. RUSSO the Affiant, being of legal age, and being first duly sworn, depose,
and says:

That Sharon Lee Russo, the decedent mentioned in the attached certified copy Certificate of
Death, is the same person as Sharon L. Russo named as.one of the parties in that certain Grant,
Bargain, Sale Deed dated on the 29 day of November, 1990 and executed by Donald M. Hintz,
an unmarried man, known as “Grantor” to Salvatore A. Russo and Sharon L. Russo, husband and
wife, known as Grantees, as Joint Tenants, and recorded in book 1190, page 4475, on the 3ot
day of November, 1990, of Official Records of Douglas County, Nevada, cover the following
described property situated in Douglas County, State of Nevada.

A PARCEL OF LAND LOCATED IN THE NORTHEAST 1/4 OF THE SOUTHEAST 1/4
OF SECTION 18, TOWNSHIP 14 NORTH, RANGE 20 EAST, M.D.B. & M., DOUGLAS
COUNTY, NEVADA, MORE PARTICULARLY DESCRIBED AS FOLLOWS:

COMMENCING AT THE SOUTHWEST CORNER OF THE SOUTHEAST 1/4 OF THE
SOUTHWEST 1/4 OF SAID SECTION 18, MARKED WITH A GOVERNMENT BRASS
CAP, PROCEED NORTH 0 DEG. 01' 12" EAST, 1,322.18 FEET, ALONG THE 1/16
SECTION LINE, TO THE TRUE POINT OF BEGINNING, WHICH IS THE
SOUTHWEST CORNER OF THE PARCEL; THENCE NORTH 0 DEG. 01' 12" EAST,
374.98 FEET; TO THE NORTHWEST CORNER OF THE PARCEL; THENCE NORTH
89 DEG. 55' 34" EAST, 441.51 FEET TO THE NORTHEAST CORNER OF THE
PARCEL; THENCE SOUTH 0 DEG. 01' 12" WEST, 37498 FEET TO THE
SOUTHEAST CORNER OF THE PARCEL; THENCE SOUTH 89 DEG. 55' 34" WEST,
441.51 FEET TO THE POINT OF BEGINNING.
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THE ABOVE DESCRIBED BEGIN ALSO KNOWN AS PARCEL 2 OF THE PARCEL
MAP FOR CAROL HARRIS RECORDED SEPTEMBER 22, 1977, IN BOOK 977 OF
OFFICIAL RECORDS, AT PAGE 1303, DOUGLAS COUNTY, NEVADA, AS
DOCUMENT NO. 13232,

TOGETHER WITH A RIGHT OF WAY ACCESS ROAD GRANTED BY BUREAU OF
LAND MANAGEMENT TO DONALD HINTZ ON MARCH $§, 1987, IN BOOK 387 OF
OFFICIAL RECORDS, AT PAGE 479, DOUGLAS COUNTY, NEVADA, AS
DOCUMENT NO. 151015.

Property Address: 860 Harris Road, Minden, NV 89423

That value of all real property owned by the decedent at date of death, including the full value of
the property above described, did not- exceed the ~amount of sum - .of

$

In witness whereof, I have hereunto set my hand this A5 day of &Cﬁéé r

SALVATORE A. RUSSO

STATE OF NEVADA H

County of MM" to wit:  }

Signed and sworn to (or affirmed before me this Qf{ﬁ,day of 0 C? ,

207 by SALVATORE A. RUSSO.

Notary Public

, SIS ot . .
S, DONNA PEACOCKE‘? My Commission Expires: 7—9—7“‘?’/
&2 NOTARY PUBLIC. &
§ STATE OF NEVADA 8
No, 03.81356-3 My Appt Exp, July 27, 2021
P P o o ~—r ,,w,/w’
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
R DIV|SION OF HEALTH .
VITALSTATISTICS N
'CERTIFICATEOF DEATH | 2013014801 |
. L STATE FILE NUMBER X "
;ﬂﬁmmx) e ; T DATEOF DEATH (MolDay/vean) |3a COUNTY OF DEATH

|sharon ‘Lee - , T RUSSO o ; - -July 15,2013 Douglas
3b. CUTY, TOWN, OR LOCATIONDF DEATH 3¢ ROSPITAL OR GTHER INSTITUTION -Name(lfnol oifver, glve sirepl  [ae It Hosp. or st indicdle DA, OFJEmer. Rm. - [« SEX
ndnwnberi RPN - : ; lnpahent(Spec'fv) R R B
Minden i e 860 Harris Road : R -Home . Lo Fema&e
15.RACE White . 8. Hispanic Origin? Specify - /4. AGEEasl ” %Mﬂ Eéu%mﬁ%l 8. DATE OF BIRTH (Mo/Day/Yr) -
i S . N Non-Hispanic birthday (Years) DAYS | HOUA NS
(Spwfy) S |No- spa 71 | o I NS March 09, 1942

[ ST OF BRFH (Trot U A, [ob O ZEN S HFAT COUTRY T0.EDUCATION] 11 MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (i vife, give
Jpome country) - California : U United States - |- 147 - |DIVORCED (Spetify) Married- maiden name) Salvatore A RUSSO
78 SOCAL SECURITY NUMBER |14, USUAL OCCUPATION (Give Kind of Work Done During Most | 145" KIND OF BUSINESS OR INDUSTRY TEver n US Ammed
of Working Lite, Even f Relired). |ngyrance Adjuster - . o insurance. ~~  |Forces? No

758 RESIDENCE, - STATE ~ [155. COUNTY T8¢ CITY, TOWN OR LOCATION _ [150 STREET AND NUMBER . [\ NGE Gy

- . o . : . N LIMITS (Spacity Yes -
* Nevada: - - Douglas o} . Minc 860 Harris Road : : orNo). - “NO

16. FATHER/PARENT - NAME {First. fidals "Last - Suffix) i 1 WARENT NAME (First Middle Last Suffix)
S ‘Logan KING: cp B Ida ERICKSON
18a. INFORMANT- NAME (TypeorPﬂno ALINGADBRRESS . : ; | «CnyorTown Stat, le) :
Salvatore ARUSSQ »° 7" o B 1-‘ 9
18a. sukw. CREMATION, REMOVAL, ormofy) 198" ERY OR > 3 N 19c LOCATION Clty or Town - State
‘ T . ' Carson City Nevada 89706
MFUNEWL X f FEACILITY
g orRECToR LICENSE * : g,

_ ;PAR}ENTSJ

g 223 &i&ﬁwbas:& mmm.tmn md/oc mvesﬂgatlon n my oplnnon death oowrred at
gd 8. 1o titie date and place Fntdus to the eouse(s) stated. (Signature & Title)

: ’ : MARSHALL FLAGG - SIGNATURE AUTHENTICATED
21b, DAIE s:cu_sp aozoayrm T g ~ "DATI ED (MalDmy/ ] 22¢c. HOUR OF DEATH

ot ' - 14:30
21d. NAME OF ATTW / ¥ ’ 0 229, PRONOUNCED DEAD AT (Hour)
(Type or Print) 0 . 3 Bk I July 15; 201’ J 14:30
{232 NAVE AND ADDRESS DF PHYSIBIA GREEXAMBIER ORCORONER)(rmoerr a.v:‘ " [23b. LICENSE NUMBER ... .
: S“AL . ) Ak 23 ; i 465 :
o ey REGIS-‘?RAR 1Signamr X Y "L e . DA e - BY. ODUE TO COMMUNICABLE DISEASE
R GISTRAR : H : 1 y -
CAUSE OF/{ 25. IMMEDIATE CAUSE E Y, ONE CAU ! 3 oy, A { o ‘1 interval betwesn onset and death-
DEATH: | PART) Ruptured % OI'QC HS 1 T : v i o :
: .- “DUETO, OR AS. m&o@%‘é‘& ‘ 1B o R 3 “Interval betwaen anset and death’

CERTIFIER

:To Be Completed by

[CERTIFYING PHYSICIAN

‘CONDITIONS IF » (D)

~BUE 70, OR TR coﬁ"s,’éouema 73 SRR T I Interval between onset and death
o . ; oo :

U , oy 3 ,‘ B i T ™ “ : - . inderval between ansef and death

pAm- " OTHER SIGNIF#CANT COND{TIONs»CohdM danawung % Geath Bht not mwungin the mm Touse givenin Part1. -~ [26. AUTOPSY 27 WAS CASE REFERRED

E X i (Specify Yes vo) TO CORONER (Specify Yes
es |orho) Yes

B boryrroon su:cnoe'»'mkmﬁ Ezmmmmvwo zec.f-couaomwtﬁ »Zaa.oescmaewownmvoocunnen
OR PENDING INVEST (Specity) . § R B } - i PR

288, INJURY AT WORK (Specity |287 PLACE OF INJURY- Af home, farm, street, factory, office. | 260, LOCATION STREETORRF.D No. . CITY OR TOWN
" [Yes orNo) o .. building, etc. (Specify) : . - : S

STATE REGISTRAR _

8IZEZLE

. <-,m||m||umﬂmumﬂﬂmj

w
S B0,

493960 - CERTIFIED COPY OF VITAL RECOHDS

9 Th»s is-‘atrue and exact reproduction of the document officially registered and
© placed anfile’in the ofﬁce ofthe State Reglstrar and Vital Records::

DATEISSUED:  00/12/2013

This copy is not valid unless prepared orf engraved border displaylng date seal and sngnamre of Reglstrar k




