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BSOS FFICIAL RECORDS

- RECORDED AT THE Pcf (75T OF
Affidavit-Termination of Joint Tenancy : 2004 AUG 30 PM 1: 54

(Death of a Joint Tenant) -

- EUREK A COUHTY. KEYADA
ASSESSOR'S PARCEL NO. (APN#): 5 - S 00 - O3, M. REBALEATI. RECORDER _ ag
FILE NO. FEES /S5 —
RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO 191835

Namc:l ! L A
Address: (_0053 E.- Erench 15”J c:\'\ Q&
ciysme/zip: Coenr ' AMene, 1D 3214

i, I Jewoa, !ng A - BEveackeon ,the Affiant, being of legal age, and being first duly sworn,
deposes and-days:

That_Delowes Nvnnne, Ereiclesom , the decedent mentioned in the
7 (Deceased Name as shown on Death Certificate)

attached certified copy Certificate of Death, is the same person as Deloreers Y. Bk <o N
{Deceased Name as shown on Deed)

named as one of the parties in that certain Garant Deed .
A (Type of Document)
datedonthe 29 day of Jﬁh_g and cxccuted by
Dale. N Hansen , known as “Grantor(s)" to ;
known as “Grantes(s)”, as Joint Tenants, and recorded as Instrument No. . 4| &0 g ,on thc
a9+t day of __~Juare, 495, inbook "1 ? 55{s , of Official Records of
Eurner d County, Nevada, covering the following described property situated in the City of
, County of _Ioureiea , State of Nevada.

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

The NE Y4 of e SWYy of the Nw iy of Section T, alse described as
NEY of Lot ¥\ of +he NwW Yy of Secetrion T, Township aa -~ Nor+n |
Ra,h%e, A9 East, M. D.B.EIM, as per Gt 5LL!"\J€Y

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 sumof § __ [ OO

- =
In witness Whereof, I/'We have hereunto set my hand/our hands this 2B day of Au&o\)‘w‘b* ,2004

1] . .
(Stﬁxreurc) (Signature)
W LAY R,

A B ckRSON
(Print or type nhmbe here) (Print or type name here)

STATEOF NEV&Bﬁ'lUAg ) =

}
COUNTY OF-BUHREKA Woxog D-‘_\ )
This instrument was acknowledged before me on (date) __Cuevuss &%, 2004

By (person{s) appearing before notary public) TNeteoa S w3, \k\
s
.\DM\\JJ\"
(Notary Public) *

My Commission expires: D~ YO~ 2 Q0 ,

BO0K3 9 2 MGES 4 3




'STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE!
BUREAU OF HEALTH POLICY AND VITAL STATISTICS

DATE FILED BY STATE REGISTRAR: State of Idaha _
CERTIFICATE OF DEATH STATE FILE NO.
ORLY A CORY OF THI DOCUMENT, SERATIMED BY THE ATATE REGISTHAR WITH ThE DEAARTHENT OF HEALTI Ahd WELFARE Local Reg. N l -.b,l’ \ Z

RALSED SEAL. SHALL BE LIED A3 MRIMA FAGIE EVIDENGE OF THIE DEATH UNOER §T5-24 10 ANG §38-2)4, [DWHO coo8

W * 1. DECEDENT'S LEGAL NAME (Inclue AKA's if any} {First, Middle, Last, Suffix) 2. SEX 3. SOCIAL SECURITY NUMBER
TveeoR Delores Yvonne Erickson - Female
r:’nauu:\;l!':d'r 4a. AGE-Lasi Birthday | 4b. UNDER 1 YEAR | 4c. UNDER 1 DAY &, DATE OF BIRTH (Mo/Day/vr) 6. BIRTHPLAGE (Gity and Stale, Terrdory, or Foreign Country}
BLACK N Worms | G Hours | Wimutes
poNoTuse 68  (verrs | P February 09, 1936 Cayuga, North Dakota
£ [7a. RESIDENCE - STATE OR FOREIGN COUNTRY [7b. COUNTY 7c. CITY QR TOWN
‘Vﬁ msrauc:‘nuna 3 . ¢
& 2R s o| idaho : Kootenai : Coeur dAlene
# 3 7d. STREET AND NUMBER Te. APT, NQ. |71 ZIF CODE 70 'l_r:s:gg?crrv
1
- Y
i &! 6032 East French Guich Road 83814 Hves 0w
3
i > 2 [S MARITAL STATUS AT TIME OF DEATH 9. GURVIVING SPOUSE'S NAME (I wif€, give maiden name)
§ £
= S = Married [ Married, but separated [ Widowed [J Divorced 3 Never married £ Unknawn SO -
= evvayne T .
i E © [10. EYER IN U.5.[11a. FATHER'S NAME (First” Middle, Last. Suffix) 116, BIRTHPLACE (State, Territory, or Foreign Country)
T ARMED :
&5| Forcesr | Guy James Kadoun North Dakota
= _; 1 ves 12Za. MOTHER S MAIDEN NAME {First. Middie, Last, Suffix) izn. BIRTHPLACE (State, Jarmitary. or Forsign Country)
E - ~
) RNe Lydia Mary Ochalla -Nurth Dakota
INFORMANT 30 732, INFORMANT'S NAME (1yD8 or prini} 13b. RELATIONSHIF TO GECEDENT M%SE?% aauw.ﬁ % S e Code)
2! DeWayne Erickson Husband . Coeur d'Alene, Ildaho 83814
DISPOSHION & [% TC METHOG GF GISFOSITION {5, PLAGE OF DISPOSITION {Name and address of cemetary, | # 18. NAME AND ADDRESS OF FUNERAL FACILITY
Weuna (1 Grmmalion  [crematory, other place) ¥i Fun ome
0 Donation Cenemoment | Riverview Cemetery 744 North 4th Street

(1 Rermoval from ldaho
DO Other (Specify)

Goeur d Alene, ldaho 83814 Coeur d'Alene, Idaho 83814

FURERAL SERVICE.{...ICENS OR PERSON ACTING AS SUCH  17h, LICENSE NUMBER (Df licensea} 48. WAS COROMER CONTACTED?

oA AP ST ves O N

W 17a. SIGNATU

DATE OF
DEATH

ITEMS 32-3H
TO BEUSED
FOR EXTERNAL|
CAUSES ONLY
(CORONER)

CERTIF:ER
W OEATH WAS
DUE TO OTHER
THAN NATURAL

.

ALISES,
THE CORONER
COMPLETE AND
N THE
CERTWICATE

| REGISTRAR

PLACE OF |
DEATH |

CERTIFIER
Complete Within 72 Hours of Death

PLACE OF DEATH (19-22)

& 19a. IF DEATH OCCURRED IN A H SPITAI.I'* 196, IF PEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:
o0 impatient 20 ERVOutpalient 30 DOA loD Hospice facility s[J Nursing home/Long term care facility -mDecedam's home 70 Other {Specify,

* 20, FACILITY NAME {If nat faclity, give sirest and number) % 21. CITY, TOWN, OR LOCATION OF DEATH, AND ZIP CODE 22, COUNTY OF DEATH
8032 East French Guich Road Coeur d'Alene, 83814 Kootenai
23, DATE OF DEATH (MovDayryr) (Spell menth) [Z4. TIME OF DEATH 75, DATE F_BQ!!DJ-LN.QEE DEAD (Mo/Dsy/¥r] (Spell month) 26, TIME PRONOUNCED DEAD
June 14, 2004 UNDET ; 2ehe) JUNE 14, 2004 0854 {2aha)
27. CAUSE OF DEATH
PART L. Enter ths i — disensas, injunes, of complications — that directly caused the death. DD NOT anter tarminal evants such as cardiac | Approximate Inlerval:
arrest, respiratory arrest, or ventricular fibriliation without showing the eticlogy. DO NOT ABBREVIATE. Enter oniy one cause on a line: 1 Onset lq Dgalh
WMMEDIATE CAUSE (Finsl [,  PROBABLE MYOPARH IAL INFARCTION HOIURS .
disease Of CONilN  mmp - BUE TO (or 44 & 7
Iting in death, . ™
resulting in dsaif) HYPERTENSIVE CORONARY 'ARTERY DISEASE YEARS

Seqe iakly list oo B
If any, lsading to the cause
listad on ling a. Enter the
UNDERLYING CAUSE
LAST (diseass or injury

that iniliated the svenis
resulling in daath}

DUE T (Qfll > :uﬂl.qucﬂuﬂ')

1
1
i
t
}
1
1

OUE TG :uu-eo--nu' encs afy:

o —— e ——— e
PART i. Enler wwwm bul ot resulting in the underlymg Causa given in Part | [2Ba. WAS AN AUTOPSY [28b, WERE AUTOPSY FINDING S
PERFORMED? I AVAILABLE TO COMPLETE
: THE CAUSE OF DEATHT
1
29 0I5 TOBACCO USE 36 IF FEMALE (Aged 10-54% e o?n:.:'m' Dyes XN
CAONTRIBUTE TO DEATH? 3 Mot pragnant within pasi year O Not pregnant, bul pregnant 43 days -
O ves O Probatly O] Pragnant at time of death & 1 year bejore death x Natl:lrnl g Humadg o
0 Not pregnant. but pregaant 2 Unknown if pregnant within the past O Accident Pending investigation
0 No X Unkngwn within 42 days of death - year 0 Suicide —™ 0O Could not be determined
32, DATE OF INJURY (Mo/Day/¥r) 33. TIME OF INJURY .. 34. PLAGE OF INJURY (Dacadant's home, farm, slrest, tonstruction site, AS. INJURY AT WORK?
(Spall menih} R - nursing home, rasiaurant, forest, #ic.)
T {24k} : 0 Yes C No
36. LOCATION OF INJURY: - gais : City/Town or Caunly Zip Code

Street and Numbar or Locatian i i i C Apariment Numbser

37. DESCRIBE HOW INJURY OCCURRED. IF TRANSPORTATION INJURY, STATE THE TYPE(S) OF VERICLE(S) INVOLVED (ALtomobile, pickup, molorcycla, ATV, bicycis. #ic.)
SPECIFY WHICH VEHICLE DECEDENT QCCURIED, If applicable

TRANSPORTATION (383, WAS DECEDENT: U Drivar/Operalor | L] Passenger 385, WHAT SAFETY DEVICE(S) OID DECEDENT USEEMPLOY?
INJURY ONLY ! [J Padestrian O Diher {Spacify) t O Seatbelt [T Child safely seai [T Helmet O arbag O Mens [0 Unknown

39a. CERTIFIER (Chack only cna, basad on official for this. 7] j 36h. LICENSE NUMBER
] PHYSICIAN « To the bast of my knowledge, death accurrad at the p Dand due lo the patyral cause(symanner stated. ms

CORGQNER - On Ih& basis of examiaTdN g wal tha ime, data, and place, and gue to the
x calse(s) and manner stated. A 39¢. DATE SIGNED
Signature and Title of Certi ol Vs e

06, /122000
“Br. Robert 5. West - iy g}e,w'f orth Government Way, Coeur d'Mene,Jdaho 83815

402, CORONER'S SUBSEQUENT SIGNATURE IF NECESSARY: The coroners signalurd in ihis llem superaedas that of the physican,  [40b. DATE SIGNED
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and |he coroner becomes the cedtifier of recard. ; ’
| have raviewsd and If necessary amended tha meglcal saetign® : MM DD YTy
K 410_ GATE SIGNED
| & 22 .o
: MM 5] YVY

n fita with tha IDAHD BUREAU OF HEALT H POLICY AND VITA

i.TATIST!CS
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