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AFFIDAVIT - TERMINATING JOINT TENANCY

LARRY LEE BITTNER, of legal age, being first duly sworn, deposes and says:

That MARICA ARDELLE BITTNER, the decedent mentioned in the attached certified copy of
Certificate of Death is the same person as MARICA ARDELLE BITTNER named as one of the
parties in that certain Grant, Bargain, Sale Deed dated February 18, 2015 executed by
LARRY L. BITTNER AND MARICA A. BITTNER to LARRY LEE BITTNER AND MARICA
ARDELLE BITTNER as joint tenants, recorded as Document No. 2015-857328 on February
23, 2015 in Book N/A of Official Records of DOUGLAS County, Nevada covering the following
described property situated in the County of DOUGLAS, State of Nevada :

Lot 30, in Block C, as shown on the Offical Map of MISSION HOT SPRINGS, UNIT NO.
1, files in the office of the County Recorder of Douglas County, State of Nevada, on
July 1, 1987, in Book 787, Page 001, as Document No. 157492,

4,7 TS/
LARRY LEE BITTNER Date
STATE OF NEVADA )
1SS,
COUNTYOF DOUG(LAS )

This instrument was acknowledged before me on this:
day of OCTOBER 2020

By:
" LARRN LEE BITNER

By: R / Its:

P CLIFFNE F. BATEMAN

Notary Public 2 Notary Public - State of Nevada
(My commission expires: {Q !OS’/&OJU)

YE7% Aopoitmsat Racorded n Waehoo Courly
£57 No: 834789-2 - Explres October 5, 2021




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

CASE FILE NO. 4067503 .+ . = .CERTIFICATE OF DEATH . l _ 2019003254
TYPE OR - T - Co " - STATE FILE NUMBER
PRINTIN 1a. DECEASED-NAME (FIRST,MIDDLE LAST,SUFFIX) oo T 5. DATE OF DEATH {Mo/Day/Year) 3a. COUNTY OF DEATH

PERMANENT Marcia Ardelle *  BITTNER L  February 17, 2019 . " Douglas

BLACK INK 3b. CITY, TOWN, OR LOCATION OF DEATH {3c. HOSPITAL OR OTHER INSTITUTION -Name(If not eather give street arf3e.If Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX ”
oo o inpatient{Specif :
Minden ' %" 2957'San Fernando Drive paieniSpecty) L iome Female

5, RACE (Specify) . . -. I6. Hlspamc Ongm? Spec»fy . 7a. AGE-Last binhdal\ 7b. UNDER 1 YEAR‘7C~ UNDER 1 DAY | 8. DATE OF BIRTH (Mo/Day/Yr)
. : - {No - Non-Hispanic - : Years HOURS 1 MINS
White ; ispanic™ - |(Years) | I LR R 1 November 19, 1943 .

£ oEATH [5G STATE OF BIRTH (ol USICA, [Gb. CITIZEN OF WHAT COUNTRY| 10 EDUGATIGN] - WARTTAL STATUS T5p56i) 13, SURVIVING SPOUSE'S NAWIE (Lt narms pior To st mariege)
eTUTON sz |name county)  California United States 16 . Married : Larry-Lee BITTNER
AR |13 SOCIALSECURITY NUMBER  |14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
COMPLETION oF 5230 . .. Administrative Salk Institute Forces? No

ITEMS . 1 B . ] TSe. INSIDE CITY
15a. RESIDENCE - STATE 15b. COUNT\f . 150. CITY, TOWN OR LOCATION 15d, STREET AND _NUMBER LJA:ITS (Speaty ves

L Nevada ___Douglas__* |- - Minden -~ 12957 San Fernando Drive .- Nl Yes
16. FATHER/PARENT - NAME (First Middle tast Suffix) - 17. MOTHER/PARENT - NAME _(First Middle Last Suffix)
PARENTS Richard STOUT ‘ ' : - Norma Elaine SHARP
18a. INFORMANT- NAME (Type or Print} . ) ) 18b. MAILING ADDRESS (Slreet or R.F.D. No, City or Town, State, Zip)
. Larry L BITTNER ) S 2957 San Fernando Drive Minden, Nevada 89423
‘,_ 192. BURIAL, CREMATION, REMOVAL, OTHER (Specify)|19b. CEMETERY OR CREMATORY - NAME . . . . . |19c.LOCATION  City or Town  State
! DISPOSITION Cremation , _Fitzhenry's Crematory - SR Carson City Nevada 89701
' 305, FUNERAL DIRECTOR - SIGNATURE (Or Parson Acling a5 Such) 1200, FUNERAL DIREGTOF 20, NAME AND ADDRESS OF FACILITY
TAMAR R BEAULAC LICENSE NUMBER : Neptune Society of Reno
3 SIGNATURE AUTHENTICATED FD870 " 5890 § Virginia St. Suite 4-E Reno NV 89502
1 TRADE CALL [TRADE CALL - NAME AND ADDRESS '

21a. To the best of my knowledge, death occurred at the fime, date and place and due
to the cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED
NITA SCHWARTZ MD
21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH .
February 19, 2019 10:00
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print}
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATI'END!NG PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
Nita Schwartz MD 710 W.-Washington St. Carson City, NV 89703 - . 9114 )
24a. REGISTRAR (Signature) ANGELICA "RAMIREZ ~ 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE

REGISTRAR .
SIGNATURE AUTHENTICATED (MoD2y¥1) " February 21, 2019 ves [] no
Interval between onset and death

CAUSE OF 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c).)
DEATH | PART! Pancreattc Cancer With Metasta5|s

DUE TO, OR AS A CONSEQUENCE OF:~

DECEDENT

;, 22a.On the basis of examination andior investigation, in my opinion death occurred
&t the time, date and place andduem the cause(s) slated. {Signature & Title}

CERTIFIER 22b. DATE S!GN_ED (Mo/DayIYr) 22¢. HOUR OF DEATH

o Be Completed by
TIFYING PHYSICIAN

T
CER

22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)

To 86 Tompleted by
CORONER'S OFFICE-

B ARG BEARENATINEHOBLANE 0D

Interval between onset and death

CONDITIONS IF
ANY WHICH_ (&) . . .
GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF:
STATING THE™ ] (e) .
UNDERLYING DUE 7O, OR AS A CONSEQUENCE OF:
CAUSE LAST ; :
(d)

PART It OTHER SIGNIFICANT CONDITIONS-Condmons contnbutmg to death but no( resulting in the undeﬂylng cause given in Part 1. 26. AUTOPSY (Specif 27 WAS CASE

M
tnterval between onset and death

1
nterval between onset and death
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'
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»
'
'
]
1
1
:
»
'
t
'
'

EFERRED TO CORONER
Yes or No) No (spam, Yes or No) No

288, ACC,, SUICIOE, HOM., UNDET.  |28b. DATE OF INJURY (MofDay/¥) i HOUR OF INJURY — ]284. DESGRIGE HOW INJURY GGCURRED
OR PENDING INVEST. (Specify) — BN :

282, INJURY AT WORK (Spec’rfy 28f. PLACE OF INJURY- At home, tarrn street, factory, office [28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
Yes or No) . buﬂd’ ing, ett. (Specify) X ] R

STATE REGISTRAR

VRS-Rev-20120523a

““M“I“mnmmmmm CERTIFIED COPY OF VITAL RECORDS -
This is & true and exact reproductnon of th.e document off’ c;ally registered and
placed on file in the office of the State Registrar and Vital Records

DATE ISSUED: ‘ MAR 01 2019

/ “AI:IY ALTERATION OR‘ERASURE VOIDS THIS CER;I"IFICATE“‘
r w . g Ny r - B T ., ™y o



