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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA
COUNTY OF DOUGLAS } SS:

Janet Osalvo, of legal age and competent, to be a witness as to the matters stated herein, being duly sworn, deposes
and says

That John David Osalvo the decedent mentioned in the attached copy of the Certificate of Death, is the
same person as John D Osalvo named as one of the Grantees in that certain Deed from Stephen R Velk and
Therese S Volk, husband and wife to John D Osalvo and Janet Osalvo husband and wife as joint tenants with
right of survivorship recorded in Book 0399 as Instrument No. 0463973, on March 23 1999 of Official Records
of Douglas County, Nevada, covering the following described property.

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:

Lot 16 in Block E as said lot and block are shown on the map of GARDNERVILLE RANCHOS
UNIT NO. 4, filed in the office of the County Recorder of Douglas County, State of Nevada, on
April 10, 1967 in Map Book 1, Page 55, Filing No. 35914




Dated: 4 / 5"' /Q Z
Mt é@}m

Janet O

STATE OF NEVADA
COUNTY OF DOUGLAS } S8

& Z e -
This instrument was acknowledged before me on i ::; ZOZ Z—»

" ”TM@% 0&%@ VO

SHAWNA KENNEDY i
Notary Public - State of Nevada
Appointment Recorded in Lyon County

22664212 - Exgires December 1, 2025




12021006299
' STATE FILE NUMBER
. DATE OF DEATH (MolDaylYear) | |3a. GOUNTY OF DEATH

Marchi10;/2021: - Douglas

:ERMANENT John: Dawd
LACKINK

3b. CITY, TOWN, OR LOCATION OF: DEATH

3e.if Hosp:or Inst. indicate DOA.OPIEmer Rm. 4, SEX
E%ECEDENT Gardnerville 840 Russell Way o) iome . ~Male
i . 5. RACE (Specify) . 6. Hispanic Origin? Specify 7a. AGE-Last Birthday 75, UNDER 4 YEAR |75, UNDER 1 DAY [, DATE OF BIRTH (Mo/Day/Yr)
§§ : ;  White, Fi"PmO : N N WS 89 HOURS | YN September 08, 1951
o JepEATH (S8, STATE OF BIRTH (If not USICA, ~[9b. CITizE OFWHATCOUN'H‘R_A,, 10, EDUCAT&ON 1 MAR”ALﬁ;AﬂUﬁ(SpemMZ- T sURVMM”:SPO{JL‘]%;S%1 Né%igawaén?grm first marage}
\ i ANSTITUTION Sex Rame country) - Califorhia - “United States™ © 12 - B S
. AENDBOOK  [13.8 ITY NUMBER Téa. USUAL GCCUPATION (Give Kirid P Work Done. Dunng Mostar 5. KIND. OF BUSINESS OR INDUSTRY Everin US Armed
C RESIDENCE. 6137 Self Employad | Toy Sales Forces?. No.
ITEMS 152. RESIDENCE - STATE [ 15b. COUNTY: . |18c CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER . [f5e. NSIBE Gy
. . . i 0 JLIMITS (Specify Yes
— Nevada ___ Doiiglas 840 Russell. Way oM Yes .~
' 16. FATHER/IPARENT - NAME (First M{ddie Last Suff RENT=NAME® (First
PARENTS rrancised Fijer GSAL _
18a. INFORMANT- NAME (Type or Print} - Jab. MAILING ADDRESS  (Street GrRiF.D. "
“danet OSALVO . | 2\ 840 Russell Wav Gardnerwlle Nevada 89460
19a. BURIAL, CREMATION, REMOVAL, OTHER-(Sp'edfy) 96 CEMETERY ORCREMATORY <NAME., 18c. LOCATION  City ot Town  State
POSITION' 2 Cremation s ' ] ,j, el Mifiden Nevada 89423
1 20b: FUNERAL DIRE TOF 00, NAME AND DRESSOF FACILITY

20a. FUNERAL DIRECTOR SIGNATURE (Or] Person Adh

LYLE P MEYER LICENSE NUMBER

de Memorial Park Funeral & Crematlons
1600 Buckeye Rd ‘Minden NV 89423 :

SIGNATURE AUTHENTICATED " FD85%4

TRADE CALL - NAME AND ADDRESS -+ - %
=% 21a. Tothe best of my knowledge; death >y 224:0n the Basis. afe:emmauon andior |nvest|ganon inMyopinion death occurred f‘f% )
2 g ‘io'the cause(s) stated.(Sighature & Title) P ¢anddueta lhe cayse(s) stated. (Signature & Tite) % “
2z DOUGLAS VACEK DO . | 55 .

g% 21b. DATE SIGNED (Mo/Day/Yr) i 210 HOUR OF DEATH go +}22¢. HOUR OF DEATH %;\ =
SE _ March 10, 2021 08:55 8¢ - 2
& E 210. NAME OF ATTENDING PHYSICSAN IF OTHER THAN CERTIFIER _.rn“n’ L 22d. PRONOUNCED DEAD (Mo/DayIYr) 222; PRONOUNCED DEAD AT (Hour) % N
gt Print) 0% Ena
'~ & (Type or Prinf : X 2 (:9’2%
23a. NAME AND ADDRESS OF CERTIFIER (PHYSIC!AN ATTENDING PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type or Pnnt) 23b. LICENSE NUMBER e %ﬁg
v ‘Douglas:Vacek:DO: 850 6th Streat Lovelock NV-gg419 = 1125 — .
24a. REGISTRAF? (Signature) BLAISE SATZ ARIANO =] 245 DATE REC_EIVED BY REGISTRAR 24c DEATH BUE TO:COMMUNICABLE DISEASE £ |
SIGNATURE AUTHENTICATED MO+ Wiarch 11, 2021 YES . NO :
25. IMMEDIATE CAUSE - (ENTER ONLYONE CAUSE PER LINE:FOR (a), (b); AND (c}.) Intervat between oriset and death

_DEATH | PARTL . /Cardiac Arrest
C i DUE TO, OR'AS ACONSEQUENCE OF:
@ Electrolyte’Imbalance

4 DUE TO, OR AS A CONSEQUENCE OF:
Metastatlc Hepatocellular Carcmoma

DUE TO,CRAS A CONSEQUENCE OF;

( " Hepatitis C.-

PART If- OTHERX SIGNIFICANT CONDIT[ONS Conditions conh'mu 1

. Interval between onset and death

GAVE RISE TO
! IMMEDIATE
CAUSE )
STATING THE™

\UNDERLYING
CAUSE LASY

“Interval between onset and déath

Interval between onset and death

déath bugiriot résultingrin the underlying cause:given i 26, AUTCPSY (specn 27 WAS CASE
8 o [ " vesiorno FERRED TO CORONER  [:

NG - (Specrfy Yes .or.No)N

28a, ACC., SUICIDE, HOM,, UNDET, 28c, HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. {Specify) B

D80, INJURY AT WORK (Specify " p8f, PLACE OF INJUR® Athome farm, street factory office 239.'|500Aﬂ0N STREET _'R'R;F.D. No. CITY OR TOWN
YES ar No) building, ete.{Speaify) p L s : ;

-
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