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APN# 1420-07-814-006

Recording requested by and
WHEN RECORDED MAIL TO:

Beverly A. Dean, TRE
961 Hilltop Ct.
Carson City, NV 89701

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 Sept. 10, 2013 in Official records of Douglas County,
Nevada, in Document No. 830360.

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

LOT 56, IN BLOCK M, AS SET FORTH ON FINAL MAP NO. 1001-9 OF SUNRIDGE
HEIGHTS, PHASES 6B, 7A AND 8B, A PLANNED UNIT DEVELOPMENT, FILED FOR
RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY,
STATE OF NEVADA, ON JANUARY 30, 1996, IN BOOK 195, PAGE 5112, AS
DOCUMENT NO. 380052 AND BY CERTIFICATE OF AMENDMENT RECORDED
FEBRUARY 2, 1996, IN BOOK 296, PAGE 251, AS DOCUMENT NoO. 380351 AND
ALSO BY CERTIFICATE OF AMENDMENT RECORDED AUGUST 14, 1996, IN BOOK
896, PAGE 2586, AS DOCUMENT NO. 394288 OF OFFICIAL RECORDS.

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

DATED: December 15, 2020.

Y
fleve Ly U oo
Beverly A.Dean

STATE OF NEVADA
CARSON CITY

This instrument was ac/lgfo ¢dged before me on December 15, 2020, by Beverly A. Dean.
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CASE FILE NO 4166946

‘13 DECEASED NAME (FIRST MIDDLE LAST.SUFFIX):
~Robert Anthony

ISlON OF PUBLIC AND BEHAVIORAL HEALTH

3b. CITY, TOWN, OR LOCATION OF DEATH

VITAL STATISTICS _ ,_ . 3
. . © 2020019809
CERTIFICATE OF DEATH STATE FI(L)E NgmaagR
B - : : X DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH
DEAN

September 09, 2020+

Carson City

i HOSPITAL OR OTHER'INSTITUTION - Name(lf not either; give street aA

Je.If Hosp. or Inst, mdu:ale DOA ORIEmer Rm.

4. SEX
o In atient(Specif:

. Carson City. Carson Tahoe Regional Medical Center - | neatient(Specty) - Inpatient : Male

?ECEDENT 5. RACE (SPeufy) : St . ]6. Hispanic Origin? Specify 7a. AGE-Last binthday 7b, UNDER 1 YEAR [/C. UNDER 1 DAY 8. DATE OF BIRTH (Mo/Day,Yr)
: “INo'- i ic Y |HOURS | MINS
. Whlte No'-"Non-Hispanic ( ears) ‘ 80 | July 04, 1940
{ N
x’ IF DEATH:" 9a STATE OF BIRTH (If. noI USICA 9b TIZEN OF WHAT COUNTRY}10.EDUCATION “ MAR'TA'- STATUS (3080"3!) ‘2 SURVIVING SPOUSES NAME (Last nama. prior 10 first mamane)
%ﬁ%‘{,’},’f.‘,‘,’;’éa name country) MassachUSens . Umted States 12 Mamed ; . Beve”y 0] NE“_
I LenNDBooK [13. SOCIAL SECURITY NUMBER T2a. USUAL OCCUPATION {Give Kind of Work Done During Most of ~[14b.KIND or euswass ORINDUSTRY - Ever in US Armed
go’%&mos. i 0158 Engineer ) Electronics © . Forces? Yes.
T ITEMS - 15a. RESlDENGE STATE 15b,-‘cou,NTY : 15¢, CITY, TOWN OR LOCATION | 150. STREET AND NUMBER T5a. INSIOE CITY
{ PN SR : : LmﬂT)S(SpecuyYes
- i : - 5 Oty . i or No,
I b——"  'Nevada : Carson City Carson City 1961 Hilltop Ct Yes
3 16. FATHER/FARENT NAME (Flrst Middle ~L:ast - Suffix). EIE e
PARENTS

H {
!

Robert Edward DEAN

e LA MOTHERIPARENT NAME -{First Mlddle Last Suifix)
: Amelia BARACEWICZ

18a, INFORMANT- NAME (Typs or Print)

18b. MAILING ADDRESS

(Streel or R.F:D. No, City. of Town, State,. Zipy+

¢ Beverly :DEAN .0 ) 961 H:Iltop Ct Carson City, Nevada 89705

= Tou BURIAL CREMATION, REMGVAL, OTHER(SpecIfy) 19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION _ City or Town _ State
SPOSITION | = : © = Cremation:’ “ . Walton's Sietra Crematory: .. @ o, Carson City Nevada 89706
i + [20a. FUNERAL DIREGTOR - SIGN on Ac‘ting;as Sucjn) 206, FUNERAL DIRECTOF] 200, NAWE ANDADDRESS OFFACILITY

: CARLEN BLANSETT “i 7 JUCENSE NUMBER Waltons Funerals &Ci mataons-Chaoel of the: Vallev
’ SIGNATURE AUTHENTICATED. ... 'FD861 arson City ‘NV 89706

MDF CALL TRADE GALL - NAME AND-ADDRESS - -

CERTIFIER

IEGISTRAR

24a REGISTRAR (Signature)

Steven L Elliott MD_ - 1200:Mountain Stre

WESLEY T STOREY’
SIGNATURE AUTHENTICATED

{1 »Z 21a:To the best of my Kot g, death occurred at Ihe time, da(e and place and due | .. w 228 Onthe basjs of axamination andfor investigation, in my opinion dealh occurred
o3 to (he cause(s) slated (Sng 0 &.Till8) = SIGNATURE. AUTHENTICATED 2 Soa at the time; da!eand place adduetothe cause(s) staled (Signature & Ti TlIe)
182 . STEVEN L ELLIOTT MD 55 L ,
2a 215, DATE SIGNED (MolDayIYr) 3 21c. HOUR OF DEATH ‘&% 1220 DATE SIGNED (Mo Day Y 22c HOUR OF DEATH -
8Z  September 11,2020 71129 Sg R
@ é 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER & & 22d4 PRONO.UNCED DE’A ) {Mo/Day/Yr) ' |22e PRONOUNCED DEAD AT {(Hour)
(Type or Print) S 2° e : ' "
233 NAME AND ADDRESS OF CERTIFIER (PHYSICI’ TTENDING PHYSICIAN MEDICAL EXAMINER, OR CORONER) (Type or PrlnI) 23b: LICENSE NUMBER
S et Carson City, NV- 89703+ ..~

10151

24b. DATE RECEIVED BY REGISTRAR
(Mo/DayIYr)

Septembe' 11,2020 ;

240 ‘DEATH DUE TO COMMUNICABLE DISEASE

ves ] noO

CAUSE OF:
' DEATH

boanTlous:rF S
TANY WHICH 7|

GAVE RISE TO
IMMEDIATE

. __CAUSE
STATING THE™ > e

UNDERLYING '
CAUSE LAST. -

25. IMMEDIATE CAUSE
PART I

(ENTER ONLY ONE

CAUSE PER LINE FOR (a) (I)) AND (€).)
Congestlve Heart FarIure .

“Interval between onset and death

A conseauencs OF:': -

Interval batween onsel and death

) DUE TO OR AS

Hypertens;on

" Interval between onset and death

)

- 70. GR AS A CONSEQUENCE OF;

“Interval between onseI:and death

PART u "OTHER SIGNIFICANT CONDITIONS-
efipheral Vas::ular Dnsease : :

ndmons conmbulmg to death but not resulllng in tha underlymg cause given |n Partt..

126. AUTOPSY (Specu 27 WAS CASE .
5 Yes or Noj- FERRED TO CORONER

e No (Specn{y Yas or No) NO
28a. ACC,, SUICIDE, HOM., UNDET ZBD DATEOF INJURY (MDIDnyIYr) 28(_:. HOUR OF IN;IURY i Zad.DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specity) T . AR i
1 ZBe INJURY AT WORK(Spec:fy 28( PLACE QF,INJURY— At horhe farm strest, factory, office }289. LOCATION STREET OR R.F.D. No. CiTY OR TOWN STATE
Yas or No) bulIdlng‘ ete.: (Speclfy) -

IIIIIIIIII i

pIaced on flle i

DATE ISSUED

ThIS is: a true and exact reproductlon of the documem oﬁ«c;ally registered and
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