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Recording Requested by/Mail to:

name: FATCO
Address: 1663 HWy 395: Ste101
Minden NV 89423

City/State/Zip:

Mail Tax Statements to:

name: Otephen Walsh, Admin
Address: PO BOX 1683
Minden NV 89423

City/State/Zip:

Affidavit terminating joint tenancy

Title of Document (required)

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

X" Affidavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)
__. Judgment — NRS 17.150(4)
___Military Discharge — NRS 419.020(2)

\Jn w%sch

Signature
Kim Figueroa

Printed Name

This document is being (re-)recorded to correct document # , and is correcting




AP.N.: 1420-28-810-008
File No: 143-2620858 (mk)

When Recorded return to, and mail Tax Statements to:
Stephen Walsh, Administrator

YO Boex ib¥>
M wden NJ 87453

AFFIDAVIT - TERMINATING JOINT TENANCY

e

Stephen Walsh. -, of legal age, being first duly sworn, deposes and says:
S e A~

That Christina M Myers, the decedent mentioned in the attached certified copy of Certificate
of Death is the same person as Christina M. Myers named as one of the parties in that certain
Grant Bargain Sale Deed dated 2-9-1984 executed by Melvin Wilford Edmunds and
Venice G. Edmunds, husband and wife as joint tenantsto Steven C. Myers as joint
tenants, recorded as Document No. 096432 on 2-10-1984 in Book 284 of Official Records of
Douglas County, Nevada covering the following described property. situated in the County of
Douglas, State of Nevada :

LOT 7, SARATOGA HEIGHTS SUBDIVISION UNIT NO. 2, AS PER MAP THEREOF FILED
IN THE OFFICE OF THE RECORDER OF DOUGLAS COUNTY, NEVADA, ON DECEMBER 5,
1976, UNDER FILE NO. 34826.

Sb:gﬁ»««u@M 532/

Stephen Walsh, Administrator .Date

STATE OF NEVADA )
.SS.
COUNTY OF DOUGLAS )

MKRY KELSH :
A Notary Public - State of Nevada
%) Appoirtmert Regorded in Douglas Courty £

This instrument was ackpowledged before me on this:
/ A day of 7~ 30@/

By: Stephen Walsh, Administrator

Notary Publi

C
(My commission expires: // F(ﬂ \(3 9\




3c HO PITAL OR 5THER!NSTITUTION -Name(lf not either, give street ar|

Novernber 23, 2016~

CarsonCny

3e.lf Hosp. or|ns( indicate DOA,OP/Emer. Rm. 4. SEX

Female

T5a RESIDENCE - STATE

16. FATHER/PARENT - NAME (First Middle Last Suffix)

:Paul HENNING:

18a. INFORMANT- NAME (Type of Print)

Steven C MYERS

363 Saratoqa St. Mlnden Nevada 89423

18a. BURIAL, CREMATION, REMOVAL, OTHER: (Speclfy)

Cremation

19b ‘CEMETERY OR CREMATORY NAME

18¢c. LOCATION Cily orTow

20D, FUNERAL DIRECTQF
LICENSE NUMBER

CERTIFIER

+ 21a. To the best of my knowledge, death occurred at the-time, date and piace and due .
SIGNATURE AUTH!N‘I’ICATED

to the cause(s) stated.(Signature & Title) ;
DENVER

.21b. DATE SIGNED (Mo/Day/Yr)
November 28,2016

CE

To Be Comﬁljl&d b'y'

CORORER'S

{REGISTRAR [

242 REGISTRAR (Signature)

Denver J Miller M.D:

230. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTEND(NG PHYSICIAN, MEDICAL EXAMINER, OR COR
5538 Longlex Lane Reno,;NV::89511

VERALYNN A BOYACK
SIGNATURE AUTHENTICATED

|| MoDayY) November 202016

24b. DATE RECEIVED BY REGIS’T RAR

' Intewalbemeenonsetanddoalh‘

CONDITIONS iF
. ANY WHICH

UNDERLYING
8! T

FOR (a), (b

D

Months

8f. PLACE OF INJURY:

ilding, etc. (Spmfy

D00651620__
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CERTIFIED COPY OF VITAL RECORD.
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