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Affidavit Terminating Joint Tenancy

Title of Document {required)

e The undersigned hereby affirms that the document submitted for recording = -+ i
DOES contain personal information as required by law: {check applicable)

__Affidavit of Death — NRS 440.380(1){A) & NRS 40.525(5)

. Judgment — NRS 17.150(4)

___Military Discharge — NRS 419.020(2)

Signature

Stephen C Moss, Esq.

Printed Name

This document is being {re-)recorded to correct document #

, and is correcting




APN: 1220-21-810-265
When Recorded Mail To:

Debra Ann Weed
743 Hornet Drive
Gardnerville, NV 89460

AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )

)ss.
COUNTY OF WASHOE )

DEBRA ANN WEED , being first duly sworn, under penalty of perjury, deposes and says:

That she is the surviving joint tenant named in that certain deed by which CARQL D.
MACLEOD, an unmarried woman as her sole and separate property conveyed to WALTER H.
WEED and DEBRA A. WEED, husband and wife as joint tenants with right of survivorship, that
real property situate in the County of Douglas, State of Nevada, described as:

Lot 538 of GARDNERVILLE RANCHOS UNIT'NO. 8, according to the map thereof,
filed for record in the office of the County Recorder of Douglas County, State of
Nevada, on May 29, 1973, in Book 573, Page 1026, as File No. 66512.

Commonly known as 743 Hornet Drive, Gardnerville, NV 89460
APN: 1220-21-610-265

the deed was dated July 17, 2001, and recorded as Document No.051 8492, Book 0701, Page 3974
official records of Douglas County, Nevada.

That WALTER H. WEED died February 9, 2021, in the City of Gardnerville, County of
Douglas, State of Nevada; that a full, frue and correct copy of the Certificate of Death of WALTER
HERBERT WEED is attached to this affidavit; that the person named in the Certificate of Death of
WALTER H. WEED is the identical person named in the deed set out above.

ddetra_ (Yprg Litocd

Debra Ann Weed —

Sse ArTAched co



SUBSC%BED AND SWORN TO before me
this day of , 2021,

by Debra Ann Weed.

e, STEPHEN (. MOgs
i3 Notary Public - State of Nevads
%7 Aopoioment Recoeded i Washos County
No: 95-2012:2 - Expires Noveinber 20, 2021

NOTA UBLIC




CERTIFICATION OF VITAL RECORD

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH [ 2021004080 |

STAYE FILE NUMBER
13, DECEASEDHNAME (FIRSTMIDOLE LAST,SUFFIX) 2. DATE OF DEATH {Mo/DawYaar) 3a. COUMTY OF DEATH
Walter Herbert WEED February 09, 2021 Douglas

3b, CITY, TOWN, OR LOCATION GF DEATH [3c. HOSPITAL OR OIHER NS T1TLTIGH -Hamalll nol either, give sirest arjoa. |t Hosp, o Insi. Indlcats OQA OR/Emer. B, | 4. 86X

mimbhen) . linpalienlSoeciy)
Gardnervile e 743 Homet drive PSS Home Male

5 RACE (Specify) &, Hispaniz OAgin? Sr, 7a. AGE-Last Bishdad7h. UNDER 1 YEAR]Te, UNGERT DAY [B. DATE OF BIRTH (MoDayrrr]

No - Non-Hispar 805 —WTUFFS— CUR MifS
White \on-Hisp feara) gal CURS June 28, 1857

93. STATE OF BIRTH (N nct USIGA, |95, GHIZEN OF WHAT COUNTRY| 10 EDUCATION |11~ *“LWTN}'?T’%‘;?&WM‘H TI EURVIVTES GPCUEE S TME (L an s Grer Ta Tl maminga)
i femeeount}  California United States 12 Debra Ann WATKINS

13, SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATICN {Gher Kind of Yoark Dane Durin g Mest Gf 14h, KIND OF BUSINESS OR WDUSTRY tverin US Armad
5335 Supervisor Galfrans Forces? Ni

153, RESIDENCE - STATE 15h. COUNTY 15 CITY, TOWN OR LOCATICN 15d, STREET AND NUMBER 2

; Douglas Gardnerville 743 Homel drive
16, FATHERPARENT - NAME (First Middle Lost Sufix) - 17. MOTHER/PARENT - NAME (P! Migdle Lsst Sufl)
Herbert Russel WEED Goldie Marie NIELSON
183, WFORMANT- NAME (Type of Prnt} 10, MARING ADDRESS  (Sireetar R,F.D. No, Cliy o Towh, Stale, 2}
_ Debra Ann WEED 743 Home! Drive Gardnerville, Nevada 88460
15, BURIAL, CREMATION, REMOVAL, OTHER (Speaify} | 195, CEMETERT OR CREMATORY - NAME 13c. LOCATICN  CliyorTowm  Stmie
Cromation Fizhenry's Orematory Carson City Nevada 88701
260, FUNERGAL DIRECTOR - SIGHATURE (Or Persen Actng as Such) 206, FUNERAL DIRECTOF] 200, NAME AND ADGRERE OF FACLITY =
NORMA M FINKES LICENSE NUMBER FitzHenry's Carson Valley Funera! Home
SIGNATURE AUTHENTICATED FDog7 1837 Esmarelda Place  Minden NV 80423
[TRADE CALL <NAIE AND ADDRESS
21!. To the best of my knoatedge, denth oooured al tha Eme, m&zmd place and due
t the cause(s) stated.{Sianature & Thie SIGNATURE AUTHENTICATED
____ JEFFREY BASA MD
Z1b, DATE SIGNED (MoiDayivr) 216, HOUR OF DEATH
February 10, 2021 09:06

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Typa or £rint)
233. NAME AND ADDRESS CF GERTIFIER [PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER! (Tyoe or Pinl) 23h. LICENSE NUMBER
Dr. Jeffray Basa MD_2874 N Carson Street, Ste 200 Carson City, NV _BS708 8079
24n. REGISTRAR {Signatza) HBLAISE SATARIANO 24h. DATE RECENED BY HEGISTHRAR 4o, DEATH DUE TO COMMUMICABLE DISEASE
SIBNATURE AUTHENTICATED MDA Eabruary 17, 2021 ves [] No
25, IMMEDIATE CAUSE {ENTER ONLY ONE GALISE PER LINE FOR (a), (b}, AND (61} Intervel batween creset and death
partt ., Cancer Of The Tcmgue Metastatic To The Lungs —

m.us'ro OR AS A CORSEQUENCE OF: 1 Interval belwisen onmet and death

; Unknown Eticlogy - '

BUE 50, OR AS A CONSBQUENCE OF; lntarvat betwwen onaet and dasth

(9
"U'm T0, OR AS A CONSEQUENEE GOF: Intarval Detwaan Gasal And dadth

(d}
PART Ii OTHER SIGHIFICANT CONDITIONS-Nenditons eontributing te desth bud rict remiing in tha undertying cause givan o Part 1, 28, AUTOPSY [Spec] 17 ,m.
Yas or No) No {'uuf,, Yn:wN‘o)

22a,0n 3 besls of examinaon andor Inestigalion, inmyopinion desth acaurred
gt D frre, ciat and pleg and dua (o e cogels) stted, {Sigratre 4 Tige)

£2b, DATE SIGHED (Mo/DayvPfr) 2. HOUR OF DEATH

22d. PRONOUNCED DEAD (Mo/DaylYr) 222, PRONCUNCED DEAD AT (Houry

To Ba Complaled hy

CERTUYING rm’mcuu

To Be Compleled by
HOHER'B‘OFHCE

ALC., SUNCEE, MOM, UNDET. B DATE GF IRURY (MoliayfYr) 5z, HOUH OF INJUAY 224 BEZCRIBE HOW MIURY COCURRED
SR PENG MVEST. {Soucky)

Lea. AIURY AT WORK (Spedliy £21. PLAGE OF INSURY- AL iume, faon, staet, Tactary, office | 284, LOCATION STREET OR RED, No, CITY OR TOWN
es or No) bl dling, ete. {Specity)

CERTIFIED COPY OF VITAL RECORDS

pleced on file in the offica of the State Regletrar and ¥hal Records.

misawammummnmmeawmmmwmgamdm : h"f’

DATEISSUED:  2/25/2021
This copy Is not valid uniess prapared on sngravet: barder digplaying deta, s=&l and signatine of Reglstrar.




