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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA
COUNTY OF

} Ss:

Carol L. Ferreira, of legal age and competent, to be a witness as to the matters stated herein, being duly sworn,

deposes and says

2019-933443
08/13/2019 02:24 PM

W

That Ernest E. Ferreira the decedent mentioned in the attached copy of the Certificate of Death, is the
same person as Ernest E. Ferreira named as one of the Grantees in that certain Deed from Ernest E. Ferreira, a
married man to Ernest E. Ferreira and Carol L. Ferreira, husband and wife as joint tenants with the right of
survivorship recorded in Book 588, Page 1090 as Instrument No. 177695, on May 9, 1988 of Official Records of
Douglas County, Nevada, covering the following described property.

SEE EXHIBIT “A” ATTACHED HERETO AND BY REFERENCE MADE A PART HEREOF

Dated: K? BlL”\
Carly o, Janhaic

Carol L. Ferreira

STATE OF NEVADA } ss:

COUNTY OF DOUAAY

This instrument was acknowledged before me on v l d LG\ )

by (AP | -Areus

N—"

NOTARY PUBLIC

RISHELE L. THOMPSON
Notary Publlc - State of Nevada
> Appolntment Reoorded In Douglas County

No: 89-54931-5 - Expires Aprit 10, 2023




EXHIBIT A
LEGAL DESCRIPTION

" All that certain real property situate in the County of Douglas, State of Nevada. described as follows:
Lot 2, in Block F. as said Lot and Block are shown on the Amended Map of Ranchos Estates, filed in the
Office of the County Recorder of Douglas County, State of Nevada. on October 30, 1972, as Document

No. 62493.

APN: 1220-16-210-167
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASEFILENO. 4094745 . CERTIFICATE OF DEATH I_ 2019015088

TYPE OR STATE FILE NUMBER
PRINTIN 1a. DECEASED-NAME (FIRST MIDDLE LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

Pg&ug:(nlir:g Ernest Edmund FERREIRA July 27, 2019 Carson City
3b. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name(If not either, give street ar{3e 1 Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX

Carson City rumber) Carson Tahoe Regional Medical Center Inpatient(Specify) Inpatient Male

5. RACE (Specify) 6. Hispanic Origin? Specify 7a. AGE-Last birthda) 7b. UNDER 1 YEAR|7¢. UNDER 1 DAY | DATE OF BIRTH (Mo/Day/\T,
( )

White,Alaska Indian No - Non.Hispanic (Years) 79 MOS PAYS - { HOURS | MINS May 13‘ 1940

IF‘IJJEATH N 9a. STATE OF BIRTH (If not US/CA, 9b. CITIZEN OF WHAT COUNTRY |10.EDUCATION|11. MARITAL STATU?:'(SPW'Y) 12. SURVIVING SPOUSE'S NAME (Last name prior to first martiage)
OCCURRED 1

. . i Marrie
isTITUTIoN SEg. |3 SoUnty)  California United States 11 Carol SHAFFER
R [13-SOCIAL SECURTTY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever.in US Armed

COMPLETION oF 643 Slot Mechanic Supervisor GAMING Forces? No

ITEMS 15a. RESIDENCE - STATE 15b. COUNTY 18¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 13e. INSIDE CITY
UIMITS (Specify Yes

—> Nevadg Douglas Gardnerville 1250 Monarch Lane oMo o
PARENTS |16 FATHERIPARENT - NAME (First Midde Last Suffix) 17. MOTHER/PARENT - NAME (First Middls Last Sufix)

Manue! FERREIRA Minnie ELLINGSON
18a. INFORMANT- NAME (Type or Print) 18b, MAILING ADDRESS  (Street or R.F.D. No, City or Town, State, Zip)

Carol FERREIRA 1250 Monarch Lane Gardnerville, Nevada 89460
18a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) | 19b. CEMETERY OR CREMATORY - NAM 18c. LOCATION  City orTown  State
Cremation Walton's Sierra Crematory Carson City Nevada 89706

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b. FUNERAL DIRECTOR] 20c. NAME AND ADDRESS OF FACILITY
CRAIG R COLEMAN LICENSE NUMBER Cremation Society of Nevada - Capitol City

SIGNATURE AUTHENTICATED FD921 1614 N Curry Street Carson City NV 89703
TRADE CALL |TRADE CALL - NAME AND ADDRESS
Z 21a. To the best of my knowledge, death occurred at the time, date and place and due
to the cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED
JOSE AGUIRRE MD
21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH
August 01, 2019 15:42
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print)

. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
Jose Aguirre MD 1600 Medical Parkway Carson City, NV 89703 11479
24a. REGISTRAR (Signature) ANGELICA RAMIREZ 24b, DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR
SIGNATURE AUTHENTICATED (MoDay¥1) - August 01, 2019 ves [1 No
' CAUSE OF |25 IMMEDIATE CAUSE _ (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).)
| ParTl _ ., Gardiopulmonary Arrest
DUE TO, OR AS A CONSEQUENCE OF:
CONDITIONS IF b Acute Hypoxemic
ANY WHICH )]

GAVE RISE 10 DUE TO, OR AS A CONSEQUENCE OF:
[IMMEDIATE

o CRUSE o) © Acute Respiratory Failure

UNDERLYING DUE TO, ORASA CONSEQ_UENCE.OF:
CAUPE LAST @ Chronic Heart Failure

PART |l OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death-but not resulting in the underying cause given in Part 1, 26. AUTOPSY (Specit|27. WAS CASE
Acute Renal Failure; Obstruclive Sleep Apnea; chronic Obstructive Pulmonary Disease; Cirrhosis; Obesity; Type Two Diabetes; Yes or No) REFERRED TO CORONER
Hypertension, Anemia; Coronary Artery Disease; Dyslipidemla; Unknown Eticlogy (Specily Yes or NQ)NO

28a.ACG,, SUICIDE, HOM., UNDET. _ [28b, DATE OF INJURY (Mo/Day/Yr) 28c. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)

DECEDENT

224 On the basis of examination and/or imvestigation, in my opinion death occtrred
atthe time, date and place and dus to the cause(s) stated. (Signature & Tille)

CERTIFIER 22b. DATE SIGNED (Mo/Day/Yt) 22c. HOUR OF DEATH

To Ba Completed by
CERTIFYING PHYSICIA
CORONER'S OFFICE

22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)

To Be Completed by

]
&

Interval between onset and death

Interval between onset and death

Interval between onset and death

Interval between onset and death

[28e. INJURY AT WORK (Specify R8f. PLACE OF INJURY- At home, farm, street, factory, office |28g LOCATION STREET OR R.F.D. No. CITY OR TOWN
)Yes or No) bullding, etc. (Specify)
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