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Recording Requested By:

First Centennial Title Company
1450 Ridgeview Dr. #100
Reno, NV 89509

When Recorded Return to:
Rudolph H. Witt

15336 Macdonald Rd
Grass Valley, CA 95949

Mail Tax Statements to:

Elias Sidon and Annette Sidon
3625 Granite Way SPACE ABOVE FOR RECORDERS USE
Wellington, NV 89444-8454

Affidavit — Death of Joint Tenants
(Title of Document)

Please complete Affirmation Statement below:
O {, the undersigned, hereby affirm that the attached document, including any exhibits,

hereby submitted for recording does-not contain the social security number of any person or persons.
(Per NRS 239B.030)

-OR-

M |, the undersigned, hereby affirm that the attached document, including any exhibits,
hereby submitted for recording does contain the social security number of a person or persons as
required by law: NRS 440.380 (1) (state specific law).

AL
J;\ Title Assistant

SIGNATURE TITLE

Roseanne Cusumano
Print Signature

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

This cover page must be typed or printed in black ink.

(Additional recording fee applies)
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APN: 1022-16-002-028
Escrow No, 00230030 - 001 -

When Recorded Return to:
Rudolph H. Witt

15336 Macdonald Rd
Grass Valley, CA 95949

SPACE ABOVE FOR RECORDERS USE

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }ss:
COUNTY OF DOUGLAS

Rudolph H. Witt, of legal age, being duly sworn, deposes and says

That Lillian F. Witt the decedent mentioned in the attached certified copy of the Certificate of
Death, is the same person as Lillian F. Witt named as one of the parties in that certain Joint Tenancy Deed
dated June 19, 1982 executed by Gerald Bonfiglio and Susan E. Bonfiglio, husband and wife to Rudoiph
H. Witt and Lillian F. Witt, Husband and Wife, as joint tenants, recorded as Instrument No. 283303, on July
14, 1992 in Book 792 Page 2031 of Official Records of Douglas County, Nevada, covering the following
described property.

Lot 21, in Block K, of TOPAZ RANCH ESTATES, UNIT NO. 4, according to the map
thereof, filed in the Office of the County Recorder of Douglas County, Nevada, on
November 16, 1970, in Book 81, Page 214, as Document No. 50212,

Dated: q *15’ /7

Signature Line appears on 2™ page

SPACE BELOW FOR RECORDER




Rudolph itt

State of; 0—*44 (L

County of__ /£ ¥ 444

SUBSCRIBED AND SWORN TO before me on this 075 day of -5'6}”7. , 2017
By: Rudolph H. Witt

(2 i Vo —

NOTA RY PUBLIC n"’ \"}. Notary Public - California &
= AR LR Nevada County £
; Commission ¥ 2155874 P

My Comm:. Expires Jun 3, 2021
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= O VITAL STATISTICS
% L CERTIFICATE O TH l 2006003475
Eorvee or . STATE FILE NUMBER
"E ~ PRINT IN 13, DECEASED-NAME FIRST 4b. MIDDLE " 1o LAST 2. DATE OF DEATH (MoiDay/Year) |38 COUNTY OF DEATH k 1
2 58 PERMANENT Lillian F WITT November 01, 2006 Carson Gity 3
REE sLACK INK I
@: 3b. CITY, TOWN, OR LOCATION OF DEATH|3¢6. HOSPITAL OR OTHER INSTITUTION -Name{f not oithar, give strost|36.H Hobp. of Inst. Indicate DOAOP/EmEr, R, 14, SEX i '
1 . 1 Spach .
g: DECEDENT Carson City ond nereen Mountain View Health & Rehab Ctr npatientiSPci) inpatient Female I
%E T' RACE-{e.g.,, While, Black, |6, Was Dacedant of Hispanic Ongin? No 7a, AGE-Last 7b. UNDER 1 YEAR %SM%E&PF% 8. DATE OF BIRTH (Mo/Day/ve} :
q8: American Indian) {Specify) fyes, specify Mexican, Cuban, Puerto Rican, etc. birthday {Years) MOS | DAYS UR: i d
A R Non. hispanic o4 el March 16, 1922 3
%; \F DEATH Oa. STATE OF BIRTH (fnot ULS.A, [9b, CITIZEN OF WHAT COUNTRY]10. EDUCATION11. MARRIED, NEVER MARRIED, WIDOWED,  [12. SURVIVING SPOUSE (if wife, give e
@ QCCURRED IN i . . . . DIVORCED (Specil maiden name
£1F Senmomon |7 ™ catifornia United States 12 i Married { ) Rudy wiTT Lk
SHE 85;&%?:@“ 13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Oona During Most of Worklng 14b, KIND OF BUSINESS OR INDUSTRY z‘
gt Life, Even If Retired . ]
% COMPLETION OF 7795 e Even {f Retired) ____ Assembler Aircraft Manufacturing 4
&£ ITEMS 152, RESIDENCE - STATE | 15D, COUNTY 15c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER e %»suinson ey ; ,%
8 : . - . pecily Yes o | 1Bex
;% : Nevada Douglas Wellington 3625 Granite Way N Yes B
o  |16. FATHER - NAME (First Middle Last Suffix) 17. MOTHER - NAME {First Middle Last Suffix) 3
i PARENTS Comer TATE Alice BROWN ¥
;;I; 182. INFORMANT- NAME (Type or Print) 180, MAILING ADDREss . (Streel or R.F.D. No, Cily or Town, State, Zip) f{.
{sj; Rudy WITT ; -3625 Granite Way Wellington, Nevada 89444 iy
§ 19a BURIAL, CREMATION, REMOVAL, OTHER (Specify)|19b. CEMETERY OR CREMATORY NAME 19c. LOCATION CityorTown  Stale
%* OSIT] Cremation Walton's Sierra Crematory Carson City Nevada 89701 2
7 §i 1SPOSITION 5 RERA BIRECTOR - SIGNATURE (Or Parson Ac:mg as Such) 70b. FUNERAL 20¢. NAME AND ADDRESS OF FACILITY %
i RICK NOEL DIRECTOR LICENSE Walton's Chapel! of the Valley ; §
wig: SIGNATURE AUTHENTICATED ' 1281 N Roop Carson City NV 85708 I
g1
IXEYRADE CALL[TRADE CALL -NAME AND ADDRESS : i&
g ; 2 z 21a. To the best of my knowledge, death occurred al the time, date and place and duel w 22a. On the basis of examination andlor investigation, in my apinion death occurred at A
A g gt the cause(s) stated. (Signature & Title) SIGNATURE AUTHENTICATED b 3 the time, date and place and due to the cause(s) stated. (Signature & Tilig) 7
%f 2 2 LAURENCE GEORGE GAY M.D. 2E : 2]
fad* £ 5 21b, DATE SIGNED {MolDay/Yr) Tic HOUR OF DEATH g % 22b. DATE SIGNED (MoiDay/¥r) 22¢. HOUR OF DEATH o
& CERTIFIER S 2 November 02, 2006 05:40 oy N
i3 o
i @ E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ & 22, PRONOUNGED DEAD {Mo/Day/Yr)  |22e. PRONOUNCED DEAD AT {Four) )
a8t = ,l}; (Type of Print) -~rea ’ }‘)1
; \8: 233, NAME AND ADDRESS OF CERTIFIER (ansxcmu ATTENDING PHYSICIAN, Magxcu. EXAMINER, on CORONER) (Type or Print) 23b. LICENSE NUMBER B i
e R i)
m': - Laurence George Gay M.D. Po Box 19836 Reno, NV 5152 :
%5 REGISTRAR(2% REG!STRAR {Signature) i 24b, DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASEJ é
4 (Me/DayrYs) YES[O NO i
@ CAUSE OF 35, IMMEOIATE GAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a}, (b), AND (c) Interval between onset and death ¥
{18 DEATH parT , Cardiac Arrest 1 Seconds |
P : CONDITIONS IF DUE TO, OR AS A CONSEQUENCE OF: | Interval between onsel and death %}g
Bt ANYWHICH irati i
%s v wHicH , Aspiration pneumonia  Days 7
Ry IMMEDIATE ', DUE 7O, OR AS A CONSEQUENCE OF: Interval between onset and death 4
B g ohuse , Dysphagia ! e
%g STATING THE yspnag , Weeks é
e G :
23 CAUSE LAST PART OTHER SIGNIFICANT CONDITIONS-Conditions conlnbuung to death but nat rasultmg in the underlying cause given in Part 1.]26. AUTOPSY (Spacify |27. WAS CASE REFERRED
B2 4 End Stage Alzheimers, HTN YesorfNo) T LIRONER (Spaclty Yes | 13
‘ t . 0 or No} Yes
(179 —ias
1 282, ACC., SUICIDE, HOM., UNDET. 280, DATE OF INJURY (MQIanIYr) 28c. HOUR OF INJURY|28d. DESCRIBE HOW INJURY OCCURRED 1
P48y | O smmames OR PENDING INVEST. (Specity) e . * ’
s TN
A eEe= 5
%g o= 260, INJURY AT WORK (Specify [26!. PLACE OF INJURY- At home, farm, streat, faclory, office |28g. LOCATION STREET ORR.F.D.No.  CITY DR TOWN STATE 1 %
picte = Yos or No) building, ete. {Specify)
%g == %
i = STATE REGISTRAR )
g fromormemard
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