When Recorded Mail To:
Mr. David W. Wooley

3797 Zeolite Circle
Wellington, Nevada 89444

AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
COUNTY OF DOUGLAS ; ==

DAVID W. WOOLEY, being first duly sworn, deposes and says:

That he is over the age of 21 years and competent to be a
witness to the matters hereinafter set forth.

That the affiant is the person named as DAVID W. WOOLEY,
joint tenant, one of the two grantees on that certain Grant,
Bargain, Sale Deed recorded in the Office of the County Recorder
of Douglas County, State of Nevéda, on-the 11th day of January,
1988, in Book 188, Page 1293, being document number 170636,
wherein DAVID W. WOOLEY and PHYLLIS M. WOOLEY, husband and wife,
as joint tenants, were named as grantees to all that real
property described as follows:

lot 11, as shown on the map of TOPAZ RANCH ESTATES UNIT

NO. 3, filed in the office of the County Recorder of

Douglas County, Nevada, on march 31, 1969, in Book 1 of

Maps, page 221, as Document No. 44091.

Assessment Parcel No. 37-291-08.

That PHYLLIS M. WOOLEY was one of the grantees named in said

Grant, Bargain, Sale Deed and was the identical person named as

PHYLLIS MAE WOOLEY, the decedent, in that Death Certificate, a§ _

certified copy of which is annexed hereto as "Exhibit A" and nade A‘"U

a part hereof, as if set forth in full, verbatim.
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That your affiant is the surviving spouse of said decedent
and that said decedent died on the 26th day of December, 1988.
That your affiant makes this affidavit under penalty of

perjury in accordance with the laws of the State of Nevada.

DAVID W. WOOLEY //7

SUBSCRIBED AND SWORN to ‘before me
this /& day of folae 1989.

Notary Public

JOANNE E. HUBBARD
N\ Notary Public - State of Nevada
) ; Appointment Recorded {n Douglas County
1Y APPOINTMENT EXPIRES MAY 26, 1991
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DIVISION OF HEALTH

VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RES
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| _| CERTIFICATE OF DEATH |_ , _'|
LOCAL FILE NUMBER ' STATE FILE NUMBER
TYPE / DECEASED—NAME First Middle Lost DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR mmr :
PERMANENT . Phyllis Mae Wooley 2 December 26, 1988 32Douglas
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If not either, give street and number)  |INSIDE cm/ UMITS it Hosp. or Inst. indicate DOA, OP/Emer.
. |{Specily Yes or Noj) Rm. Inpatient {Specify}
M ». Wellington % 3797 Zeolite Circle 3. Yes 30,
RACE—(e.g., Whits, Black, American JETHNIC AGE~Last UNDER 1 YEAR UNDER 1 DAY __|DATE OF BIRTH (Mo.. Day, .1 SEX
- indian, eic) (Spacify) Birthday (Years) MOS * DAYS HOURS * MINS ;
4b, . M .,
White American sa. 61 [ S & May 20, 1927 Female
¥ OFATH STATE OF BIRTH CITIZEN OF WHAT COUNTRY MARRIED, NEVER wmmso SURVIVING SPOUSE (I wie. gve maden name) [WAS DECEDENT EVER IN
OCCURRED IN (if not US.A., name country) ;/SVIDO‘;V’ED DIVORCE| U.S. A’RthD FORCES?
» . 1 <]
o | s _California 0. U.S.A. (Specify, Marrled 1. David Wooley Spectly Yesar ol
REGARDING SOCIAL SECURITY NUMBER USUAL QCCUPATION {Grva Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life. Even if Retired)
13
usoonr s | N 27 30 . Homemaker % Own_Home
I._ RESIDENCE~STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY UMITS
) {Specily Yes or Noj
. 15.. Nevada s.Douglas 1. Wellington 15¢. 3797 Zeolite Cr. [i5 Yes
FATHER~NAME . First Middle Last MOTHER—MAIDEN NAME First Miadie Last
16.Joe Hallett ji7 Daisy Horn
INFORMANT-- NAME (Type or Print} MAILING ADDRESS {Street or R.F.D. No.. City or Town, State, Zip) ’
ieaDavid Wooley 1&0. 3797 Zeolite Circle, Wellington, Nevada 89444
BURIAL. CREMATION, REMOVAL. OTHER /Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
mpwp—— 19. Cremation . Sjerra Crematory 1% Reno Nevada

FUNERAL DIRECTCR—SIGNATURE (Or Person Acting as Suchi [NAME AND ADDRESS OF FACILITY Wal ton s Chapel Of the Valle

200. % /02 o A" ///M]m, 1281 N. Roop ‘Street, Carson City, Nevada §9706

/ 212, To the best of my knowledge, deat occuned at the me, date and place ang .~ 22a.0n the basis of and/or | in my op death occurred
EE due to the cause(s) stated. k . : 1 i atthe time, date and piy . 1o the cause(s) stated. .
gqg, . (Signature and Titte) D> ) : . : § 2 (signoture and Title) » - 2 ) .
E; DATE SIGNED fMa. Day, Yr) .~ .. |HOUR OF DEATH 50O DATE SIGNED /Mo, Day, Yr.] - r UEATH
=19 o e - . Cua e -
€ A p -
8z 21 S 2lc. §§ w./2.27-588 22c. 1255
CERT":IER 22 NAME OF ATTEND'NG PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) ‘Eg PRONOUNCED OEAD Mo Day. ¥r.) PRONOUNCED OEAD fHour/
'35 - : R \ = ' / —
° 21d. 22d 220, AT 4153
NAME AND ADDRESS OF CERIIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type or Prirt)
.
23. Mike Biaggini, Dep. Coroner, P.0. B i
C(;HDmONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.] |DEATH DUE TO COMMUNICABLE DISEASE
F ANY . .. -/t: 0! ) &0
WHI%H ?nVE 243, (Signature) ) &‘\L \ﬂ’,{, ' 24b. xm&\\ ! é . q g 1 24, YES(C NOE
INMEDIATE 25 MMEDIATE CAUSE/  (ENTER ONLY ONE CAUSE PER LINE FOR fal. (b, ANG (c}) ‘ < Interval berween onset and daoth
CAUSE
mﬂgﬁmg parr @ Natural Lung Cancer
CAU E ! DUE TO. OR AS A CONSEQUENCE OF: Interval between onset and death

(b}
DUE 10, DA AS A CONSEQUENCE OF:

(=] N .
CAUSE OF OTHER SIGNIFICANT CONDITIONS—Conditions cantributing to death but not related to cause given in PART 1 {a) AUTOPSY {Specify| WAS CASE REFERRED TO

Intarvai between onset and daath

cesssfssncofone

DEATH ) PI}IRT - . Yes or No)| CORONER (Specily Yes or Noj
26, No 27. Yes

ACC.SUICIDE, HOM,UNDET, IOATE OF INJURY (Mo.. Day, Yr.} HOUR OF INJURY DESCRIBE HOW INJURY OCCYRRED
OSR PE?JDING INVEST.
T 28, 28¢. M |284.
INJURY AT WORK PLACE OF INJURY—AI home, farm, sueet, factory, office LOCATION, STREET OR R.F.D. No. CITY OR TOWN STATE
(Speaify Yes or No) buikdng, etc. (Specty) E . . .

N 281, 285.

554:1\1080740
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This Is to certify that the above is a true and correct copy

of the certiticate on file in this office. EXH
<)

Date Issued: DEC 8 1988

‘?“&?& ...... '

Deputy Reglstrar

WARNI_NG: IT IS ILLEGAL T0 ALTER UR CUPY THIS DUCUMENT.
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