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

ASSESSOR'S PARCEL NO. (aPN#): 005 -090-32-

RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO
Name: ﬂ or \To-ﬂc S5
Address: /55!? bUe 5"'/!.24'!)1&)' #ZOO 240

cisuezip: HOUSTON, 4K 77077

I, f///?/f’/?’/r DY Ju&&/ﬂ«ﬂ)ﬂ , the Affiant, being of legal age, and being first duly sworn,

deposes and says:
That &ﬁﬂ& hhazﬂ? Falk netl. , the decedent mentioned in the
{Deceased Nime as shown on Deatk Certificate)

attached certified copy Certificate of Death, is the same person as L M.
{Deceased Name as shown on Deed)

named as one of the parties in that certain GIQAMT Dee a/
{Type of Document)

datedon the _/lp ’;" day of vare , £ 92/, and executed by
< - » known as “Grantor(s)” 1’ S0k /. FriiKner, akd wirnd f-C- Facliner,
known as “Grantee(s)”, as Joint Tenants, and recorded as Instrument No. & &/ 33 / ,on the
ad day of 4277/, inbook g9 , of Official Records of
Evre Kk a ounty, Nevada, covering the following described property situated in the City of
, County of EVREKA , State of Nevada.

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

Towrnship 3/ Morth Range 49 EAST, mpsrm
Secfron 27: /VW-' 5Lu;/—

That value of all real propertéowncd b deﬁm)t at date of death, including the full value of the property above described, did
not exceed the sum of § _9 a .

In witness Whereof,{{fWe have hereunto set my hand/our hands this __/ 2 Z /’ day of ﬂzzi% ’( . ZO&

(Slgnaturc) ) (Signature)
ops O EALIKIG A,
(Pnnt or type name here) {Print or type name here)

COUNTY OR-EUREKA (5
This instrument was ackn

JULIE KAY LAMB
ormimission # 1348512
) Notary Pubiic - Califomia £

{(person app[ jhg before

11
/v U

ommission GX:hl‘CS

Fn |
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STATE OF CALIFORNIA ).
JF CERTIFICATION OF VITAL RECORD X(g
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VGiPT COUNTY OF SAN DIEGO

1)/
) CERTIFICATE OF DEATH 3200437 005008
STATE OF CALEORMA
UASE BLACK M OMLY 7 A0 ERASURES, WH TEOUTS O ALTERATIONS LOCN, REGISTRATION MUMBER
STATE FILE HUMBER T
| HAME OF DECEDENF — FIRST (Gwan) 2 MIDOLE 3. LAST (Famiy)
. HENRY FALKNER 3
FRANK — R T e .
e F BIATH menidiccyy | 5. AOE Yra FUGEHOE Yo | THORNIGRE Ta s£x s
X [ ASOKNOWN AS — Inchate 1us ARA (FIRST, MIDDLE. LAST} +.DAIEO Sonin | Fows | Menae M k-
= 05/28/1926 77 i 3
‘mewadracyy # HOUR {24 Houry) :
?z.. 7. BIRTH STATEFOREIGN COUNTRY 10, SOCIAL, SECURITY NUMBER 1 EVER N U.S. ARMED FORGES? | 12 MARITAL STATUS jaf Trem of Death | 7. DATE OF DEATH [2
5 lca [ ] [ [J==| MarrIED 03/13/2004 2300
o
B [ TOUATOn i Irodeges | 1413 WAS DECEDENT SPANISHMHISPANICTATRICT (I yes, bew sortshast on back } | & DECEDENT'S RAGE — Up e 3 racms mey b luied {had sotabist on backy
= nen eorkahaal o0 back)
& | pacEor's | [H=| wirre
w EARS N OCCUPATION
E 17 VSUAL GCOUPATION — Type of seork ke mast ol e, DO NOT UK FETIRED 5 KGND OF BUSINESS OR INDUSTRY (& 3., Pocery siors, road tonaimnacion, smplogmed sqercy, me) | 1. N35
DEPARTMENT ADMINISTRATOR AIRCRAFT MFG.
20 CECEDENT'S RESWENCE (Emlﬂw.hlm}
wa
ol 1387 CAMINO LORADO
g & = 2. COUNTYIPROVINGE 2. 7% COOE. 24 YEARS N COUNTY | 23, STATE/FOREIGN COUNTRY
F-1E -
“
@ SAN MARCOS SAN DIEGO 92069 17 CA
e 2% WEORMANTS MAME. RELATIONSHIP 77 ISFOMAANTS MALING ADDRE 35 (Swset ared rursber & rurhd rowsr ramben, Gty o wum, state, Z1F)
'
% 3| WANDA FALKNER-WIFE 1387 CAMINO LORADO SAN MARCOS, CA 92069
- I NAME OF SURVTVING SPOUSE — FIRST 78 WIDOLE 30, LAST (Masten Marma) ]
= 5| YoVOlu . ONK FELKNER = ) GERMANY
o
@ E 26 wamE oF mOTHER — FiRaT 3 WAOOLE 37, LAST (Meiclert] -~ _ 3 BaATH STATE
5 | FANNY UNK SCHEID GERMANY
' 39 DISPOSITICH DATE mim/da/otyy 43 PLACE OF FINAL DASPOSITION
2a
gé 03/24/2004 FT ROSECRANS NATIONAL CEMETERY SAN DIEGO, CA 92106
# g 41 TYPE OF DISPOSITION| 5) 42_ SIGNATURE OF EMBALMER +3 LICENSE NUMBER
z .
b CR/BU p NOT EMBAIMED R e
o
E é e NAME OF FURERAL ESTABRISHMENT &% LICENSE RUMBER | 48, SIGHATURE OF LOGAL REGISTRAR B 47 GATE mervabiecyy
€3|- NEPTUNE SOCIETY =~ FD-1352 |) Woncsy. 4 Bocwdn mg Mo P3/24/2004 Q(
191 PLACE F DEATH 103 IF HOSPITAL SPECIFY ONE 103 FF OTHER THAN MOSPITAL, SPECIFY ONE *
: Mursing Dwcastersa
-5.| own RESIDENCE I O 0 e | el O e O 0 o O
-, g & | oo COUNTY 108 FACILTY ADDRE 55 OR LOCATION WHERE FOUND (Swsel and mamier o localion) 10l CITY
u -
g SAN DIEGO 1387 CAMINO LORADD SAN MARCGS
197, GAUSE OF DEATH i 1 Hain of £ ris — S, e o Compi oo - That deacily Canarac dearfy DO NOT s larminad avaris such Tarm Wkeresl | 1% DEATH REFORTED 10 CGRONERT |
- wa carciac ael, raspuraiony aneal, of yevmcular bnilewon mieul showrg the sioiogy. DO NOT ABBREVIATE. Cinowl wd Do YES IZI'D =~
WAEDIATE CAUSE (R whn
T CARDIAC ARREST | MINS e e
conditon Lesuleng !
i caam) ® D) 109, BIOPSY PERFORMEDT
Swqueniaty fu MYOCARDIAL INFARCTTON 1 MENS - D,Es Em
T | sriore. i ary - !
E | o h e i TRl 130 AUTOPSY PERFORMED?
o | hoerivma . CAD - » YRS DVES Em
4 | CALSE rdmase or i
[ o T 1, €D 14 DETEHNNG CARE®
3 restung n Geaml LAST E Dvss DNG
117 OTHER SIGNIFICANT CONDITIOPES CONTRIBUTING 10 DEATH BUT NGT AESULTING I THE UNDERLTING CAUSE GIVEN 1N 107 ;
' PULMONARY EMBOLI-CU END STAGE RENAL DISEASE, DIABETES MELLITUS
113 WAS OPERATION PERFOPMED FOR ANY CONDITION IN ITEM 107 OR 1127 {H yes, et typ of cpwralion and date ) T12A F FEMALE PREGNANT IN LAST YEART
o ETe £ wl o
@ 3 114 | CERDIFY THAT TO FHE BEST OF MY kNDWUEDGE DEATH OCCURRED | 115 SIONATUI OF RTIFIER 118, UCERSE MUREER 117 DATE mmiddcoyy
S| AT THE HULR, DATE, AND FUACE STATED FROM THE CALSES STATED.
-
a; Dacadenl Anended Snce Ducedert Lasl Sean Allv e » ﬂ"OS?fl’l ?[Iq oey
gElw mmgecryy ™ [rem—r— 148, TVPE ATTENBING PUIVSICIANS HAME, MALTNG ADDREES, ZIF CODE ALFX KAY,I‘D T ’/ rd
F33 .
=] 06/02/1998 | 03/09/2004 4647 ZION AVE SAN DIFGO, CA 92120
10 TCERTIFY THAT & MY OPMILN DEATH OCCURAED AT THE MOUR, DATE, AD PLACE STATED FAOM THE CALSES STAIED 120 INJURED AT wORK? 121 INURY DATE movaddacyy | 122 HOUR 24 Howrs)
WANER OF DEAI’NDN-uu DMDW Dm- I'::‘:"" Sodarms? Dvis Dno Du«
: 123 PLACE OF INJURY {u g, hame, conyingiion mle, wmaded seee, ot |
8
2 | 124 DESCAIBE HOW WIURY OCCURRED (Evenm séuch rasulied n mjury)
o
-3
E3
4 g 1% LOCATION QF RUURY (Sargrt ard rumbeer, o, cabon, srd cay, srd ZIFy
e .
120 SIGNATURE OF CORONER DEPUTY CORONER - 177 DATE nwnidditeyy 128 TYPE NAME, TITLE OF CORONER J DE PUTY COROMER
»
sTate | * [} : c, 10 E FAX AUTH. # CENSUS TRACT
REGISTRAR . i

”ll'l‘m“ ||m "ﬂ “l’l “|| “County of San Dicgo - Department of Health Services - 3851 Rosecrans Strect. This is 1o cenify thar, if beaning the OFFICIAL SFJ;L
X AQD1l220624 % OF THE STATE OF CALIFQRNIA, the OFFICIAL SEAL OF SAN DIEGO COUNTY AND THEIR DEPARTMENT OF HEALTH
SERVICES EMBOSSED SEAL, this is a true copy of the ORIGINAL DOCUMENT FILED. Required fee paid. ’

Aoy L Qotrdee RE

DATE ISSUED: March 25, 2004 NANCY L BOWEN, M.D.
REGISTRAR OF VITAL RECORDS
County of San Dicgo

205m9un!css prepared on engraved border displaying seal and signature of Registrar 2
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