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AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of a Joint Tenant

I, g %‘@_P\'\t‘(\T O\ Mh h&\ \ , the Affiant, being of legal age, and being first
duly sworn, deposes and says:

That_[) ‘\ Gone [\ : O\ D fb\’\‘(\&u , the Decedentmentioned in the attached certified
copy Certificate of Death, is the same person as, 10 1 & d\e_ A QO Donng 1 , named
as one of the parties in that certain (type of deed) Ge O\Yﬁ’\_ BOA‘S{I CJ\‘L S&\e Dee & .
datedonthe 2| _dayof__ { X\ OV 19949 andexecuted by

Donolddibibolt Q\V‘\{C) Khin Zeow Libelt ‘
known as Grantor(s), to Ste Pk\‘"ih TC Donte M epd D\QW\L\L& P\ . G DG\\Y\K\\ .

known as Grantees, as joint tenants, and recorded as instrument numbser | 5 ?) 5 8 L{'

onthe dayof _J O \ \'/ 1994 in Book 271 , of Official
Records of E (LM \/\ On : , County, Nevada, covering the following described
proparty situated in the Cityof_€_U Yﬁ.\{\ O , County of L uTe \Q G

State of Nevada. {Set forth commonly known address)

Lot Oae, Section WY _T'éu)\\s\w'@ \Q North.
Renae 53 Bast.

WARNING: THE COUNTY RECORDER MAY CHARGE AN ADDITIONAL FEE IF YOU
WRITE WITHIN THE 1" MARGINS OF THIS DOCUMENT OR VIOLATE ANY OTHER
RECORDING REQUIREMENTS IMPOSED BY YOUR COUNTY RECORDER.
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Legal Description:

Poccel | of Pacce) U’ o Lot | Section M'_E“'\‘ML"@
1 MQ“.‘\I\\‘ F\)\Qm%Q_ 5 EQS‘\’, N\DE)*M‘ RS %hﬂu)v\
TNd Jesioneded on Purce) mep $led on
Septembed 200198% as $ile NO. 12703 onfile

e \‘\'\E_ K"ELQof\aS O‘K‘ E\)(‘Q\Q@A Q‘DQ‘(\_\-‘,\S{_O&Q
o¥ N&VQBQL‘

In Witness Whereof, |/\We have hereunto set my/our hand(s) thisg g day of /?, /9 ( / {
20 . ’

S A Oy t0

Signatusk Signature
Steptew 7.0 " Op el
Print or type name here Print or fype name here

[STATE OF Ca‘nifom!a )

COUNTY OF Sunin Barbaird

Onthis =8 _dayof A el ,20 © %, personally appeared before me,
aNotary Public, _ ST PHEN T, O DONNEYS

O personally known to me OR ){proved to me on the basis of safisfactory evidence to be the

person{s) described in and who executed the foregeing instrument in the capacity set forth therein,
who acknowledged to me that they executed the same freely and voluntarily and for the uses and
purposes therein mentioned. Witness my hand and official seal.

i T4

SANTA BARBARA COUNTY ©
Notary Public

s My Camm. Explres May 17, 2010
My commission expires: MAY 17,9010
Consult an attorney if you doubt this forms fitness for your purpose.

4
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SANTA BARBARA COUNTY

SANTA BARBARA, CALIFORNIA

= 10f 2 CERTIFICATEP%.I: DEATH
agelo STATE [ USE BLACK M. OHLY/ MO ERAMIREE, WHTECATS 08 TERATIONS
ST [ Y- NAMEGF DECEDERT — FiRRT [GIVEN) 3 HIDDLE FRERES

3200042001167
LOCAL REGRSTRATION NisuBI

DECFDENT
PERSONAL
DATA

|37, OCCUPATION 79 VERRS [N OGEUPRRON
HOMEMAKER l a8
|20, REGIDENCE — STREET AND HUMBER OR LUGATION
ysuaL | 2033 CASTILLO STREET
RESIDERCE | 1.CAY 22 GOUNTY 7 7P COUE T VREINCOUNTY | 25 STATE OF FOREIGH L0V
SANTA BARBARA SANTA BAREBARA 93105 50 CA
| 26, NANE, RELATIONSHIF T NAKING ADDRESS HOMBER (7 RURAL 2 FIATE, 2]
HTEFHEN O'DONNELL, HUSBAND 1 2033 CASTILLO STREET, EANTA BARBARA,CA, 93105
25 NAHE OF NG 5 T 2. WODLE 0, UAST WATDER NANE)
- o' DONNELL
ST"UHSE I NICOLE 33, LAST
PARENT - WESS fofd
IKFORMATION % WODLE 7. CAGT (NAJDEN)
- DRUMMOND
TOOTGEYY | &0, PLAGE OF FIRAL CVGPOSITION
WSMIEMONS 95718/ 2000 nEg: HUSPAND, 2033 CAATILIO STREET, SANTA BARBARM, CA 93105
TRINERL | A FOTE L[] ¥ GIOWTURE OF ENBMMER T3 LICENSE ND.
DIRECTOR | CR/RES p bor EMBALNED
L;:’:‘:L |4, NAME OF FUNERAL BIREGTOR | & UICENSE NO.| ¥, SIGNATRREDF, REGISTAAR ﬁgﬁ'i‘iﬁg??w 00
_BuISTRa | WELCH-RCE_HATOER Fo303 |y (L
101. PLACE OF DEATH FE B[ 10 FACILITY OTH T IO

Pl‘;lrﬂE COTTAGE HOSPITAL ER/CP BANTA BARBARA

INFORMANT

T e AT TR TR
KECOO0OR RO

BEATH 105. STREET AD| = STREET AND RUNBER DR LOI 106, CI7Y
FUEBLC & BATH STHEET SANTA BARBARA
- 3 3 o 38 DEA OTORDRER
147, OEXTH A5 Al ] GRET GNE O A B & AN B T 3]
AND DEATH

HO
IMMEDIRTE REFERRAL AMBLR
CAUSE () PULMONARY EMBOLISN 1 HR

09, B10PS ED
DET (Bl LUNG CANCER 4 Mo8s No

110, AUTOPSY PERFCRMED

NO
117, VSEL IH DETERWINING CAUSE

NO AUTOPHY

PETE (o}

DUETO {0}

T2, GTHER SIGRIFRCAT CONDITIONE CONTRIEDTING 1O DERTHBUT HOT RELATED TG CAUSE GIVEW I 167
RORE

713 WAS OPERATION PERFORMED FOR ANY CONDITION® (TEN 107 GR 1127 IF YES, LIST TYPE OF UPERATION AND DATE.
No

HW 76, SIGHATURE AND TITLE OF CERTIFIER Tig, LICENSE NO. 17, DATE WHTBBTGEYY |
PLAGE STATED FROM THE CAUSES STATRB, » 0. 9 79400 05/17/2000
DECEDENT ATTENCED MNGE | DECECENT LAGT SEEN SLVE
et pefreigfc 716, TYHE ATTENDING PHYSICIAN'S WA, NAILNG ADDRESS + IF

$3/06/2000 05/10/2000 |GREGE NEWMAN,MD.,317 W. PUEBLO S%,,BANTA BARBARA, %3105
| CERTIFY THATH 4y OPIWCH DEATH OCCURAED 120, INJURY AT WOR) 121, iKJURY DATE MW/ DD FCCYY 132, WGUR 123, PLACE OF INJURY
AT THE HOUR, DATE AND PLACE STATED FROM.
THE SAUSES STATED.

119, MANNER OF DEATH 154, DEBCRAIBE HOWINJURY OCCURAED (cYENTE WHICH RESULTEQ TN

COROMER'S
UsE
DALY 125, LOCATION {STREET AHD NUMEBER QR LOCATION AND CITY AND ZIF CODE

126. SIGNATURE C! R QR DEPUTY COAONER 127. OATE MA/DDACCTY 128 TYPED NAME, TITLE OF CORONER CRDEPUTY CORUNER

4

STATE A ] c 0 E F H TRLATILS = TRACT
1 42 2 |

REGISTRAR 3147518 3147918 000300

e o e (A

APRl ZUUB *DQDUS

This is a true and exact reproduction ol the document officially registered and placed on file
in the office of the SANTA BARBARA COUNTY CLERK, RECORDER and ASSESSOR.

JOSEPH E. HDLLAND
‘OUNTY GLERK, RECORDER and ASSESSOR
AMTA BARBARA, CALIFORNIA
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SANTA BARBARA COUNTY
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SANTA BARBARA, CALIFORNIA

AFFIDAYIT TO AMEND A RECORD 3200042001167

LOCAL FEQSTRATION DISTRIST AMD CEATIRICATE HUAVHA

DEATHS AFTER 1-1904
KO ERASUMES, WHITEOUTS, DR ALTERATIONS

A —
STATEAOCAL
REGISTRAR USE
ONLY

L) 1
& 1%
1 1
] 1

PART |

NFORMATION TO LOCATE RECORD—TYPE OR PRINT IN BLACK MK ONLY

NAME A8 IT
APPEARS ON
RECORD

{ 1. NAME—FIRST (Ghvin}

a. LABT (FAMLY)

O'DONNELL

: 2. MIDDLE |
A, :

DIANNE

ADGITIONAL

€. Ci¥Y OF CCURRENCE 17, COUNTY OF QCCURRENCE

SANTA BARBARA |~ SANTA BARBARA

1
&, BEX B. DATE OF EVENT—MM/DD/CCYY

F 05/17/2000

INFORMATION
TQ LOCATE
RECARD

8, FATHER'S NAME AS STATED ON ORIGINAL 9. MOTHER'S NAME AS STATED ON ORIGINAL

LEROY NESS AGNES DRUMMOND

PART H

STATEMENT OF CORRECTIONS—NC ERASURES, WHITECUTS, OR ALTERATIONS

10, GERTIMCATE] 11. INFORMATION AS IT APPEARS ON ORIGINAL RECORD 12, INFORMATION AS IV SHOULD APPRAR

LT
WA

3 Sp

2ol

HEASON
CORRECTION

FoR |93 CHARGE TH LNFORMATION

AFFIDAVITa
mGNAwﬂaa
WO
PERSONS

MUST SIGN
THIS FORM

use
BLACK INK
GHNLY

Wae, the underaigned, hereby certify under panalty of perjury that we have personal knowledge of the above lacts
|and that the information given above is frua and correct,

14. SIGHYATURE OF PIRST PERSON : 18, TITLE/RELATIONSHIP TG PERSOM IN FART 1
{ v/;z——u——- SECRETARY
4
17. AGE lw. ADDRESS (STREAT, GITY, BTATH, Zw)

21+ Il5 EAST SOLA STREET, SANTA BARBARA, CA 93101

18, TURE CF seconn PERSON '20. TITLE/RELATIONSHIP TO PERSON IN PART |
REPRES

e F it i

1& DATE SIGNED-—MM/ DR/CCYY

05/19/2000

T
1
1
I
L

21. DATE ¥GNED—MM/ /DD CGYY

05/19/2000

T
1
1
1
L

' ga. ADDRESS (STREET, OITY, STATE, e}

| 15 EAST SOLA SIREET, SANTA BARBARA, CA 93101

22, AGE

21+

STATE/LOCAL
REGISTRAR
USE ONLY

e e e e e A S et
28, DATE ACCEPTEDC FOR REGISTRATION—MM/DD CCYY

05/19/ 2000

et g e
24, SIGNATURE ETA; LOGAL REGISTRAR
. %%ﬁ

SIATE OF CALFORNOL, DEPARTMENT OF HEALTH SENVICES, OFRCE DF LTATE REGISTRAR

STATE OF CAl
COUNTY OF §

This 15 & true and exact reproduction of the document officially registered and placed on file
in the office of the SANTA BARBARA COUNTY CLERK. RECORDER and ASSESSOR.
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