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AFFIDAVIT TERMINATING JOINT TENANCY

(N.R.S. 111.365)

JOANNA C. WESLER ("Affiant"), being first duly swom, according to law,

deposes and says:

1. That Affiant is the daughter of JOSEPH WESLER, deceased, hereinafter referred
to as "Decedent," and GERALDINE L. WESLER, the surviving spouse of the Decedent.

2. That said Decedent and GERALDINE L. WESLER acquired a one fourth {1/4)
interest in the following described property as joint tenants, and not as tenants in commmon, by that
certain Quitclaim Deed recorded March 12, 1971, in Book 39 of Official Records at Page 124, file
number 54361, in the Office of the Recorder of Eureka County, Nevada, said parcel being located
in the County of Eureka, State of Nevada, and being more particularly described as follows, to-wit:

TOWNSHIP 30 NORTH. RANGE 48 EAST, M.D.B.&M.

Section 3; ALL

TOGETHER WITH any and all buildings and improvement situate

thereon.

TOGETHER

tenements,

hereditaments and

appurtenances thereunto belonging or appertaining, and the reversion
and reversions, remainder and remainders, rents, issues and profits

thereof.

3. That Decedent, being one of the persons described in the foregoing described
deed as a grantee and joint tenant, died in the County of Los Angeles, State of Catifornia, on the 1*



day of May, 1993, That a certified copy of the death certificate of said Decedent is attached to this
Affidavit and made a part hereof.

4. That Affiant makes this affidavit for recording and for the purpose of
terminating all right, title, interest and estate of the Decedent as the deceased joint tenant in and to
the foregoing described property, and vesting title thereto solely in GERALDINE L. WESLER ,
as the surviving joint tenant under the above-described deed.

DATED this {Hday of ﬂ(\(}ﬂﬂ“\l% ,2012.

:\’/}gj@w (' Wiy

JOANNA C, WESLER

STATE OF CALIFORNIA )

)SS
COUNTY OF mjﬂl@ﬂ_)

On MWMW {D , 2012, personally appeared before me, a Notary Public,
JOANNA C. WESLER , personally known or otherwise proven tome to be the person whose name
is subscribed to the above instrument who acknowledged that she executed said instrument.

DANIEL DINGLE
Commission # 1884577
Notary Public - California £
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CERTIFICATE OF DEATH

STATE QOF CALIFORMIA

"TSTATE FILE MUMBER USE BLACK INK ONLY LOCAL REGISTRATION BISTRICT ANO CERTIFICATE HUMBER
1A, MARME OF DECEDENT—FIRST 1\, MiooLe 172 LAST (FAMILY) 2A. DATE OF DEATH——Mo, DAY, ‘m,za. Hourf| 3- SEX
1Grven)
| 1
JOSEPH - WESLER MAY 1,1993 24 M
a. RACE S, HISPANIC—SPECIFY 4. DATE OF BIRTH—MD, DAY, YR]'7. AGE (M IF_UNDER 1 YEAR IIF UNDER 24 HQUAS
YEARS ; MONTHS } DAYS HOURS :MlNuTEs
CAUCASIAN [ ves no| AUGUST 21,1917 75 | !
8. STATE OF[ 8. CITIZEN OF WHAT 10A. FULL NAME OF FATHEF oB. State ofF| 11A. FULL MAIDEN NAME OF MOTHER T'118. STATE OF
FIRTH GOUNTRY | BIRTH : BIRTH
CT usa SAMUEL WESLER {RUSSIA | ANNA BELOWSKY WRUSSIA
12. MILITARY SERVICE? 13. SOCIAL SECURITY NO., 14. MARITAL STATUS 15. NAME OF SURVIVING SPOUSE (IF WIFE, ENTER MAIDEN NAME)
j9 __ 1o 19 | X nowe , MARRIED GERALDINE LUCK MOORE
18A. USUAL DCCUPATION ! $6B. USUAL KINL UF BIUSINESS TH6c, UsuaL EmrLOYER 118D, YEARS IN 17. EDUCATION—YEARS COMPLETED
II CR INDUSTRY II Il QCCUPATION
PRODUCE MANAGER | GROCERY t MBRKET BASKET MARKET | 23 11
18A. RESIDENCE—STREET AND NUMBER OR LDCATION

9848 E. LEMON AVENUE

I tBB. CITY
! ARCADIA

: 1BC. ZIF CobE

| 91007

180, CouNnTY

LOS ANGELES 24

18E MNUMBER OF TEARS I 18F. STATE OR FOREIGN COUNTRY

| CALIFORNIA

™ THIS COUNTY

19A. PLACE OF DEATH

20. MAWME, RELATIONSHIP, MAILING ADDRESS
AND ZIP CODE OF INFORMANT

GERALDINE WESLER - WIFE
188, IF HOSPITAL, SPEGIFY | 18C. COUNTY 9848 EAST LEMON

ONE: 1P, ER/OP, DOA |

AVENUE

PUACE , ARCADIA, CA 91007
g METHODIST HOBPITAL 1P 1L LOS ANGELES
DEATH 19D. STREET ADDRESS—STREET AND MUMBER OR LOCATION IF 19E, CITY TiME INFERVAL | 22 YVAS DEAL‘L;E,:&:T,E'%J;)E:URDNEM
| BETWEEN ONSET)
300_WEST HUNTINGTON DRIVE | ARCADIA “aooeata | [ Jves_ - [X] wo
21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LIME FOR A, B, AND C) 1 23, WAS BIOPSY PERFORMFD?
IMMEDIATE ) CARDIOPULMONARY ARREST | MINS L ves (%] no
CAUSE v 24A. WAS AUTOPSY PERFORMEDT
lela II
praTh soe 1o @  TRANSTENTORIAL HERNIATION 11 paYs | [Jves Klno |
X V 248, WAS IT USED N DETERMINING CAUSE
I OF DEATH?,
put 1o @  INTRACEREBRAL HEMORRHAGE P pavs [T e [ we
2%5. OTHER SIGNIFICANT CONDITIONS CONTRIRUTING TQ PEATH BuT NOT RELATED TO CAUSE GIVEN IN 2t | 28. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 21 OR 257
IF YES, LIST TYPE OF OPERATICON AND DATE.
HYPERTENSION, SMOKING NO
1 CEATIFY THAT TQ THE BEST OF MY KHOWLEDGE DEATH T 578, MGMATURE AND DEGREE OR T|TLJ OF GE T 27, CeErTIFIER'S LiCENSE NUMBER ' 2 TE SIGNED
PI4Y SI- DCCURRED AT THE HOUR, DATE AND PLACE STATED FROM THE'I M : r3
CIANS CAUSES STATED. | \ ’ \ Gr0827
27A. DECEDENT ATTENDED $(MCE, DECEDENT LAST SEEN ALIVE
CERTITICA- MONTH, DAY, TEAR ‘ MONTH. DAY, YEAR E R7E. TYPE ATTENDING PHYSIGIAN'S NAME AMD ADDRESS
TION
4/29/93 I'5/1/93 'RICHAFD A.SHUBIN,M.D. 665 W. NACMI AVE #201 ARCADIA, CA 91007
T | CERTIFY THAT IN MY OpiioN DEATH QCCURRED AT

CORANERS
LISFE

THE HOuR, DATE AND PLACE STATED FROM THE CAUSES
STATED.

2BA. SKENATUFE AND TITLE OF CORONER OH DEPUTY CORDNER

I, 28B. DATE SIGNED

suicide, humiode, pending invesligation fr could nol he delermined

29. MANHER OF DEATH-—specily one: nalural, accidend, aA0A, PLACE OF INJURY

' BOB. INIUAY AT WORK : 30C. DATE OF INJURY | 31. Hour

l MONTH, DAY, YEAR|
Ly I__J YES D No |
32, LOCATION (BTREET AND NUMBER On LOCATION ANG TITY) a3. DESCRIBE How tNJUuRY OCCURRED [EVENTS WHICH RESULTED IN INJURY)
T - 34A. DISPOSITION(S) | 348, PLACE OF FINAL nlsnosmow-—mms AND_ADDREES 34C. DATE BEA. SIGNATUHE OF EMBALMER Tase. LICENSE
FUNERAL ; MOONE STIRE MEMORTAL BARK Mo, DAY, YEAR 1358 maen
nmecTor  |ENTOMBMENT 5950 FOREST LAWN DR.LA,CA 90068 ,MAY 4,1993 NOT EMBALMED | -
HD
Lgan A6A. NAME OF FUNEAAL DIRECTOR [OR PERSON ACTING AS SUCH) : 38B. LICENSE NO, | 37, SIGNA OF, CRL REGIST A . 38. REGISTRATION DATE
resisTAAR | MOUNT SINAI MORTUARY { FD-1010 - tﬂj . JAMAY 04 1393
STATE A, B. C. D. F. CENSUS TRACT
REGESTHAT
! VS IREY, 3-9¥8) _") / MAKE NO ERASURES. WHITEC/UTS, OR OTHER ALTERATIONS

G-/ 0509

THIS 15 A TRUE CEATIEIED COPY OF THE AECORD
T M THE COUNTY OF LOS ANGELES DEPADN EN'IJ'
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