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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA

COUNTY OF Douglas. . (°

..................... VIOLET FRAKES JEPSEN . . . being first duly
sworn, deposes and says that affiant is over the age of ... ..... 21 . years.and competent to be a witness
as to the matters hereinafter stated.

That affiant is............................ the person named as..............................
................. VIOLET FRAKES JEPSEN = -~ . one of the grantees in that
certain deed recorded . .. April 27, 1973 ... , as Document No. ... 65 837 ,,,,,,,
in Book....... 473 . .. , Page. . ... 1161 . . , of .. the OfflClal records i
in the office of the County Recorder of ............ .D.Q‘,l,g,,l,é},s ,,,,,,,,,,,,,,,,,, County, State of Nevada,,
for property more particularly described in Exhibit "A" ‘'attached hereto.

That ............... HANS R. JERSEN - was
one of the grantees named in said deed and was the identical person named a@s........................
......... HANSRAYMONDJEPSEN, the decedent, in

that certain Death Certificate, certified copy of which is annexed hereto and made a part hereof.

VIOLET \f/KES 'J'E'P'é’ W

Subscribed and sworn to before me this . 22nd. .

dayof .. July.............. ,19..81.

Notary Public
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EXHIBIT "A"

The property is more particularly described as
certain lots, pieces, or parcels of land situate in Minden,
County of Douglas, State of Nevada, and bounded and described

as follows, to-wit:

Lots Thirteen (13), Fourteen (14) and
part of Lot Fifteen (15), in Block "D"
as per the official Plat of Minden in
said County of Douglas, State of Nevada.
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DEPARTMEMNT OF HUMAN BESQURCES A : 7 e -
DIVISION OF HEALTH , 1 ;
VITAL STATISTICS

HE

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

IROLL 50 IMAGE 405 ' DIVISION OF HEALTH — SECTION OF VITAL STATISTICS I
10
LOCAL FILE NUMBER 745 CERT'FICATE OF DEATH STATL FiLL HUMEBER
UECEASED ~NAME Frrst Middie Lasl DATE OF DEATH (Month, Day. ear) COUNTY OF DEATH
Hans Raymond JEPSEN - {, June 1, 1981 ,, Hashoe
1 ? 34
CITY, TOWN. OR LOCATION UF DEATH HOSPITAL OR OTHER INSTITUTION -- Name (I nol 1n either, Give street antd number) WO G 3Gt Wane it AR OVt aner
Fns gtz s Spmnit g
) . » . 4
w» Reno | Washoe Medical Center « Inpatient
HACE — (e, White, Bliack, Amencan LTHNIC AGE —Last UNDLH 1 YLAR UNDER | DAY LATE OF BIHIM LG Lay 1, SEX
Indiaty, el ) (Specily) Bithoay (Years) 1405 * OAYS FIOURE RS ™
wWhite 4.) sa 8] fw se s s July 28, 1899 » Male
STATE OF BIRTH CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRICD. SURVIVING SPOUSE (f wile, Give maigen name) Wb Tk CUA T b vh R iy
{ (il ngt US A, name country) . vgnoovym DIVORCED : Ll AFMARL ¢ OHLES
. ) . Spere: s . . ; RS At
»:«N b Ne,vada s U.S.A. A M&Y’Y‘]Ed‘ nw Violet Guise s Y e Yas
QUK SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kinu of Work Done Burning Mosl ot KIND OF BUSINESS OR INDUSTRY
O Working Life, Even if Retired)
o1 oo IS A03A a Clerk Treasurer 1o Government
HESIDENCE ~STATE COUNTY CITY_ TOWN, OH LOCATION STAEET AND NUMBER ot ottt
’_ . } . 7 AN T I ST DY
(_ =Nevada w Douglas e 1linden .0 1991 County Road e Yes
FATHER—NAME  Fust Middle ' Last MOTHER--MAIDEN NAME Fiest Migdie Last
A, Hans Christian Jepsen - v ,
INFORMANT —NAME (Typi: or Print : MAILING ADDRESS {Street or BF O No. City of Town, State. Zip)
wViolet Jepsen w1991 County Rd., ‘Minden © , Nevada
BURIAL, CREMATION, REMOVAL, OTHER (Spectly) CEMETERY OR CHEMATOHY - NAME LOCATION City of Tomm State
A s -Genoa Cemetery 19c Genoa Nevada
b 5
= SUlFA T U Pen,opating as Suchy | NAME AND ADDRESS OF FACILITY 1 ,
" B A SR Walton's Sparks Funeral Home
. o4 7y ').5' g .
: 7 200/ 1745 Sullivan Lane, Sparks, Nevada 89431
7 - — t
/ - Ta~1oté best o my kng i dg. death o{currcd at the mé fiate and place and due (o the 22a On the basis of examination and/ or NVESLGAlion. 1IN My opinNion geain oocurres at the
",) 2 cause(s) staled . ! / 2 time, date and place and due 10 the causecs) staled
5 ;‘,) 1Signature and Tuie) e i 3 vl } O U -C'( ,L,!‘{,,/"‘-“—-' f,’,; T (Signature and Titie) Ja—
By DATE SIGNED (Mo Day. vij v HOUR OF DEATH 32C DATE SIGNED (Mo Day, vr HOUR OF DEATH -
GG aX< &
fECk EHg
SLT 2 6-2-81 2c 10:30 A.M. «5’:{§ 22p 22¢
g NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prini) 38 5 PRONOUNCED UEAD (Mo, Day, v7) PRONGUNCED DEAD Fiour)
a Q
F =¥
“ 2 22d. ON 22e AT
NAML AND ADDRESS OF CLRDIFIER (PFHYSICIAN, MEDICAL EXAMINER OH CORONLEH) (1ype or Funt) :
*
» _Stephen Savran, M. D., 2005 Silverada Blvd., Reno, Nevada 89520
RLGISTHAR ) DATE RECEIVED BY REGISTRAR Moy, Day e,
N ‘ 7
“aa Sgnature) B 4£292¢;{£z€y eputy Registrar 2. dune 2, 1981
¥ = < 5 P
5 IMMEDIATE CAUSEl.' ) (ENTER ONLY ONE CAUSE PER LINE FOR {3),{0). AND ()} ) . o intervai between onsel ane death
[ / ( (’ - S i ‘{_ v :
S - ] . . AR » . .
HE il tal C L€ bl oo 70 ((1_\..- AALC (TR A SN .
iG : DUE 7O, OH A5 CONSEQUENCE OF [ 7 : > Interval tetween onsel angd cealn
51 : l' o .
| 3% -
(v | 2 {30 .
»— DUE TO. OR A5 A CONSEQUENCE OF , - Interval between crser and deain
Y R DRSS :
“ z/ A g ( b Gy /—Crz,\.: :
OTHEK SIGNIFICANT (ONDITIONS—Conaiions conlnibuling 1o death but nol 1612160 10 cause gven i PART 1 (a) AUTOPSY (Specity | ViAn CASE bt ik L 1) SME Lnl A,
Al Yes or Noy | EAANIIER Gl bl b o ity vae o Ry,
ve 0t
26 No 27 No
A M_[n(,-l)! HUMX URLAET TUATE OF INJURY (Mo Day. Yr) HOUR OF INJURY DESCRIBE HOW INJURY QCCURRED
ok HERDNRG S ES
ittty ‘
Uba 280 28¢ M| 28d a
INJUHY AT WORK PLACE OF INJURY — Al home, tarmi, slreet, tactory. ottice buiding,] LOCATION SIREEI OR AFD No T ROH TOWH STATE
Gl Te G e elc. (Specidy;
\ e 281 28y

This is to certify that the above is a true and correct copy ) p : C ‘ 0
of the certificate on file in this office. W82ﬂ cPIN ,-’} NAZZW B B

[ g L TOM
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