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Recording requested by and
WHEN RECORDED MAIL TO:

Beverly A. Dean
961Hilltop Ct.
Carson City, NV 89705

AFFIDAVIT TERMINATING JOINT TENANCY

I, Beverly A. Dean, being first duly sworn, depose and say that:

1. I'am the widow of Robert A. Dean, the joint tenant, who died on or about
September 9, 2020, in Carson City, State of Nevada. A certified copy of the death
certificate is attached hereto and made a part hereof.

2. The conveyance by which the joint tenancy was created is that certain Grant,
Bargain and Sale Deed, recorded Mar. 5, 1998 in Official records of Douglas County,
Nevada, in Document No. 434099.

3. The real property is situate in Douglas County, State of Nevada, and more
particularly described as follows:

LOT 55, IN BLOCK M, AS SET FORTH ON FINAL MAP NO. 1001-9 oF SUNRIDGE
HEIGHTS, PHASES 6B, 7A AND 8B, FILED FOR RECORD IN THE OFFICE OF THE
COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON JANUARY
30, 1996, IN BOOK 196, PAGE 5112, AS DOCUMENT NoO. 380052 AND BY
CERTIFICATE OF AMENDMENT RECORDED FEBRUARY 2, 1996, IN BOOK 296,
PAGE 251, AS DOCUMENT NO. 380351.

4. The undersigned does hereby swear under penalty of perjury that the
foregoing assertions are true and correct.

DATED: December 15, 2020.

Beverly’A. Dean
STATE OF NEVADA
CARSON CITY

This instrument was i(izlfdged before me on December 15, 2020, by Beverly A. Dean.
. LISE KRICK N
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Notary Public 8 35 STATE OF NEVADA
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DEPAR- '_'ENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTICS . Lk .
CASE FILE NO. 4166946 v I - 2020019809 ' | ‘
Boeor : . CERTIFICATE OF DEATH STATE FILE NUMBER
“ L‘(;:NT?N [1a. DECEASED- -NAME (FIRST, MIDDLE LAST.SUFFIX) : 2. DATE OF DEATH (Mo/Day/Year)  [3a. COUNTY OF DEATH
PERMANENT | Robert Anthony . . DEAN September 09, 2020 . Carson City
‘fBLACK INK 3b. CITY, TOWN, OR LOCATION OF DEATH 3 HOSPITAL OR OTHER INSTITUTION Name(lf not either, give street ant3e.If Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4, SEX
: . Inpatient(Specify) ~. -
; N i . Carson City. Carson Tahoe Regional Medical Center rpatleniSe Y)v.,mpauent Male
DEGEDENT S RACE. (spwm . Hispanic Origin? Specify 7a. AGE-Last birlhday 7b. UNDER 1 YEAR [7c. UNDER 1 DAY {8 DATE OF BIRTH (Mo/Day/Yr)
: -INo - Non-Hispanic Years! . ROURS | MING
L Whlte No - Non-Hispanic { ) v 80 > | > l July 04, 1940
A s .
} IFDEATH 3a. STATE OF BIRTH (ilrot USICA. = Teb. CITlZEN OF WHAT COUNTRY [10.EDUCATION' ! MARITAL STATUS (Specity) 12, SUW‘Y‘NG SPOUSE'S NAME (Las! name priof (0 first marage)
S age [name county) Massachusetts | = United States 12 Married.: ~ Beverly O'NEIL
| JBNOBOOK  [13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Dane During Mast of | 14b.KIND oF auswass ORINDUSTRY Ever in US Armed
°.§‘§s'7§2r?ge°‘, 0198 - b Engineet Electronics - Forces? Yes
i . VTEMS " |{5a RESIDENCE - STATE 15b'COUNTY : 15¢. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER I G
P _Carson Clty Carson City | 961 Hilltop.Ct o Yes
2 PAREN Te 16. FATHERIPARENT NAME (Fars: Middle ~Last - Suffix). " o B A MOTHERIPARENT _NAME - (First Mlddle Goet Suffix)
: | Robert Edward DEAN o Amelia BARACEWICZ
! t8a, (NFORMANT‘ NAME (Type or Prirt) 18b. MAILING ADDRESS * (Straetor RF.D. No, City ar Town, State, Zip): )
; Beverly  DEAN 961 Hilltop Ct Carson Gity, Nevada 89705
; 19a BURIAL, CREMATION, REMOVAL. OTHER (Specdy) 19b. CEMETERY OR'CREMATORY - NAME 19c. LOCATION  CityorTown  Stale
§POSITION . - Cremation : : : Walton s Siefra Crematory R Carson Cnty Nevada 89706
{ *|20a. FUNERAL DIRECTOR SIGNATURE (Or Person Acnng a5 Such) 206, FUNERAL DIRECTOR|20c: NAME AND. ADDRESS OF FACILITY
! B CARLEN BLANSETT o |LICENSE NUMBER Waltons Funerals & Cremahons—Chapel of the Vallev
- 3 SIGNATURE AUTHENTICATED FURgI J281N RDOP [Carson City NV 89706
‘ RADE CALL [TRADE CALL - NAME AND ADDRESS R .
g : =% 21a:7To the best of my kiowledge, deathi acgurred at lhe time, date and place and due |. 5. w 223 Onthe basjs of examination and/or investigation, in my opinion dealh occurred
} o0 to the cause(s) stated (Signature & Titte) SIGNATURE AUTHENTICATED f', S a\\hehma dalea\dp!ace aﬂdue\olhecwse(s) s\aled (Sngnalue&ﬂlle)
: Lotgg STEVEN l. ELLIOTT MD : £5° :
CERTIFIER | 2% 23D, DATE SIGNED (MoIDainr) 21c. HOUR OF DEATH S ¢ 1225, DATE SlGNEp (Mo/p-ayN; :22c. HOUR OF DEATH
, 8E _ September 11, 2020 11:29 3% L s i GF
o § 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER & & 22d. PRONOUNCED DEAD {Mo/DayfYr) - |-22e; PRONOUNCED DEAD AT (Hour)
2w (Type or Print) : e ©
23a, NAME AND-ADDRESS OF- CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN 'MEDICAL EXAMINER, OR CORONER) (Type or Pnr\l) 23b. LICENSE NUMBER
: Steven L Elliott MD  1200:Mountain Street Carson City, NV: 89703 = - . 10151
: 242 REGISTRAR (Signatar 24b. DATE RECEIVED BY REGISTRAR - = 45 DEATH DUE TO COMMUNICABLE DISEASE
IEGISTRAR (Signature) - WESLEY T'STOREY o e o
: SIGNATURE AUTHENTICATED , Septémber 11,2020 - - ves [J° .no
'CAUSE OF |- IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b). AND (c).) 8 ' ! “Interval between onset and desth
‘DEATH | PART!_ o Congestive Heatt Failure ;
e : . DUE TO, OR AS A CONSEQUENC§ OF, - . \ Interval between onsel and death
conomonsF | by Coronary Artery Disease ; o :
~ANY WHICH 1b). il o v
Gmﬁskdfﬂ ? l})_‘JE TO, F?R AS A CONSEQUENCE OF: S Intarval bétween onset and death
CAUSE _ ) ypertension ; v .
STATING THE™ . .
UNDERLYING DUE T0. OR AS A CONSEQUENCE OF: v Interval between onset and death
CAUSE LAST. : : ' :
) .
PART u OTHER SIGNIFICANT CONOITIONS Condluons contnbutxng to death but not resulting in the underlying cause givenin Part 1. 26, AUTOPSY (Specit 27 WAS CASE
Peripherat Vasaular Dnsease s Yes or Noy . REFERRED TO CORONER
R Do o pecily Yes or D)No
28a. ACC,, SUICIDE, HOM,, UNDET. ZHD. DATE OF INJSURY (MOIDByIYr) 261;4 HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. {Specify) : PCRIEE HO) IR
' 283 lNJURY AT WORK (Specify 28( PLACE OF |NJURY At horhe fanm, siree), factory, office | 28g. LOCATION STREET OR R.F,D: No. CITY OR TOWN STATE
Yes or No) bu:ldlng etc.. (Speclfy) ’ o

WY

Thls is atiue. and exdct reproductlon of the documant officially registered and
piaced on flle in lhe oﬂice of the State Heglstrar and Vital Records. .
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