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fail Tax Statements to:
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AFFIDAVIT - TERMINATING JOINT TENANCY

Title of Document {required)

The undersigned hereby affirms that the document submitted for recording
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)

1
K_,Q | P This document was executed
Signature - hir:l cg:ugter-padrt and
shall be deemed as one.

EMILY TOBIAS €

Printed Name

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




AP.N.: 1320-33-713-016
File No: 143-2642696 (et)

When Recorded return to, and mail Tax Statements to:
Phillip M. Pedrojetti and Mary C. Pedrojetti

AFFIDAVIT - TERMINATING JOINT TENANCY

Phillip M. Pedrojetti and Mary C. Pedrojetti , of legal age, being first duly sworn, deposes
and says: .

That Peggy O. Pedrojetti, the decedent mentioned in the attached certified copy of Certificate
of Death is the same person as Peggy O. Pedrojetti named as one of the parties in that certain
GRANT BARGAIN, SALE DEED dated December 18, 2009 executed by Peggy O.
Pedrojetti to Peggy O. Pedrojetti and Phillip M. Pedrojetti and Mary C. Pedrojetti as
joint tenants, recorded as Document No, 756276 on 12/ 28/2009 in Book 1209 of Official
Records of Douglas County, Nevada covering the following described property situated in the
County of Douglas, State of Nevada : '

LOT 54, IN BLOCK D, AS SET FORTH ON FINAL SUBDIVISION MAP #1006-5
CHICHESTER ESTATES PHASE 5, FILED IN THE OFFICE OF THE COUNTY RECORDER
OF DOUGLAS COUNTY, NEVADA RECORDED ON APRIL 9, 1999 IN BOOK 499 AT PAGE
1900 AS DOCUMENT NO. 465394, OFFICIAL RECORDS.

j /— /2% -7/

Phillip M. %’ojetti Date

Mary C. Pedrojetti Date



STATE OF NEVADA )
1S5,
COUNTY OF  DOUGLAS )

s

HAEIUTT LTI

E. TOBIAS

5 Notary Pubiig - g
Y _ ~ 31418 of Nevadq |
: ,cg?.:;;g;nt Recorded In Douglas Caig;
o T 2858 Exphen oy, 2 |
lmmr.‘lmfmr}

This instrument was acknowledged before me on this:
day of & ‘ -

By: Phillip M. Pedrojetti and-Maty-CPedrojetti—
By: m ( Fan N .Y

NNV VR
=

Notary Public '
{My commission expires: L’Sﬁ/ jg— )

mnmm:.'mr.'.‘n.‘a"'H.l'f

/ Its:
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AP.N.:  1320-33-713-016
File No: 143-2642696 (et)

When Recorded return to, and mail Tax Statements to:
Phillip M. Pedrojetti and Mary C. Pedrojetti

AFFIDAVIT - TERMINATING JOINT TENANCY

Phillip M. Pedrojetti and Mary C. Pedrojettl, of legal age, being first duly sworn, deposes
and says: .

That Peggy O. Pedrojetti, the decedent mentioned in the attached certified copy of Certificate
of Death is the same person as Peggy O. Pedrojettl named as one of the parties in that certain
GRANT BARGAIN, SALE DEED dated December 18, 2009 executed by Peggy O.
Pedrojetti to Peggy O. Pedrojetti and Phillip M. Pedrojetti and Mary C. Pedrojetti as
joint tenants, recorded as Document No, 756276 on 12/28/2009 in Book 1209 of Cfficial
Records of Douglas County, Nevada covering the following described property situated in the
County of Douglas, State of Nevada :

LOT 54, IN BLOCK D, AS SET FORTH ON FINAL SUBDIVISION MAP #1006-5
CHICHESTER ESTATES PHASE 5, FILED IN THE OFFICE OF THE COUNTY RECORDER
OF DOUGLAS COUNTY, NEVADA RECORDED ON APRIL 9, 1999 IN BOOK 499 AT PAGE
1900 AS DOCUMENT NO. 465394, OFFICIAL RECORDS.

Phillip M. Pedrojetti Date

L M foor £, AT 3o

Mary C. ‘P’edroﬁetti Date




STATEOF  NEVADA YW\antona
155,
COUNTYOF  DOYGLAS S\ cdnead )

/

This instrument was acknowledged before me on this:

70 day of etewner 207,
By: Phillip M=—Pedrojetti and Mary C. Pedrojetti Gh\\j

P

By: _\a3¢c Mo / Its:
Rian. AT

Notary Public
(My commission expires: __\o| ) ! 13 )

LISA MIHELIC
NOTARY PUBLIC for the
State of Montana
Residing at Columhbia Falis, Mantana
My Commission Expires
June 07, 2023
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CERTIFICATION OF VITAL RELORD ‘ -
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DiVISION OF PUBLIC AND BEHAVIORAL HEALTH 7
- VITAL STATISTICS , /
’
i
CERTIFICATE OF DEATH I 2021026629
STATE FILLE NUMBER
1a. DECEASED-NAME (FIRST MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 38, COUNTY OF DEATH
Peggy O |  PEDROJETTI ~ October 23, 2021 Douglas
3b. CITY, TOWN, OR LOCATION OF OEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name({li nol either, give great ar] el Hosp, or Inst. indicate DOA OFEmer. R, 4. SEX
\  Gadnenite ™™ 1318 E. Aylesbury Court eSS Home Female
5, RACE (Specify) L 8. Hispanic Origin7 Specty = [7a. AGE-Last binhda]7b. UNDER 1 YEAR [7¢. UNDER 1 DAY 18, DATE OF BIRTH (Mo/Dey/Yr)
; No - Non-Hispani ears MOS | DAYS |HOURS | MINS
White o R | October 17, 1952
- Ba. STATE OF BIRTH (If not US/CA.  [6b. CITIZEN OF WHAT COUNTRY|[10.EDUCATION 11 MARTTAL ISJQI_TGUS Spealy} | 12 SURVIVING SPOUSE'S NAME {Last nama pror o frst mamiage)
PsTrTuTion sez |72Me Lounky)  Washington United States 12,

'_ o 113, SOCIAL SECURITY NUMBER 14a, USUAL OCCUPATION (Give Kind of Work'Done During Mastof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Ammed

O LETON OF 530 INSURANCE AGENT INSURANCE Farces? Mo {
g ITEMS 15a. RESIDENCE - STATE | 15b. COUNTY 15¢. CITY, TOWN OR LOCATION - | 15d. STREET AND NUMBER 150, INSIDE CITY
- - LIMITS (Spacily Yes
Nevada Douglas ___ . Gardnerville - 1318 E. Aylesbury Court o) yes
16. FATHER/PARENT - NAME {First Middle Last: Suffix) el 17. MOTHER/PARENT - NAME (First Middta Last Suffix)
Robert L O'REILLY: * - . *wHelen L LOOSMORE
183, INFORMANT- NAME (Typa o Print) i . 18b. MAILING ADDRESS  (Strmet or R.F.D. No, Crlyanavm Stats, Zip}
Philip PEDROJETTI ™ . . * 1429 Muir Drive Gardnerville, Nevada 89460
193, BURIAL, CREMATION, REMOVAL; OTHER (Spacify}]| 195 CEMETERY OR CREMATORY - NAME p 19, LOCATION  Cityor Town  State
Cremation . ) ~ Eastside Memorial Park - ~To- Minden Nevada 89423
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  [20b, FUNERAL DIRECTOF] 20¢. NAME AND ADDRESS OF FACILTY
LYLE P MEYER ’ LICENSE NUMBER Eastside Memorial Park Funeral & Cremations
SIGNATURE AUTHENTICATED . . FD854 ] . 1800 Buckeye Rd Minden NV 89423

TRADE CALL - NAME AND ADDRESS -

»E 21a. To the beat of my knowledge, death accurred 8t the lima, date and place md dus | >, 228 Onthe basis of exemination andior Imastigation, in iy opinjon daath occurred
= g tathe cause(s) stated. (Slgnamro & Titla) .o o 2 etthe time, daie and place and due I the causals) stated. (Signature & Tille}
EE: _ £ & ADAM WINDSOR 1 SIGNATURE AUTHENTICATED
CERTIFIER | 23 21b. DATE SIGNED (MaMDay/Yr} 21e. HOUR OF DEATH - £9 " 220, DATE SIGNED (MoDayl¥r) = - | 22c. HOUR OF DEATH
' S 1. \ ~ S December 03, 2021 ‘ 09:48  ~
o £ 2id. NAME OF ATTENDING PHYSICIAN IF QTHER THAN CERTIFIER o £ 224, PRONOUNCED DEAD (MafDayfYr) | 226, PRONOUNCED DEAD AT {Hour}
w ' a0
S8 (ypeorPiny  ° % . et ) October 24, 2024 - 09:48 .
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Pnnt) 23b. LICENSE NUMBER
i Beputy Adam Windsor P O Box 218 Minden, NV 88423 s 446
GISTRAR 244, REGISTRAR {Skgnature) °, DARAN GRISSOM ] ZQZ}SA';IERECENE.D -2 REGIS.TRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
s SIGNATURE AUTHENTICATED Moy December 03,2021 | 4, ves.[] no
AUSE OF {25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a). (b), AND {c).} . / " 1 Intarval between onsat and death
peaTH | PART_ . Complications Of Chrenic Ethanol Abuse £ . ; '
DUE TO, OR A8 ACONSEQUENCE OF: | i R i ¢ Intervat betwoen onset and death
ZONDITIONS ¥ ’ e . M - . L :
A ANY WHICH {0) — s
3 ﬁafs%'ls.\%o DUE TO, OR AS A CONSEQUENCE QF; EY] *- t . } f - 5 Interval between onset and death
3} CAUSE . . ,
T ATING THE > (€} — . . |
SUNDERLYING DUE TO, OR AS A CONSEQUENCE OF: “r F W ! Interval between onset and caath
ST AUSE LAST ) . ' -~ !
3 ] - ' : * - . !
PART It OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death bt not resuumg In ihe undertying ¢ause given in Pant 1. 26. AUTOPSY (Specii] 27. WAS CASE
Hypertensive Cardiovascular Disease Yes ar No) REFERRED TO CORONER
3 Yo |(Speciy Yesor )Y
. 782, ACC., smcw"é, HOM., UNDET, rn DATE OF INJURY (MofDayrer 6. HOUR OF WJURY | 260, DESCRIGE HOW WNJURY OCCURRED
OR PENGING INVEST, (Spacfy} i
t

[28e. INJURY AT WORK (Specify R8I, PLACE OF INJURY- Al home, farm, strest, faciory, office | 28g, LOCATION STREET OR R.F.D. No. CITY OR TOWN
[Yes or No) tiding, etc. {Specify)

Al

i
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This is & true and exact reproduction of the document oticlally registered and ,
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