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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA
COUNTY OF DOUGLAS

} SS:

Rita Marie Smith, of legal age and competent, to be a witness as to the matters stated herein, being duly sworn,

deposes and says

That Michael Duane Smith the decedent mentioned in the attached copy of the Certificate of Death, is
the same person as Michael Duane Smith named as one of the Grantees in that certain Deed from Edward R.
Laing and Elizabeth . Lasing, husband and wife as joint tenants to Michae] Duane Smith and Rita Marie Smith,
husband and wife as joint tenants recorded in Book 0107 as Instrument No. 0692680, on 1-12-2007 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: June 3, 2021

-,

RitaMarie Smith —
STATE OF NEVADA
COUNTY OF DOUGLAS } SS:

This instrument was acknowledged before me on

by Rita Marie Smith

g

P e
NOTARY PUBLIC

SHERRIE BLUM :
W) Notary Public. State of Nevada §
i Appointment No, 19-1060-05
My Appt. Expires Sep 9, 2023 &
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DEPARTMENT OF HEAL‘E‘H AND HUMAN SERVICES
DIVISION. OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS '

' CASE FILE NO. 4088914 : It e CERTIFICATE OF DEATH i_ h 2019012613
TYPE OR. % poa S Lo h . , i : STATE FILE NUMBER

PRINT IN 1a. DECEASED-NAME (FIRST, WIGDLE, LAST SUFFIX> R P NEEN P2 DATE OF DEATH (Mo/Dayl¥ear).. - 3a. COUNTY OF DEATH

PERMANENT S Michael D‘uane s : SMITH : S Uldne 18, 2019
BLACK INK

Douglas
3b. CITY, TOWN, OR LOCATION Q?DEATH 3c HOSPITAL OR OTHER INSTITUTJON -Name(lf not.either, glve street ar{3e.If Hosp or Inst. mdicate DOA,CP/Emer. Rm 4 4. SEX -
Minden . ‘.. M0 2655 Stetson Circle - " reationt(Speaiy) Home ' - _“Male
5.RACE (Specify) . . - T 16 Htspanic Origin? Specify 72 AGE-Last birthdaf7b. UNDER 1 YEAR]7¢. ONDER 1 DAY [8. DATE OF BIRTH (Mo/Day/Y1)
; | No-Non-Hispanic - (Years) ol -MOS l DQYF HOURS l WIRS July 21, 1948
IF DEATH 9a. STATE OF BIRTH (If not US/CA, 9. CITIZEN Cf. WHAT COUNTRY.f10: EDUCATiON 11. MAFITAL rv?lwrusd {Specify) 12: SURVIyING SPOUSE'S NAME: (L:ast n2me prior 1o first mamaga)
INeTTDTION SEE [N@me county)  California United States ; 140 , ... Rita Marie CANTWEL
v\ R RITY NUMBER 743, USUAL GCCUPATION (Give Kind of Work Dore Durig Most of - | 145, KIND OF BUSINESS OR INDUSTRY Ever in US Armed
k O TR | - 2036 S 5 : L PAINTER PAINT CONTRACTOR Forces? Yes.:
ITEMS . [15a. RESIDENCE - STATE  [15b. COUNTY S 7 |¥8e:CITY, TOWN ORLQCATION | 15d. STREET AND NUMBER T5e. INSIDE CITY
. ] . - o P N LIMITS (Specify Yes
l—_> Nevada - Douglas: 3' Mmden D685 Stetson:Circle orNo)  yag
- 16. FATHER/PARENT - NAME (Flrst Middle - Last . Suffixy. 3 17. MOTHER/PARENT NAME "' (First Middie::Last - Suffix) :
PARENTS Archie Lone SMITH. & "¢ Sk . Maxine Joan DODSON_
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ACDRESS (Street or RF.D. No, Clty or Town, State, Zip) -

Rita :SMITH - . 2655 Stetson Circle Minden, Nevada 89423
19a; BUR!AL CREMATION, REMOVAL, OTHER (Specrfy} 196: CEMETERY'OR CREMATORY - NAME ) 19¢c. LOCATION  City orTawn  State
DISPOSITION \ Crematlon L SRS Truckee Meadows' Crematory . 270 Sparks Nevada 89431

20a, FUNERAL DIRECTOR : SIGNATURE (Or-Person Actmg as, Such) ~120b. FUNERAL DIRECTOR 200 NAME AND ADDRES&OF FACILITY
ANDREW W JOYCE . - [HCENSE NUMBER Pl Nevada Funerat Servnces
SIGNATURE AUTHENTICATED ‘1 ’ : L FD936 : 3094 Research Way #63 Carson City - NV 89706
TRADE CALL [TRADE CALL - NAME-ANDADDRESS .. -+ N
! 21a. To the best of my knowledge, death accurred at the time; date and plage and due
to the cause(s) stated.(Signature & Title) SIGNATURE AUTHEHTICATED
L NITA SCHWARTZ D
21b. DATE SFGNED (MolDaler) 21c. HQUR OF DEATH
June 27,2019 ' 07:05>

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERT]FIER
(Typeor Pnnt)

DECEDENT.

222 On the basis of examination and/or investigation, it my opinion death occurred
at the time, date and place and due to the cause(s) stated. (Signature & Title)

CERTIFIER » 756 DATE SIGNED (MolDayIYr) " ['25 FOUR OF BEATH

To'Ba Co;npleted by

CERTIFYING PHYSIGIAN

ToBe Coiﬁpiﬂled by
CORONER'S OFHC'E

22d. PRONOUNCED DEAD (Mo/Daler) -226. PRONOUNCED DEAD AT (Hour)

':. 23a. NAME AND ACDRESS OF CERTIFIER (PHYSICLAN TENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Typs or Pring 23b. LICENSE NUMBER
: ) Nita Schwartz.MD. 710 W. \Washington'St.. Garson City; NV 89703 9114

-, [242 REGISTRAR (Sigrature) - .. ANGELICA RAMIREZ ... . .J24b DATERECEIVEDBY' REGISTRAR |24 DEATH DUE 70 COMMUNIGABLE DISEASE
REGISTRAR . RAMIRE?Z \TE RECEIVED BY'REO 24D ‘
' SIGNATURE AUTHENTICATED S (MolDSYIYG - e 272019 s ves [1 7 No
CAUSE OF |25 IMMEDIATE CAUSE (ENVER ONLY ONE CAUSE PER LINE FOR (@); (). AND (0 L :
"DEATH | PARTL oy ‘Lymphoma Witheut Remissmn

DUETO, CR AS A CONSEQUENCE OF i

Interval between onset and death

interval between onset and death

CONDITIONS IF. (6)
ANY WHICH

GAVE RISE TO DUETO, OR AS A CONSEQUENCE OF: ™

IMMEDIATE

CAUSE ! :
STATING THE™ ] (c) \
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF:
CAUSELAST |- - :

Interval'between onset:and death

«
'
]
'
1
)
]
'
'
'
'
'
1
1
1
i
t
i

Interval betwoen onset and death
PART.{}. CYHER SIGNIFICANT CONDITIONS-Condltxons contnbutng’to death but:not resumng in the underlymg cause glven in Part 1. 26. AUTOPSY (Specif|27. WAS CASE
REFERRED TO CORONER
. iy o ,/, : Yes or No)

/Specify Yes or No) No
383 ACC,. SUICIDE, HOW, UNGET, T 2§b‘>,DATE’OF:!NJURY(MoIan/Yr) ) HQUR OF::!,NJURY 2 [ 284, DESCRIBE HOW INJURY OCCURRED -

OR PENDING INVEST. (Specify)

T bge. INJURY AT WORK (Specify - p8f. PLACE OF INJURY- At home, farm, sireet, factory, office | 28g. LOCATION STREET OR RF.D:-Ne: " CITY OR TOWN ;
IYes or No} aw!dmg, etc. (Speciy) -

WA coev o wiilbedoa
L0 LTI ——— apecons
Thisis a frue and exact reproductlon of the dogument oﬁlclally reg|stered and Interim Administrator
placed on file'i in'the oﬁic‘ﬂf,ﬁ@(ﬂ@ Heg»sirar and:Vital Records: : : T K

7

DATE ISSUED: = ' : s i STATEREGISTRAR .

2777l

2>

This copy.is-not valid unless prepared on engraved border displaying date, seal and signature of Regisirar.
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Escrow No.02103522-RLT

EXHIBIT A
LEGAL DESCRIPTION

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:
Lot 217, as shown on the Final Map of WILDHORSE UNIT 6, A PLANNED UNIT DEVELOPMENT, filed

for record in the office of the County Recorder of Douglas County, State of Nevada,-on March 15, 1994 in
Book 394, Page 2741, as Document No. 332336.

APN: 1420-33-312-034



