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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA
COUNTY OF Douglas

Arlene M. Musto, of legal age and competent, to be a witness as to the matters stated herein, being duly sworn,

deposes and says

That Adeline Musto the decedent mentioned in the attached copy of the Certificate of Death, is the same
person as Adeline R. Musto named as one of the Grantees in that certain Deed from Adeline R. Musto to Adeline
R. Musto and Arlene M. Musto, as joint tenants with right of survivorship recorded in Book 0605, Page 11168 as
Instrument No. 064772, on 6-24-05 of Official Records of Douglas County, Nevada, covering the following

described property.

SEE EXHIBIT “A” ATTACHED HERETO AND BY REFERENCE MADE A PART HEREOF

Dated: September 20, 2023

oz Lme, I 22U

Arlene M. Musto

STATE OF NEVADA }
SS.

Q;{ﬁm heo Zq <0273 ,

COUNTY OF Washoe

This instrument was acknowledged before me on

by &(\-ew\e/ m \/‘f\u’s{"'o

- o8 RANDY MILLER

2 Notary Pubiic, State of Nevada

"i' AppoinzTent No. 20-2766- -02
My Appt. Expires Jul 1, 2024




EXHIBIT A
LEGAL DESCRIPTION

Lot 42, as shown on the map of Gardnetville Ranchos Unit No. 2, filed in the office of the County Recorder of
Douglas County, Nevada, on June 1, 1965 and amended title sheet filed in the office of the County Recorder
of Douglas County, Nevada on June 4, 1965



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

VITAL STATISTICS .
CERTIFICATE OF DEATH- I 2014011255
STATE FILE NUMBER

Ta. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a, COUNTY OF DEATH

Adeline MUSTO June 14, 2014 Douglas

3b. CITY, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR OTHER INSTITUTION -Name(If not either, give street |3e.If Hosp. or Inst. indicale DOA,OP/Emer. Rm. 4. SEX
! . and aumber) Inpatient{Specify) ’

DECEDENT Gardnerville 924 Dean Dr. Home Female

5. RACE White 6. Hispanic Origin? Specify 7a. AGE-Last 7b. UNDER 1 YEAR[Z¢. UNDER 1 DAY |8, DATE OF BIRTH (Mo/Day/Yr)
(Specity) No - Non-Hispanic birthday (Years) 90 MOS | DAYS |HOURS | MINS

May 22, 1924
IF DEATH 9a. STATE OF BIRTH {if nat U.SA., 9b. CITIZEN OF WHAT COUNTRY|10.EDUCATION[11. MARRIED, NEVER MARRIED, WIDOWED, 12. SURVIVING SPOUSE {if wife, give

OCCURRED IN i DIVA i i
lNSTTl:UTION name country) France United States 12 ORCED (Specify) Widowed maiden name)

'SEE HANDBOOK [13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Weork Done During Most 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Ammed

REGARDING ing Li . '
TOMPLETION OF -791 1 of Working Life, Even if Retired) Waitress Restaurant Forces? No

\3: RESIDENCE 153 RESIDENGE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 56, INSIDE CITY
. ITEMS : . LIMITS (Specify Yes
Nevada Douglas Gardnerville 924 Dean Dr. ) orNo)  Yes

16. FATHER/PARENT « NAME (First Middle Last Suffix). 17. MOTHER/PARENT - NAME (First Middle Last Suffix)
PARENTS Maeun MORETTI Marie Aline GAUTHIER
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS {Street or R.F.D. No, City o Town, Stale, Zip)

Arlene MUSTO 924 Dean Dr. Gardnerville, Nevada 89460

1 183, BURIAL, CREMATION, REMOVAL, OTHER (Specify) |19b. CEMETERY OR.CREMATORY - NAME 190.LOCATION  City orTown  State
NSPOSITION Burial Walton's Carson Gardens Carson City Nevada 89701

20a. FUNERAL DIRECTOR - 'SIGNATURE (Or Person Acting as Such) 20b. FUNERAL 20c. NAME AND ADDRESS OF FACILITY
CURT KOESTLER DIRECTOR LICENSE Walton's Funerals and Cremations
SIGNATURE AUTHENTICATED 823 1521 Church Street  Gardnerville NV 89410
RADE CALL|TRADE CALL - NAME AND ADDRESS ) )
§ 21a. To the best of my knowledge, death occurred at the time, date and place and
due to the cause(s) stated. {Signature & Title) SIGNATURE AUTHENTICATED

REED DOPF M.D.
21b, DATE SIGNED (Mo/Day/Yr). 21¢. HOUR OF DEATH

July 11, 2014 08:04

21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print)
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22a. On tha basis of examination and/or investigation, in my opinion death-occurred at
the time, date and place and due to the cause(s) stated. (Signature & Title)

CERTIFIER 22b. DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH

To Be Compilsted by
To Be Completed by
RONER'S OFFICE

CERTIFYING PHYSIC

22d. PRONOUNCED DEAD (Mo/Day/Yr) 36, PRONOUNCED OEAD AT (Hour)

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) {Type or Print) 23b. LICENSE NUMBER
Reed Dopf M.D. 18653 Wedge Pkwy Reno, NV 89511 13920

EREGIST 24a. REGISTRAR (Signature) BIANCA GALEANO 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE

SIGNATURE AUTHENTICATED (Ma/Dayr¥r) July 17, 2014 ves [] NO
CAUSE OF| 25 IMMEDIATE CAUSE . (ENTER _ONLY_ ONE CAUSE PER EINE FOR (a), (b), AND {c).) Interval betwsen onset and death
DEATH | PARTI Terminal Complications Unspecified Dementia

DUE TO, OR AS A CONSEQUENCE _OF: Interval between onset and death
Cerebral Atherosclerotic Vascular Disease Years
ANY WHICH }

GAVE RISE'TO DUETO, OR AS A CONSEQUENCE OF: Interval between onset and death
+ IMMEDIATE 3
CAUSE =2 (c)
STATING THE DUE TO, OR AS A CONSEQUENCE OF: Initerval between onset and death
UNDERLYING
CAUSE LAST (d)

PART 1 OTHER SIGNIFICANT CONDITIONS-Conditions contributing to-death but not resulting in the underlying cause given in Part 1. 26. AUTOPSY 27. WAS CASE REFERRED
(Specify Yes or No) |TO CORONER (Specify Yes
No [x™ Yes

284. ACC., SUICIDE, HOM., UNDET. ~ |28b. DATE OF INJURY (Ma/Day/YTr) 28c. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)

28e. INJURY AT WORK (Specify [28f. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
Yes or No) building, etc. (Specify) .

STATE REGISTRAR
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CERTIFIED COPY OF VITAL RECORDS

fRoiosnaoy

This is a true and exact reproduction of the document officially registered and

placed on filg in the office of the State Registrar and Vitaj Records. Er\ I L :
CATE| h

DATEISSUED:  (37/24/2014 SIGNATURE AUTH ENTI

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.

'ANY ALTEFIATION OR EF;ASURE VOIDS THIS CERTIFICATE



