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AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of a Joint Tenant
,_ LEON R. Colf)

the Affiant, being of legal age, and being first duly sworn, deposes and says:

That__ PATRICIA 5. COLEY

the Decedent mentioned in the attached certified copy Certificate of Death, is the same person as,
PATRICIA 5, CalEY

named as one of the parties in that certain (type of deed) SHA LLERTE™

dated on the ) @ 7¢fday of S ULY 2w ,gd&é , and executed by T()zz'/y SOAL -
DEVELOPMEMNT, LLC

known as Grantor(s), to / éé& L. COLEY P@rg IR 5. ColE) é{ét@é@ v él)l,f*\[_—;"

known as Grantees, as joint tenants, and recorded as instrument number (4% 79277
on the /¢ 77f day of Taz.y gmé , in Book : 4 O of Official Records
of  DOUGLAS County, Nevada, covering the following described property situated

in the City oféﬁ[fndé;& Vil Countyof Doy SLNT _, State of Nevada.
(Set forth legal description and commonly known address)
AV LWALKE R &77

CARDNERVILLE )Nl & 7410

RPN ~1/2(~ 05= 514~ 880 _ >V o
Lor /glﬁ,/bsdse‘rémem ON THE K'E‘-‘é’k*’“dr"’puwt_)_/ f e,\_ ~
PINEVIELD DEVELOPMENT, UMT No. 6, FILED /N OFFIcE 0F 7HE
DOUWGLAS COUNTY RECopPER ©F SEFTEMBER 26, Roo5~ N
BooKk 630575 Prés T674, Fics NO. 655137 SUETECT 70 THAT cERTRIN
DECLRRPTION & COVENANTT, Con OT 7705 ANG RESTRIC 71 6pds oK
FeR PINE VI EO PILER IN THE OFFi1ce oF THE DOUGLRS CodNTY

RECORDER ON OCTOSER 13 1977,
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I (Fodk Ld‘77,/0ﬁ6't 2388, FILE NO. 04 ) N
ANY ANO BLL WRTER RIGHTS, /NCLUO//\(@ BT 40T Ly T2 T

APPLI ¢ TionS AND PERMITS Ty RfPROP RIFTE ANY OF Tais
PUBLIC W HTERS] CERTIFICATES OF H/’/’R(’JP:W/;‘TMN AT U&/(ﬁ?”'ﬁ

OR UNRDTUD]CHTED WATER RIGHTS) AP icATIoNS o R PERMILS T
CHONgE THE PLACE OF DlUéA’J’/a/V MANNER OF U5 IR ApcE of

U
58" gf” wﬁ/zsk NO LELERPL RESERUED whTER KRIGH]S.

In Witness Whereof, | have hereunto set my hand this (R H day of {ZW@K:( , 20 / ? ;

c%em/t’%/

Signature

Légy [, ColE)y

Print or type name here

STATE OF NJLvuade, )
COUNTY OF YOooLs\aS )
Onthis |2 dayof Fe€toruacy 20 \ & , personally appeared before me, a Notary Public,

Leon YL (ColLe _

O personally known to me OR M'proved to me on the basis of satisfactory evidence to be the

person(s) described in and who executed the foregoing instrument in the capacity set forth therein,
who acknowledged to me that they executed the same freely and voluntarily and for the uses and

purposes therein mentioned. Witness my hand and official seal.

ELIZABETH DEL REAL
3 Notary Public - State of Nevada ;
S5 Appoiniment Recorded in Carson Gty

2" No: 18-4420-3 - Expires Oct. 15, 2022

Utz ecd

otAry Public ¥
y/commission expires: _ OCA \], Qo2

Consult an attorney if you doubt this forms fitness for your purpose.
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i e DEPARTMENT OF HEALTH AND HUMAN SERVICES
Sl DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTICS
CASE FILE NO. 3868795 CERTIFICATE OF DEATH |'— 2015022831
TYPE OR STATE FILE NUMBER
PRINTIN |12 DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (MoiDaylYear)  |3a, COUNTY OF DEATH
PERMANENT |Patricia S COLEY December 17, 2015 Carson City
BLACKINK | "TGWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR OTHER INSTITUTION -Neme( not eiher, give sieel a3e.1f Hosp, of Inet, idicats DOA,OP/Emern, Rm. |4, SEX
; Carson City Carson Tahoe Regional Medical Center Inpatient(Specity) Inpatient Female
{DECEDENT |o—rer White 6. Hispanic Origin? Specity 7a. AGE-Last Dirthday 7b. UNDER 1 YEAR [/c. UNDER 1 DAY 18. DATE OF BIRTH (Mo/Day/Yr)
(Specify) No - Non-Hispanic (Years) 71 'ﬁb’lﬁé_rm October 30, 1944
(FOEATH  |Ga. STATE OF BIRTH (1 ot US A, |80, CITIZEN OF WHAT COUNTRY [10.EDUCATION 1. MARTTAL STATUS (Specdy) | 12. SURVIVIN SE'S NAME (Lis{ niame prior 10 first macriage)
ATTUTON 8 California United States 13 Married Leon R COLEY
HANDBOOK 13 "SOCIAL SECURITY NUMBER T4a. USUAL OCCUPATION (Give Kind of Work Done During Mostof  |14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
2179 Vice President Of Operations Banking Forces?
15a. RESIDENCE - STATE |15, COUNTY 15¢. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER o T e
[N Nevada Douglas Gardnerville 276 Walker Street R G
T6. FATHER/PARENT - NAME (Frst Middie Last Suffod) 17. MOTHER/PARENT -NAME (First Middle Last Suffix)
Emil A GRASTEIT Ularda E OWENS
18a. INFORMANT- NAME (Type of Print) 18b. MAILING ADDRESS _ (Street or R.F.D. No, City or Town, Stats, Zip)
Leon COLEY 276 Walker Street Gardnerville, Nevada 89410
19a. BURIAL, CREMATION, REMOVAL, OTHER (Spacify) |19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION  City or Town  State
Cremation . Fitzhenry's Crematory Carson City Nevada 89701
20a. FUNERAL DIRECTOR - SIGNATURE (Or Pérson Acting as Such) _ [20b. FUNERAL DIRECTOF] 20c. NAME AND ADDRESS OF FACILITY
TAMAR R ROBINSON LICENSE NUMBER Neptune Soclety of Reno
SIGNATURE AUTHENTICATED 870 869 WestMoana Lane Reno NV 89509

RADE CALL [TRADE CALL - NAME AND ADDRESS

»Z 21a. Tothe bast of my knowledge, death occurred at the time, date and place and due | >, 22a Onthe basis of eamination andior iInvestig ation, 1nmy opinion death occurred
S S tothe cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED | ° S atthetime, date endplace and dus to the cause(s) stated (Signatre & Title)
8f SUE O SANCHEZ M.D. 25
CERTIFIER | &% 21b. DATE SIGNED (MaDay/Yr) 21c. HOUR OF DEATH 2¢ 22b. DATE SIGNED (Mo/Day/¥r) 22c. HOUR OF DEATH
: SZ  January 06, 2016 03:36 S g
3 ‘E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ & 22d. PRONCUNCED DEAD (Mo/Day/Yr) | 226. PRONOUNCED DEAD AT (Hour)
2w (Type or Print) o Q
o -
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
Sue O Sanchez M.D. 1661 Lucerne St Minden, NV 89423 9360
‘REGISTRAR [>** REGISTRAR (Signature) VERALYNN A BOYACK zr:b;.fgm: RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
; SIGNATURE AUTHENTICATED (MoDay¥1) | January 06, 2016 ves [] No
8 CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (g}, (b), AND (c).) \nterval between onset and death
1 ! .
parTt _ o Myocardial Infarction

DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and death

) Coronary Artery Disease

DUE TO, OR AS A CONSEQUENCE OF. Intervai between onset and death
(e
DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and death
()
PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1. 26. AUTOPSY (Specit[27. WAS cxﬁ%cm ; ‘l\\:

[Yes or No) No [Epechy Yesorho)

[28a_ACC , SUICIDE, HOM., UNDET.  |2Bb. DATE OF INJURY (Mo/Day/Ye) 28¢c. HOUR OF INJURY | 25d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specity)

P8e. INJURY AT WORK (Specify R6f. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREET ORR.F D. No. CITY OR TOWN STATE
IYes or No) building, ste. (Specify)

STATE REGISTRAR
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gi01-7 CERTIFIED COPY OF VITAL RECORDS

This 1s a true-and exact reproduction of the document offiially registered and —p—
placed on file in the office of the State Regisfrar and Vital Records. B\QL wh %
2
SIGNATURE AUTHENTHCATED Z
DATE ISSUED: Z
1/6/2016 z
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This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.

Uiy,

-
oo g g oot

NVEVvADD 28
\ \\\s 3

2T
)
A



