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ctystaterzio: MINDEN NV 89423
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Name:

Address: 4000 Pierce St Space # 75
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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)

Signature

EMILY TOBIAS

Printed Name

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

, and is correcting




A.P.N.: 1220-12-310-019
File No: 143-2658968 (et)

When Recorded return to, and mail Tax Statements to:
Margarita G. Adams

4000 Pierce St Space #75

Riverside CA 92505

AFFIDAVIT - TERMINATING JOINT TENANCY

Margarita G. Adams, of legal age, 'being first duly sworn, deposes and says:

That Richard Michael Adams , the decedent mentioned in the attached certified copy of
Certificate of Death is the same person as R. Michael Adams named as one of the parties in
that certain GRANT, BARGAIN AND SALE DEED dated 4/4/2012 executed by Steven K.
Byers and Carissa Byers to Margarita G. Adams and Richard Michael Adams as joint
tenants, recorded as Document No. 801172 on 4/20/2012 in Book 412 of Official Records of
Douglas County, Nevada covering the following described property situated in the County of
Douglas, State of Nevada :

LOT 18, AS SHOWN ON THE MAP OF PINENUT SUBDIVISION UNIT 1, FILED IN THE
OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON
JUNE 11, 1963, IN BOOK 1 OF MAPS, AS DOCUMENT NO. 22783.

ﬁjjﬂr@i G [l 1252z

Margarita Q Adams Date

STATE OF NEVADA )
5SS,
COUNTY OF DOUGLAS )

This instrument was acknowledged before me on this:
day of p

By: Margarita G. Adams

By: / Its:

Notary Public
(My commission expires: )




: File No.: 143-2658968
NOTARY INFORMATION

NOTARY PUBLIC: PLEASE PROVIDE US V_VlTH THE FOL!.OWING INFORMATION:
Erica Guadian, Notary Public

Your Name:  (NOTARY)

Address: ISU Toduna S /D-Q(m A Qs
Daytime Phone Number: : Ari 15w asa

State: Co

County: /P\ Wi ol

Reproduced by First American Title Insurance 1/2001



ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

State of California
County of RIVERSIDE )

ERICA GUADIAN , NOTARY PUBLIC

(insert name and title of the officer)

On DECEMBER 08,2022 eore me,

personally appeared MARGARITA G. ADAMS - ,
who proved to me on the basis of satisfactory evidence to be the per) whose name(s}isﬁre
0

subscribed to the within instrument and acknowledged.tg me that he/ hey executed the same in
his/Qeriheir authorized capacity(ies), and that by his @ heir signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal. oo ERICA GUADIAN
5\ Notary Pubtic - California

Riverside County
Commission # 2340117

TP My Comm. Expires Jan 2, 2025
Signature (Seal)




R = !
CASEFILE NO. . 4247994

TYPE OK S : E G E FILE NUMBER :
PRINT IN 1a. DECEASED-NAME (FIRST,MIDDLE LAST:SUFFIX) : ? 1y/Y ear, 3a. COUNTY OF DEATH

PERMANENT | Rlchard Michael $ ' s . _Douglas

BLACK I'N,K ab/CITY “TOWN; OR LGGATION JEATH. |3t R [ | ither, gi -[f Hosp. or Inst. indicate DOA OP/Emer Rm. 14 SEX

. ~ Gardnenville J79:Helm: e ome Male
DECEDkEN_T‘ SRACE Gy T - s : g g 1 YE :UNDER1DAY 8:DATE OF BIRTH (Mo/Day/Yr)
; MIN

R T DAY oU
White ' ;‘,,:) : March 22, 1954

IFDEATH  (9a. STATE OF BIRTH (Ifnot USICA, [9b. CITIZEN OF WHAT COUNTRY IVING SPOUSE S NAVIE (Lot rame pior o frst mariage)
QCCURRED IN

INsTITUTION sEe |MaMeE puntry) ~Texas: siilis. * United States . M’/ ~ Margarlta Garcia MUCINO :
| REGARDING CIALSECURITY NUMBER - 14a USUAL O Kind of Work Done Dur [ KING OF BUSINESS OR INDUSTRY Ever in US Ammed
COMPLETION OF ¢ : ; nt : :
RESIDENCE ik

: \ - . i / ) Forces? No
ITEMS 154; RESIDENCE - STATE" - “COUNT CIT ’ o, | K “NU 3 15e. INSIDE CITY
b o ! by TR g FE s i LIMITS (Specify Yes
L— Nevada Douglas “* ‘Gardnervill \ : s e ool ves
16. FATHERIPARENT NA E (First Middle Last Suffix) e
PARENTS ) :

No, City or Tow State, Zip)
Nevada:89410
C Clty or Town State:
Minden Nevada 89423

Toa BURIAL, CREMATION; REMOVAL 5] METE) NAME:
Cremation BB rastside/Méﬁmdr‘ial B
20b. FUNERAL DIRECTOF] 205, NAME AND ADDRESS, OF FAGILITY

LICENSE NUMBER East5|de Memorial Park Fineral & Cremations
600 Buckeye Rd Mlnden NV 89423

wl

Tia Tghe best of my knowledge, death:o fue | £} basis:of exarminati i igati thy opinion’ death occurred
to the cause(s) stated.(Signature & Titlg) e e i i ated. (Slgnature&TltIe)

: v ‘ -5 1GN; ’ K : i SIGNATURE AUTHENTICATED
21D, DATESIGNED( TDay/Y ]2} HOUR 22¢ HOUR OF DEATH

(S
CERTIFIER -

To.Be Completed by
RT|F‘(ING PHYSICIA

: S o i 12:10
21d NAME OF ATTENDING HYSICIA F:OTHER'TH. ER RERE Ir-N 7 Mo/ 22e. PRONOUNCED DEAD AT (Hour)
(TypeorPnnt) : : ¥ X : : :

12:10
23b.fL‘ICENSE NUMBER

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN; ATTENDING PHY

Corongr Ignatius K Kyeremeh
24a. REG,I‘STRAR (ﬁgnamr i AT

/ i 24b D/TE RECEIVED BY REGISTRAR: 246, DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR bE
~ MDY November 29, 2021 ves []

. _Interval betwe_en onset and death

CAUSE OF |
DEATH

DUE TO ORASA CONSEQUENCE QOF:

R e interval between onset and death
CONDITIONS IF - Unknown Etloygy . : B : g .
ANY WHICH W .
GAVE RISETO o -
IMMEDIATE

i Interval between onset and death
CAUSE '
STATING THE™ > i : . ; ) . ST e
UNDERLYING s \ I K : i : i ‘ ERR
CAUSE LAST . : : : o

'

y

Interval between onset and death

‘OPSY (Specif|27. WAS CASE
A -|REFERRED TO. CORONER

Yes j (Specify -Yes or No)Yes

~[28a; Aéc.. SUICIDE, HOM.. UNDET, ~ Jp86 DATE S
OR PENDING INVEST. (Specify) .

bge. INJURY AT WORK (Specify P8f. PLACEOF INJUR
[Yes or No} puilding, etc. (Specify)

/




