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Name: First American Title Insurance
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Address: 1663 US Highway 395, Suite 101
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Order Number: 143-2541164
Affidavit Terminating Joint Tenancy (for Recorder’s use only)

(Title of Document)
Recorder Affirmation Statement
Please complete Affirmation Statement below:
submitted

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

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

-OR-

1 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: MRS 33943 - d3¢

_ (State specific law) /
Ch spak. e,

"Signature ~ Title

N Kelsh

Print
Signature

This page added to provide additional information requnred by NRS 111.312 Sections 1-2
and NRS 2398B.030 Section 4.

(Additional recording fee applies)



APN.: 1320-29-214-007
File No: 143-2541164 (mk)

When Recorded return to, and mail Tax Statements to:
Janice Rice :
PO Rox 1994

Minden, NN 9425

AFFIDAVIT - TERMINATING JOINT TENANCY

Janice Rice, of legal age, being first duly sworn, deposes and says:

That Karal 3. Dujmovich, the decedent mentioned in-the attached certified copy of Certificate
of Death is the same person as Karal J. Dujmovich named as one of the parties in that certain
Grant Bargain Sale Deed dated 12-6-1993 executed by Vernon H. Marlow and Barbara
F. Marlow to John A. Dujmovich and Karal J. Dujmovich as joint tenants, recorded as
Document No. 325633o0on 12-22-1993in  Book 1293 of Official Records of
Douglas County, Nevada covering the following described property situated in the County of
Douglas, State of Nevada .

LOT 22, AS SHOWN ON THE OFFICIAL PLAT OF WINHAVEN, UNIT NO. 2 PHASE B,
FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER, RECORDED
SEPTEMBER 14, 1990, IN BOOK 990 OF OFFICIAL RECORDS, AS PAGE 1935,
DOUGLAS COUNTY, NEVADA, AS DOCUMENT NO. 234655.

TOGETHER WITH AN UNDIVIDED 1/8TH INTEREST IN AND TO THE COMMON AREA
AS SET FORTH ON THE HEREINABOVE MENTIONED SUBDIVISICON.

QL’C’:‘ _ _ 57-/8

JarficeRice, Personal Representative  Date




STATEQF . NEVADA );

85,

COUNTY OF  DOUGLAS ),

This instrument was acknowledged before me on this:

__Zvi/_,day of .

By:

B

y: TM\\‘C}?J _f\)ld// ts: CSON,
- oD

(

6 = -
~Tohny A. Pumovch

Notary Public
My commission expires: _//-— (e ~ /& )

MARY KELSH H
A%\ Notary Public - State of Nevada :
25 ¢ Agpolntment Recorded In Dougles Courty
No: 8848567-5 - Expires November 6, 2018 }

--------------------
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DATE ISSUED:

This Is & trve and exact reproduction of lhe document ofﬂcially registeredand
placed on fi leIn the omoe uI the State Registrar and Vltai Reccmfs :

. . This- oopy Is nol valid unless prspared on engra\ng border dlsplawng date, seal and s1gnature of Reglsirar

CERTIFICATE OF DEATH I :
TYPE OR . S STATE FILE NUMBER
PRINT IN 1s. GEGEASED-NAME FIRST 1b. umous T & 1eLAST 2 :me OF EATH (MoiDay/Yesr) [3a COUNTY,OF DEATH
e Karal B B ;DUJMOVICH 3o October 18, 2007 - Carson City-
8 . £3b, CITY, TOWN, OR LOCATION OF DEATH |32, HUTTAL OR ﬁﬁ‘s‘ﬁ INGBTITUTION -Narne{if not.lth.r ﬁIil m.i 3¢.H Hosp. or Inst. IndIcah DOKOP!EW Rm. 4. SEX
3 DECEDENT Carson City - . Carson Tahoe Regional Medical Center " [mpatient(Specity) Inpahent v | Female
3 5. RACE«{8.g., While, Black, Fm Demd::l mlspam Orign? -° Nao fra. AGE-Last brmdq [7b. UNDER 1 YEAR [7c. UNDER 1 DAY |8, DATE OF BIRTH (Mo/DaylYr)
- 4 Nw;er'mns-uian (Spocuy) m.speufy xican, Cuban, Puerto Rican, eic, B (Yoan) [ =
| : Whit " Non-hispanic - . - 78] May 08, 1929 -
N  WOEATH h STATE OI'-' BIR‘I’H (ot USA, : S, cmzsu OF WHAT COUNTRY ICI EDUCATION 11..MARRIED, NEVER MARRIED W'IDOWED - pe SURVMNG SPOUSE (if wife, gfvu i
¥ occunrep m DNORCED ISﬂedi) : T
NSTITUTION 8Ex Califoria Unitéd States i4 Married John A DUIMOVICH
J.Scoarona |13 SOCIAL SECURITY NUMBER 148 USUAL GCCUPATION (Giva Kind of Work Dore During Most of Working | 145, KIND OF BUSINESS OR mnusmv
RESIENCE 018 RN Homemaker 4 Own Homa
15a. Rssmerfce‘grars 150, COUNTY : 15«-. EiTY, TOWN OR LOCATION .. [i5d. STREETANG NUMBER  + Voo NIE Ty
> Nevada Douglas - Minden : 11753 Tutip:Court ™M No
15, FATHER - NAME (First Middle Last Sulff) .- + o [T MOTHER -NAME (F'm Hiddie Last Sumx) %,
PARENTS " :
T68. INFORMANT- NAME (Type or Prit) o Tiee. MAILING ADDRESS Brestor RED. No. Coy o Town S )
John A DUJMOVICH - : : : 1753 Tulip.Court Mmden Nevada 85423
18a. BURIAL, CREMATION, REMOVAL, OTHER (sm; ) cemmmoacazmronv NAME S I8 LOCATION CRyorTown  State
Cremation o Walton's Slerra Crematory ] ~ cCarson cnv Nevada 89706
1SPOSITION o RERAL DIRECTOR - SIGNATURE (O Pavaon Aa.'nu a3 Such) - 200, FUNERAL DIRECTOF| 20c. NAME AND ADDRESS OF FACILITY
. RICK NOEL LICENSE NUMBER ‘ Capitol City Memoral Cremation and Burial S<Jc|etv
SIGNATURE AUYHENTICATED 620 1614 N Curiy Street Carson City NV 89703
RADE CALL{TRADE CALL - NAMEANDADDRESS ) ’ Wy |
= Z 218. Tothe bestdmqumlodw duhoounadnmathw chtamdphooamaw; the, 22a. Onthahnmsdaxsnhmmmdrwmnigam in my opinion desth oocured et thy
oS almu‘runnnun_qzu'num ‘gmmmmmmmms)m(waﬂm
i THOMAS MERRY M.D. EE .
3 22 21b. DATE SIGNED (Mo'Dayf¥r) Z1c. HOUR GF DEATH 29 b DATE SIGNED (MorDayvr) Z2c. HOUR OF DEATH
§ cermiFigr| S ..October 24,2007 . 18:50 S% :
&£ 216 NAME OF ATTENDING FHYSICAN IF omenmm CERTIFIER - &€ 224 PRONOUNCED DEAD (MoDay/Yr) Z2¢. PRONOUNCED DEAD AT {Hour}
o o
-9 s [ - .
238, NAME AND ADDRESS OF CERTIFIER (PHYSICLAN, A'ITENDING PHYSICIAN MEDICAL EXAMINER, OR cononea) (Typn ctPrnl) 23b, LICENSE NUMBER
THOMAS MERRY M.D. 1649 Luceme St. .Suite A& B Mmden NV. 89423 ) i 7634 :
REGISTRAR[2%%. REGISTRAR (Signature) MIKE NEUMANN 245, DATE REGENED BY REGISTRAR - - [p4c, DEATH DUE TO COMMUNICABLE DISEASE
e - SIGRATURE AUTHENTICATED | Mo etober 25, 2007 ves 1 'no [x] '
CAUSE OF 25, IMMEDIATE CAUSE (ENTER QONLY ONE CAUSE PER LINE FOR (l) (b), AND Ic)] : ! Interval batwean onsat and dasth
DEATH paRT o Cardiorespiratory Amest - S L
. DUE TO, OR AS A CONSEQUENGE OF; . *.* Intervat between onset and dosth
OAVE Rk 7O o Cardiac Valvular Disease . R .
Pt DUE TG, onasncouseausuce_or T Interval batween onset end death _
STATING THE R N : B i
¥ CAUSE LAST ] . . : _
PART OTHER smmncm‘r conurnonscmdnm eom‘llxnm tooaam butnol muum h mamdmm; cause gmn in Pan 1. [26. AUTOPSY (Specity ;Lc“&?&*mfﬁ menns_n
. o : YHOI'NO) N ot o} ¢ Yesa
gﬁi&?ﬁ%m@m - m,, T 26h. DATE OF IN.IURY (MofDaer) 25'9 HOUR OF._INJURY 28d. DEscRmE HOW INJURY OCCURRED ' B
266. (NJURY AT WORK (Spocity [201. PLAGE OF INJURY- At hore, Faem, stroet, I'aclory office [ 265, LOCATION STREETORRF D, No.  GITY OR TOWN STATE
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