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FIRST AMERICAN TITLE MINDEN

APN# 1121-05-510-025 ' KAREN ELLISON, RECORDER

Recording Requested by/Mail to:

FIRST AMERICAN TITLE
.. 1663 US HWY 395 N STE 101

MINDEN NV 89423

Name:

Addres

City/State/Zip:

Mail Tax Statements to:

VICTORIA MESSER

119 MARK ST
GARDNERVILLE NV 89410

Name:

Address:

City/State/Zip:

AFFIDAVIT - TERMINATING JOINT TENANCY

Title of Document (required)

The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law: (check applicable)

X_Af'fidavit of Death — NRS 440.380(1){A) & NRS 40.525(5)
____Judgment — NRS 17.150(4)

__Military Discharge — NRS 419.020(2)

/AN [Bvan o
Signature \\"/
EMILY TOBIAS

Printed Name

This. document is being {re-Jrecorded to correct document # , and is carrecting




APN.: 1121-05-510-025
File No: 143-2562478 (mK)

When Recorded return to, and mail Tax Statements to:
Victoria Messer

119 Mark Street

Gardnerville, NV 89410

AFFIDAVIT - TERMINATING JOINT TENANCY

Victoria D. Messer, of legal age, being first duly sworn, deposes and says:

That David H. Messer, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as David H. Messer named as one of the parties in that certain
Quitclaim dated 9-12-2017 executed by Leon Mark Kizer to Victoria D. Messer as joint
tenants, recorded as Document No. 2018-922766 on 11-26-2018 in Book N/A of Official
Records of Douglas County, Nevada covering the following described property situated in the
County of Douglas, State of Nevada :

LOT 2, AS SET FORTH ON THE AMENDED RECORD OF SURVEY OF PINEVIEW
DEVELOPMENT, UNIT NO. 1, FILED IN THE OFFICE OF THE DOUGLAS COUNTY
RECORDER ON APRIL 6, 2000, IN BOOK 0400, PAGE 926, FILE NO. 489475.

%/}/f«/ YO L2 ’)/’é ‘f/ 9

Victaria D. Messer Date

STATE OF NEVADA )
55,
COUNTY OF DOUGLAS )

. _ | AR MARY KELSH _
This instrument was acknowledged before me_gn this: $ £ g H) Notary Public - State of Nevada
;L_ day of AL 69\ \;: z Appoiniment Recordad in Douglas Gounty

iz No: 88-49567-5 - Expires Nov. 06, 20228

H

By: Victoria D. Messer

' By / Tts:

Notary Public
(My commission expires: //- [ﬂ )
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

XY

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH

LOCAL FILE NUMBER

"_‘.

STATE FILE NUMBER -

2IYPE " DECEASED—NAME First Midddie Last OATE OF DEATH {Month, Day, Year) COUNTY OF DEATH
8t PRINT i
W David H. MESSER =z _April 27, 2005 = Douglas
,CK INK CITY, TOWN OR LQ‘CATION OF DEATH HOSPITAL OR OTHER INSTITUTION-~Name (¥f not oither, give street and number) i Hosp. or Ins%. lmim}a DDA, OP/Emer. SEX
gl . Inpetient (Spectty
i oenT I Gardnerville 3e 119 Mark St. se. 4 Male
g HAT Whils, Bl Weos D G Origin [w] i AGE—Last UNDER 1 YEAR | UNDER ] DAY | DATE OF BIRTH [Mo., Day, Y.
E; E_(mgan etr.ﬂ] {Spediiy} sp::fy Moﬂcm Ouhaﬂ. Puerto Hloseﬁdfy yos R: -'y:es Birthday (Years) | MOS * DAYS HOURS. * MINS (o-. Day, ve)
o - -
i 5 White & - 66w el 8 July 19, 1938
R: itﬂ'ﬂi STATE OF BIRTH CITlZEN OF WHAT OOUN— Decedent's Education. Specify highest MARRIED, NEVER MARRIED SURVIVING SPOUSE (i wifa, give meiden nams)
t‘:m“ {If nat U.S.A, name country) grade comploted . \(’VIDOWED DIVYORCED

Hmumon = Montana = U.S, A. 10, 12 Years Fe Married 1z Victoria Allie
’M SOCIAL SECURITY NUMBER USUAL OCCUPATION EGM! Kindi ¢ uf Work C Dono During Most oi = - KIND OF BUSINESS OR INDUSTRY
lm“ Worldng Life, Even # Relirod) | . . W o
iBecEmBs | 6881 M, : Manager ; s ﬂb-‘ . Grocery Industry
‘: ] RESIDENCE—STATE COUNTY . «] CITY, TOWN OF LOCATION | - STREET AND NUMEER INSIDE CITY UMITS

5 Ly ‘ A s T Y (Spacty Yos or Mo}

i 5. Nevada 150. Douglas/ o Gardnerville s 119.Mark St, 1%0. Yes

& FATHER—NAME First J  Midd o La_st. 'MOTHER—MATDEN NAME Femt - Middie Last
FIENTS AR TS - H , s

ik 16, Clayton J[' _ . 'MMesser ~ | . Helen . . Pioples

: 3 INFORMANT—NAME (Type or Print) ot . . MAILING ADDRESS x (Stmm 0! R FD No., Oty or Tovm State, Jp)

E 1wa. Vickie Mesger -"Wife " e 2119 Mark St. Gardnerville, Nevada 89410

H: BURIAL, CREMATION, REMOVAL, OTHER {S:ndw CEMETERY OR CHEMATOHY—-NAME ‘1 LOCATION | City or Town State

: smion T _Cremat ion < . FitzHenry's Crematory 0. Carson City, Nevada
i ?grm o) N‘W e o EgTOR-| NAME AND ADGRESS OF FAGILITY FitzHenry s Carson Valley Funeral
208, P e AN 2w. 217  -jwc Home, 1380 Hwy 395,. Gardnerville, NV 89410
5 2 d the best of my ImoMaﬂge daath and 225 On ervination and/or vesty: opinton death

-3 S‘g d“"“""ﬂmlslm\ WW ) mu?nauﬂsﬁue mnmmmmmetz‘)%mmm Secured
gﬁ (Signatura and Tita) } Zr : . g (Signature and Trie) > -7

B} DATE SIGNED (Mo., Day, YU HOUR OF DEATH . DATE SIGNED (Mo. Day, Yr) «] HOUR OF DEATH

g £ o ' :

‘ 32 21b, %0_5 21z, O?]O 2%h, Y - Y 2¢

_' IFlER :‘;E OF ATTENDING PHYSICIAN IF OTHER THAN CERMIFIER {Typa or Print} ES PRONOUNCED DEAD (Mo., Day, Yr) PRONOUNCED DEAD {Hour)

i oF w AN ¢ yor Print) e ok :

i & 21d. ¥ . * 224.ON' » 220. AT

. : NAME AND ADDRESS OF CERTIFIEH (PHYSICIAN, ATTENDING Pf'lYS1ClAN MEDICAL EXAMINEH OR CO‘RDNER) {Typeo or Print) LICENSE NUMBER

z Andrea L. Miller. M Dy 1374 Bridle Way; "Minden,-Nevada 89423 |z 8912

‘ ONS REGISTRAR .. -} DATE RECEIVED BY REGISTRAR {Mo., Day, YI} DEATH DUE TO COMMUNICABLE DISEASE

: ~ | -

e g %/,z 2N | wo_wg

':5' ATE 25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE EORf(a), (b), AND (c)) T e * Interval betwoen onset and death
i e PARI - 10) ) /&(A/J . — =-""' :

5 § LAST ' DUE 7O, OR AS/A CONSEQUENCE GF: = tnterval batwoen onsct and teath
i, ot frabodie D Uit tpir CAAAC A :

i DUETO ORASAOONSEWCEOF M Intarval between onset and death
:SE OF PAAT g')fHEH SIGNIRCANT CONDITIONS—Conditions contributing to death but not resutting In the underlying causa given In Part 1. AUTOPS.Y {Sﬂﬂd’y T WAS CASE AEFERRED TO
HATH H or No) | CORONER (Specify Yes or No)
3 % No z. No

213 ACGC., SUlCIDE. HOM., UNDET., | DATE OF INKIRY (Mo, Dey. 7)) | HOUR OF INJURY DESCRIBE HOW INJURY QCCURRED

gt OR PENDING INVEST.

gt (Specity) 2, 280, M| 280.

.E INJURY AT WORK PLACE OF INJURY-—~At home, larm, street, factory, office | LOCATION. STREET Oft R.F.D, No., CITY OR TOWN STATE

1 {Specily Yos or Noj buliding, etc. (Spocty]

i

STATE REGISTRAR No'

> ;\L 0;"‘-:., )
{-{f, 62775 CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially registered and
placed on file in the office of the Stete Registrar and Vita) Records,

~ 2 2005

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar, -

DATE ISSUED:;

MAY

STATE REGISTRAR
——r Ao




