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Aftidvabit-Tevmination of Foint Tenancy
(Death of a Joint Tenant)

I GAYLEN SCHWARTZ

, the Affiant,

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

That PATRICIA E. SCHWARTZ

» the decedent

{Drecensed Nagie as shown on Death Certificate)

mentioned in the attached certified copy Certificate of Death, is the same person as

PATRICIA SCHWARTZ

{Decensed Name as shown on Deed)

named as one of the parties in that ccrtain BE ,
{Type of Document)
dated on the 8th  dayof November , 19 _89 , and exccuted by
JOAN SHANGLE, TRUSTEE FOR EUREKA COUNTY , known as "Grantor(s)"
10 GAYLEN & PATRICIA SCHWARTZ , known
as "Grantee(s)", as Joint Tenants, and recorded as Instrument No. 130634 , on the
9th  day of November ,19 89 ,inbook 205 page 521 , of Official
Records of Eureka County, Nevada, covering the following described property situated in the City of
Crescent Valley , County of Eureka , State of Nevada.

(Set forth legal description and commonly known street address, if known)

Lot 9 of Block 2 Crescent Valley Ranch & Farms Unit #1

ASSESSOR’S PARCEL NO. (APN#) _ 02~027-06

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

the sum of § 10,000.00

[n Witness Whereof, I/We have hereunto set my hand/our hands this ( 3 _ day of £= cﬁ‘

<D

st

(Signapt)

GAYLEN SCHWARTZ
(Print or type name here)

RNVt ¢

(Signature}

(Print or type name here)

STATE OF NEVADA

N et St

COUNTY OF " EUREKA

Onthis ___+3TH  dayol —AUGUST 19 99

personally appeared before me, a Notary Public

GAYLEN SCHWARTZ

persenally known to me to be the person whose name(s) is subscribed
to the above instrument who acknowledged that __ he __ exccuted
the instrument.

(Notary Public)

o o o et S i o

VICKI DRENON | (Roary Stemp)
Notary Public |
State of Nevada )
Eureka County, Nevada |
a98-0757-8

sa. haneistmant expires January 22, 2002 |

-
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DE PABTMENT OF

DIVISION OF HEALTH .
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESQURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
T CERTIFICATE OF DEATH

HUMAN RESOURCES

-

93 007547

[ROLL 79 IMAGE 756
LOCAL FiLE NUMBER 1‘558 STATE FILE NUMBER
onr ;;IENT r DECEASED—NAWE  Fust Middia Lasl DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
PERMANENT ; Patricia E. SCHWARTZ z August 22, 1993 sa. Washoe
BLACK 1NK CITY. TOWN, GR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTIGN~—Narme (i 1ol aihr. gie strest and number] | It Hosp. O insl_ ndicals OOA, OP/EMer. | SEX
. m, Inpalient {Specify)
»  Reno % Washoe Medical Center % Inpatient / + Female
DECEDENT RACE—{s.g., While, Black. Arencan {Was Decedent of Hispanic Origin? Specity O yes)p no 1! yas, | AGE—Lasl UNDER | YEAR UNDER 1 DAY DATE CF BIATH {Mo., Day, Yr.)
Indian. etg} (Specity) specily Mexizan, Cuban. Puerto Rican, etc. Birthday {Years) MOS ¢ DAYS HOURS « MINS
s. White B. ra. 44 L 7. : sJanuary 6,1949
£ DEATH STATE OF BIRTH CITIZEN OF WHAT COUNTRY ] Decadenl's Education. Specify highest ] MARRIZD. NEVER MARRIED SURVIVING SPOUSE (Il wife, grve maxen name)
@UPREU M (If not U.5.A.. name country) grade completed. V;IDOWED. DIVORGCED
o I/ > . -
NSTITUTON s North Dakota w U.S.A. 0. (o™ Married » Gaylen. Schwartz
o SOCIAL SECURITY NUMBER USUAL DCCUPATION [Give Kind of Work Dane During Most of KIND OF BUSINESS OR INGUSTRY
COMPLETION GF Werking Life, Even it Retired) ?@
wsoecerees | o [ Homemaker 1. Own Home
. RESIDENCE—STATE COUNTY CITY, TOWN. OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
I—) {Specify Yes or Noj
1sa Nevada .. Eureka ise. Crescent Valley 1. 15t St. Lot #9 150, No
FATHER—NAME Firsk Middle Last MOTHER—MAIDEN NAME First Migdle tast
16, Otto Kasper 1. Alma Schmidt
INFORMANT—NAME {Type or Print) MAILING ADDRESS (Street or ALF.D. Ne., City or Town, State, Zip)
wa. Gaylen Schwartz wP,0. Box 211392, Crescent Valley, Nevada 89821
BUAIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CHEMATORY—NAME LOCATION City of Town Siate

192,  Cremation

19b.

Reno Crematory

19¢.

Reno Nevada

FUNERAL PIRECTOR=-SIGNATURE
{Or Po Aglinglas Such)
202, 9
I

-
" T FUNERAL DIREGTCR
LICENSE NUMBER

oo 200,

NAME AND ADDRESS OF FACILITY Northern Nevada Memorial
oc. 616 South Wells Ave., Renoc, Nevada

357
89502

dus o the cause(s) stated.
(Sighature and Titla) »

21a. 7o the best ot my knowleaga. [«

2
eccuired Al thg yma, djte aﬁ: piace and
jv\ﬁjj’mj

(Signature and Tive) | I*

22a3. On the Gasis of examinalion andior investigation, in my Gpinion death Gocurred
al the time, date and place and due 10 1he causels) and mannar stated,

E
EQ Em
32 3
ga—. DATE SIGN D fMo., Day. ¥r.) l v HOUR OF DEATH B0 DATE SIGNED (Mo, Day, Yr.} HOUR OF DEATH
=]
Ewm >
5¢ /34{ 9D ze 1835 5E e
> 2
CERTlFlER -gl& NAME ORATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) -55 PRONOUNCED DEAD (Mo., Pay, Yr.) PAONOUNCED DEAD (Hout)
2
o S
]
s 214. 224, ON 226, AT
NAME AND ADDRESS OF CEATIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OB COROMER). (Type or Print) LICENSE NUMBER
2 F, Roy MacKintoshy M D., 781 Mill Stireet, Reno, NY. 89502 =6 4302
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, ¥r.) | DEATH DUE TO COMMUNICABLE DISEASE
IF ANY
WHICH GAVE 24a. (Signafej Dep (&0 Auqust 25, 1993 e YES[Q  NOY]
wH;‘IQSE%&TE g (ENTEA ONLY ONE CAUSE PER LINE FOR {a). (b, AND [c).) = Interval between onsgl and death
CAUSE :
STATING THE \ . 8 ,Af/ !
UNDERLYING PaRY (& \AND &W\\%’\ . Md"‘ 1.5
CAUSE LAST : DUE TG, C}R AD A SONDEGUENLE U - imerval between onsel and ¢ealn
L_) v :
" @ DUE TO, OR AS A CONSECUENCE OF: » Interval between onset and death
l [9 A ! .
CAUSE OF o . , : - :
ER SIGNIFISANT CONRITIONS—Gorditions contribuling to death but nat resulting 10 the underlying cause given in Partl. | AUTOPSY {Specify | WAS CASE REFERRED TQ
DEATH FaRT Yes or No) | CORONER (Spedity Yas or Na
26. NO 27 NO
ACG., SUICIDE, HOM.. UNDET., { DATE OF INJURY (Mo, Day, ¥ry HOUR OF INJURY DESCRIBE HOW INJURY CCCURRED
OR PENDING INVEST.
(Bpcciy) 280. 28 M | 28a:
IMSLRY AT WORK PLACE OF INJURY—A home, farm, street, factor, office LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
iSpecity Yes or No) buikding, etc. Soecify)
23e. 28f. 28¢g.
No.(051841
STATE REGISTRAR

This is to certify that the above is a true and correct copy
of the certificate on file in this office.

Date {ssued:

T

OCT | 3 1999 &wkgﬂﬁtateReglstrarM 554? ﬁ?
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