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Aftidvavit-Termination of Joint Tenancy
(Death of a Joint Tenant)

, the Affiant,

Az P Ptz

being of legal age, ad being first duly swom, deposes and says.y('

That _??Mbw(_ g& M

, thedecedent

0 as shown on Death Certificate)

mentioned in the attached certified copy Certificate of Death, is the same person as Miu& s &d

et Y - Thewdng

D csasd Syay 27 E/9FG ro o,

Nmudmmoul)ud)

named as one of the parties in that certain

{Typqpt Document)
, 19 ?é , and executed by

e iated on the 4@'&)"0{*‘/&?#9—4_4

_» known as "Grantor(s)"

to

, known
as "Grantee(s)", as Joint Tenants, and recorded as InstrumentNo. __ 4 77 .37 , on the
Warch 8 dayofX‘jwM 19 79, nvock— 67 Pa-fv J/b | of Official

Records of

wgéb g-u/l.béa/ County, Nevada, covering the following described property situated in the City of |
WW

, State of Nevada.

: , County of
(Set forth legal dncnpnﬁ :md commaonly km:nvn street address, if known)

Town SHIP X9 VoRTH, Raw cic 48 EAST M, D, B+m

SECTion ! Wy SE Yy NE Yy
A, PN, pg-430- 17

ASSESSOR’S PARCEL NO. (APN#)

/32 AECRES

That value of all rcal property owned by decedent at date of death, including the full value of the property above described, did not exceed

the sum of $

In Witness Whereof, [/We have hereunto set my hand/our hands this % day of @ J-

i) oo Freert;

(Signature)

FRED Src FARD fREERS 4G

{Print or type name here).

,19 ?é

(Signature)

(Print or type name here)

STATE OF EwaBA W 1SCoN SIA )
}
COUNTYOF J WM E AW }

Onthis __ M H day of _ﬂCLﬁ her
personally appeared before me, a Notary Public
L

to the above instrument who acknowledged that he exccuted

personally known 10 me 1o be the person whose n;mc(s) is subscribed
the instrument.

‘, iny AL \ (wampi
. JONTE o
-&d F) e ‘ﬁ

Nevacia Legal Forms, . (202) $70-8977 # Affidavit Death of Jolot Teusot ¢ AFF 111 G

C 1591 » rv 930512 @ 14 @ 20 pk  CAUTION: X[ the ink on this form is BROWN It is an original.

Mutetinl may not be reproduced in whole or in part in any form whatsoever.
Comsuk s attorney If you doubt this forms fitness for your purpose,

RECORDING REQUESTED BY AND MAIL TO

ﬁgggsss/’ﬂk O PicHARD FREER ) 6

N TS4e Hwy &0
Cmmmp/ygw A;sﬁ’z« wig 53750

If applicable mail tax statements to

NAME FRED FREERKINSG
ADDRESS N5540 KWY 8@
CITY/ST/ZIP NEW L)SBON. W1

53850
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Sragent DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS  peaTH NoO.
copy CERTIFICATE OF DEATH b 102-
NAME OF A, FIRST B. MIDDLE o G LAST SEX DATE OF MONTH DAY YEAR
DEcEAsED NORENE JUNE - FREERKING FEMALE cEAM MAY 29, 1996
2. 3.
FAACE (8.g., whits, biack, Amercan Inckan, jspectly tribe] #ic.) | WAS DECEDENT OF HISPANIC QRIGIN: IF YES, INDICATE MEXICAN, SPANISH, PUERTC RICAN, | WAS DECEASED EVER IN U 8. ARMED FORCEST
SPECIFY: WH I T E {SPECIFY YES OR NO} N 0 CUBAN, ETC, _ - - | sPRCIFY YESOR NO} NO i
‘:;L:AAC’_E OF A, COUNTY : TOWN oa}:r_n" PEEYL 1’ gimﬂam. OR {IF AESIDENCE, GIVE smeesi’wonesm C. pos, .
. PIMA TUCSON COLUMBIA NORTHWEST HOSPITAL | G weanenr
DATE OF MONTH DAY YEAR AGE (YEARS iF UNDER 1 YEAR| IF UNDER 1 DAY | MARRIED, NEVER MARRIED, SURVIVING (IF WIFE, GIVE MAI NAME) '
IATH LAST BIATHDAY) § MOS. DAYS HRS., MIN. WIDOWED, DIVORCED (SPECIFY) SPOUSE i
JUNE 26, 1924 [u 71 |e " » MARRIED o FREDRICK FREERKING
STATE AND {H not In USA, namae country} CITIZEN OF WHAT SPECIFY SOCIAL SECURITY NG, . USUAL OCCUPATION {Give kind of work KIND OF BUSINESS OR INDUSTRY
CITY OF BIRTH COUNTRY? tone most of woridng e, swen i retired) i
"EDWARDS, ILLINOTS [w» II.S.A. " e HOMEMAKER _[s._ HOME - ;
USUAL A STATE B. COUNTY C. TOWN OR CITY 0. ZIP CODE HOW LONG IN ARIZONAT EDUCATION '
RESIDENCE e e . v s "WGHESTGRADECOMPLETED . i
w ARIZONA P INAL ARIZONA CITY| 85223 j 20" YEARS}| "7 T TR L IR T
STREET ADDAESS OR R.F.D. CRUZ :shlgg!::El F%HVY.:J:I:E]? c. (%N Pgéﬁﬁ{t:m:ww SI;EVIOUS STATE ELEMEWA&';.:-}EOONDAR.Y . ggl.:.ressf) |
9458 W. SANTA . NO ,m”«wNoww'Q#EWM5WISCONSIN A 12 i |
FATHER'S A FIRST B. MIDDLE C.LAST MOTHERS MAIDEN "% A FIRST B, MIODLE C.LAST - §
nAME EVERETT - DALEY ﬂ;g’;ﬁ ::{'"-‘-39 e ;3: EMMA - FAHEY ]
g . . R a0 i &, .
INFORMANT'S SIGNATURE &) Cnd BANLA N | RELATIGNSHIP TG ] Anonsss Y ;g,—\ s*rnzerno* CiTY AND STATE QWQZ ‘
C s DECEASED . 3/ - H
»» SCOTT FREERKING A7 i mer® SON- 4252198 Nisr OVERFIELD RD. CASA GRANDE }
: B’JRIALWM DATE CEMETERY ORCREMATORY NAMEA.OCA'HON PHOENIx . EM : S ‘{UHE . . ] CE,RI NO. . . .
g Iz-o, CREMATION»5-31-96 |= SERENITY’CREMATORY ARIZONAm_b' _+NOT- EMBALMED B,
FUNERAL HOME NAME By STHEETADonsss ,w ".-' c‘HsIAST‘GRANDE i #*, ?NEHAL FIES Oﬂup‘ononadhgu m(SlGHAWRE) CERT. NG. ;
» COLE & MAUD MORTUARY 2 15 S.. WASHINGTON: *J”AR IZONA! S n ettt |5 391A

Tomsammmmmmwmmcumnmsmamremmw‘ EREE ] INVESTIGATION, IN MY OPINION DEATH OCCURRED
~ w&mmws%g g o, 1] mecmse:samumensuﬁo
30.SIGNATURE < — - S .
28 soTmE ¥ g
I Ei oxrssnns an T e
333 n. 6/ & ! LEE LY }
e 5 Mmeorlmmdpuvsmmomenmcswnnsn o pring) > Ly o ko [T W o
5. ib o md T (54 Eirip - SR oL N . i
: - Au-momnr-oﬂ MA b
: | BRI 07 o A
% Richard K, Rosenber VIR ek O 1l

- g"M.D.N Tucson, Az, le
DATE REGISTERED REG. FILE NO. REG| SIGNATURE ™ ©.. , _ s : S
JUN 10,1996 |« 3367 Ry I 2 ‘~"‘% ) ,Deputy 4. 10 0&F

3 A IMMEDIATE CAUSE (I ocsasé’oncouornou ESULTI TH] (ENTER ONLY ONE seonen LINE}
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e I . = [B-ouETO OR As A COpsEGUENCE OF: A .,;,‘ e goeg N =

TEHE < VRN T

|gEGg=49EE2 & ey Dm A e L

§% 3§§§§ " [c’OUE T0 OR AS A COFSEQUENCEDF: g } e S

] _gg /(;S' Py m::;ﬂ - SN _",::’,.,*

PAAT U, Other significant conuibuﬁngmdﬂ‘buimtmsunmginmeundedymgcausegwen;ml’nnl_ . AUTORSY - WASCASEHEFERHEDTOMEDMEXAMINER

(SpodvKuofNu} SpodlyYuw

a 3 bsNutung . [ ung Plstasl I s o YES

MANNER OF DEATH . | DATE OF MO oAY - YR 0 HOUR INJURY AT WORK? | CESCRIBE HOW JNJURY OCCURRED
NATURAL D INJURY (Spactly Yea or No} . B AN
52. 53, M | 54, 55. .
D T D g};AE%'EFeF INJURY {At home, farm, street, faclory, offios building, #ic.) WHERE LOCATED STAEET ADCRESS = CITYORTOWN . STATE
51, D SUICIOE D UNDETERWANED | cp ’ 7.

gPPLEMENTARY ENTRIES

CERTIFIED COPY OF VITAL RECORDS
DATE ISSUED . JUNE 12, 1996

STATE OF ARIZONA
COUNTY OF PIMA

This is a true and exact reproduction bf the decument officially ragistered and to be 0 . )
placed on file in the VITAL RECORDS SECTION, DEPARTMENT OF HEALTH SERVICES, M’; .
PHOENIX, ARIZONA issued undear the authority of A.R.S. 36-341, and by direttion of;

AUDREY OPULSKI. M.D,

Book 201 -~ Fage Aua 4 T

This copy not valid unless prepared on engraved border displaying county seal in color and impressed with raised seal oﬁssumg agency
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