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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA } ss:
COUNTY OF Douglas ’

Sara Jane Breazeale, formally known as Sara Jane Eitel, of legal age and competent, to be a witness as to the
matters stated herein, being duly sworn, deposes and'says

That Loretta Beth Eitel Marti the decedent mentioned in the attached copy of the Certificate of Death,
is the same person as Loretta Eitel Marti named as one of the Grantees in that certain Deed from Edna W.
Araujo, a widow, Mabel M Perry, a widow, Thomas Gene Perry and Marilyn C. Perry, husband and wife
to Stephen A. Marti and Loretta Eitel Marti, husband and wife and Shirlee Eitel an unmarried woman
and Sara Jane Eitel, an unmarried woman, all as joint tenants recorded in Book 289, Page 2246 as
Instrument No. 196661, on February 21, 1989 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: (/ ////090/0?

el on, i

Sara Jane Breazeale

STATE OF NEVADA } ]
COUNTY OF WASHOE SS:

This instrument was acknowledged before me on a ima / , , &O ’ 9 )
by_ S RA e ISEEATERE ’

Kb Hnavgs

NOTARY PUBLIC

LORI FRAZER

57322252 Notary Public - State of Nevada

K{ﬁ%ﬂ Appointment Recorded in Washes County
2" No: 07-4406-2 - Expires July 10, 2018
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‘r EXHIBIT "A®
DESCRIPTION

A porcal of jond locoted within @ portion of the Northwest one-quarier of 1he
Soullwest one-quairter Uis/4 SHi/4) of Seclion 4, Townshlp 12 Horih, Range 20 Esst,
Mounl Diablo Baseline and Merldian,-Douglas Counly, Hevada, descrlbed as follouss

Coumencing at the one-quarler coruer cominon to Sectlons 4 and 5, T.12., ‘R.20E.,
M.0.8.4M., thence North gl 33! 30% west, 391.42 teel along 1he sectlon {ing to 2
polint on the southwesterly side of Hevada Federal Ald SPcondary Highway Route 552,
also known as Stale Route 56, as described In 4+he Max L. Jones Famlly Trust
Agreement Deed, Document No. 36035 as recorded In the Office of Recorded, Douglas
Counrty, Nevado; thence Sowlh 49° 27! East, 1038.72 fool along the soulhwesterly
righlt-of-way per sald daeed ‘1o 1he nortlimasterly corner of the Jones Parcel, TIE
POINT OF BEGINNING; 1hence continuing South 49° 27! East, 69.92 feel along sald
State Roule 56 es described {n the Park, Cox and Rasavage Daad, Document Ho. 57962
as recorded In ihe Of flce of Recorder, Uouglas County, Nevada; thance South 42°
351194 East, 71.59 fest along sald Slate Roule 56 ss per cald Document No. 579621
ifence South 43° Za" West, 465.42 fool along the westerly poundery 1lna of the Park,
Cox and Rasavage Percelj lhence North 69° 03119 West, 146,34 fasl, more or less,
slong 1he norih bank of the Carson River to +he southeast corner of 1he Jones
Parcel; 1hence Horth 40° 331 East, 522.50 feel wlong i1he gasteriy boundary |ine of

+ha Jonhes Parge! fo TIHE POINF OF BEGINNING. ;

"TOGETHER WITH WATER RIGHTS, IF ANY, DITCH RIGHTS, IF Ny’

A.P.N. 25-141-05

.

-

Legal Description previously recérd‘ed’ on Document 196661



GASE FILE NO. 4071665 T gCERTIFlCATE OF DEATH L | - 2019005427 -
B Cooen - Doty " STATEFILE NUMBER .
E::ﬁ-r?: 1a. DECEASEDNAME (FIRST,MIDDLE,LAST, SUFF!X) . oL . 2 DATEOF DEATH (MoIDayIYear) 3a. CQUNTY OF DEATH

PERMANENT. | - | orefta Beth - ... EITEL-MART! | March 16, 2019 ~_ Douglas.
BLACKINK 3b. CITY, TOWN, ORLOCATION OF DEATH ap HOSPITALOR OTHER INSTITUTION -Name(lf not, enlher give street ar|3e.If Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX

~ " inpatient(Specif
Gardnervnlle - 1286Centervllle Lane S npalen( pec‘” ~Home . Female

ry RACE (Specly) - T L p 6. Hispanic Origin? Specrfy . 7a AGE—Last bmhda 7c "UNDER 1 DAY 8. DATE OF-BIRTH (Mo/Day/Yr)
CN EhT on-Hispanic.  © . [(Years i OURS | MINS
White ~ % % |No-Non-Hispani N i > | * May 24, 1944
{oear V|52 STATE OF BIRTH (fnot USICA, | 9b. CITIZEN OF WHAT COUNTRY[10.EDUCATION|TT WARITAL STATUS (Specly 22 SURvnvme SPOUSE'S RAME (Lastname prior 1o el mariage)
¢ . A - . :

WeTTTUTIon SEe [7ame ) - - California * _:|* ...: -United States 14 __ Maried " ‘Stephen MARTI

Ao 113.SOCIAL SECURITY NUMBER .- [14a. ST OCGUPATIGN (Give Kind ofWQrk Done Dunng Mostof [ 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
COMPLETIONOF 4672 _ _ " ilOwner . L . _.i . Hospitality Forces? No
> - = - = —5 v TOe - 15¢. INSIDE CITY
152 RESIDENCE - STATE  [18D. LOCATION 1 154 TREE’IANDNUMBER i EhaiTS topeciy es

b= Nevadag Doluglas Gardnerv & | 1286 Céntevilellane e yeg
. |16. FATHER/PARENT - NAME (First Middie Last Suffix) ? 17. MOTHERIPARENT"NAME (First Middje : Last Suffx) j
PARENTS Rlchard Olin HUTCHINSON ) - . Virginia' KING
i 18b; MAU.-JN ADDRESS (Street or. R.F.D. No, City or Town, State, Zip)
2L 1286, Centervilldl-dne Gardnerville, Nevada 89410
19a. BuR:AL, CREMATION,. REMOVAL OTHER(Specxfy) 19b CE.METERY OR CREMATORY NAME .i:. : “[19c’LOCATION  CityorTown  State
DISPOSITION ~  Cremation : : ; AlUtumry Cremanon Serw e o :;;‘- > Carson Clty Nevada 89701-
o 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acling as Such). 20b. FUNERAL DIREGTOF| AR
 JOHN LAWRENCE .. |vicENsE NUMBER
_ : _ SIGNATURE AUTHENTICATED. .| . D304
TRADE CALL {TRADE CALL - NAME AND ADRRESS

= 21a. To the best of my knowledge,.deaih:6courred at the time, dale.and pIace and due
to the cause(s) stated.(Signature lle) SIGNATURE ApTHgNTIcATED

NITA SCHWARTZ MD :
21b, DATE SIGNED (Mo/DayIYr) 21c. HOUR OF DEATH
March: 24, 2019, - e

21d: NAME OF ATTENDING PHYSICIAN l
{Typeor Pnnl)

DECEDENT

~

A ANASIAMAAAYI

CERTIFIER " b, DATE SIGNED (MoIDayIYr) zgc, HOUR OF DEATH

|
|
|
|
|

To Be Complsted by

CERTIEYING PHYSICIA
To Be COm[i[éfq'd'b,
CORONER"S QFFJCE

* 22d. PRONO CED DEAD (MoIDayIYr) 22e. PRONOUNCED DEAD AT (Hour)

23b.-LICENSE NUMBER

9114 - -~

24a. REGISTRAR (Signalure) =t 24b, DATE:RECEIVED R 24¢_DEATH DUE TO GOMMUNICABLE DISEASE
REGISTRAR ! ANGELICA RAMIREZ 2R
S e su;m(TuRE AUTHENTICATED (MoDay/¥r) : : ves [7}/ wno [x]

CAUSE OF |25-MMEDIATE CAUSE ENTER ONLY ONE CAUSE PER LINE FOR (@), (b) -AND (c) )

- | PART! Pancreatlc ancer Wlth Metas as:s

DEATH ) - (a)
DUE TO, OR As‘ i

Interval between onset and death

]

Intervat between onset and death
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;
H
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H

:

:
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CONDITIONS IF et TR
ANY WHICH (b) : I il : :
)

:

.

:

\

H

1

GAVE RISE TO -
lM'gfg‘SAETE ) l?UE TO, C:)R AS A.‘CONSEQQENCE QF.
STATING THE™ ~|— © S .

UNDERLYIN DUE TO, OR AS'A ONSEQUENCE:
CAUSE LAS : i ENCE:

" Interval between onset and death

Interval between onset and\death

N @ .. Sl L R B : S
Y PART {I OTHER SlGN]FlCANT CONDlT J NS—CO ons contributing to dea jting in thé 1 i i ) .. |=8. AUTOPSY (Specu 27, WAS CASE
i o : N Tl = o sl o Yes'or ND) REFERRED TO CORONER

N6 (Specify Yes of Na) No

283, ACC., SUICIDE, FOM., UNDET. ] 26b. DATE/OF TNJURY (MofDayiVr) 280, FIOUR OF INJURY 280, DESCRIBE FOW INJURY OCGURRED
OR PENDING INVEST. {Specify) . . s

N

- [o5s. INJURYATWORK(Spec:fy 28!'PLACE'0F TIURY- Al iomBsiam steel, Tacory; oies | 289 LOCATION: = STREET ORRED No. — CITY OR TOWN
YesorNo) 3 1 T A crl e .. .

STATE REGISTRAR

;. .
VRS-Rev-20120523a




