When Recorded Mail To:
Mr. William C. Hutchison

Post Office Box 1156
Gardnerville, Nevada 89410

AFFIDAVIT TERMINATING JOINT TENANCY
STATE OF NEVADA )

COUNTY OF DOUGLAS )

WILLIAM C. HUTCHISON, 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 WILLIAM C. HUTCHISON, joint tenant,
one of the two grantees on that certain Joint Tenancy Deed recorded in the Office of the
County Recorder of Douglas County, Stafe of Nevada, on the 29th day of July, 1975, in
Book 775, Page 937, being document number 81957, wherein WILLIAM C. HUTCHISON
and JIMMIE M. HUTCHISON, husband and wife, as joint tenants, were named as grantees
to all that real property described as follows:

Lot 24 of Gardnerville Ranchos Unit No. 1, as shown on the official plat

thereof, filed in the office of the County Recorder of Douglas County,

Nevada, on November 30, 1964, in Book 1 of Maps, as File No. 26665.

Assessment Parcel No. 27-742-06 _

That JIMMIE M. HUTCHISON was one of the grantees named in said Joint
Tenancy Deed and was the identical person named as JIMMIE M. HUTCHISON, the
decedent, in that Death Certificate, a certified copy of which is annexed hereto as "Exhibit
A" and made a part hereof, as if set forth in full, verbatim. |

That your affiant is the surviving spouse of said decedent and that said decédent
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died on the 6th day of August, 1990.

That your affiant makes this affidavit under penalty of perjury in accordance with the

WILLIAM C. HUTCHISON

laws of the State of Nevada.

- SUBSCRIBED AND SWORN to before me
this / / day of Océ%ef, 1990.
o e e

= Notary Public

JOANNE E. HEATH
Motury Public - State of Nevada
sp2einient Recordad in Douglas County
" MY APPOINTIIENT EXPIRES MAY 28, 1991
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WASHOE COUNTY DISTRICT HEALTH DEPARTMFNT

VITAL STATISTICS
Reno, Nevada

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

| ROLL 71 IMAGE 462 ) | CERTIFICATE OF DEATH | |
LOCAL FILE NUMBER 1499 STATE FILE NUMBER
og;’;'EN T " DECEASED—NAME First Middie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
PERMANENT | 1. Jimmie M. HUTCHISON 2 August 6, 1990 2. Washoe
BLACK INK CiTY, TOWH, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTg'JTION—Nume (i 7ot either, give sireet and number) | 1t Holsp or lnls:sindéical)e DOA, CPIEmer. SEX
. m. npa ient (Specily,
5. Reno s Washoe Medical Center o ts akt « Female
m RACE—{e.g., White, B'azk, American | Was Decedent of Hispanic Origin? Specity O yes .x-\o it yes, | AGE—~Last _UNDER 1 YEAR_[__UNDER1 DAY UN R1 DAY | DATE OF BIRTH (Mo., Day, Yr.)
Indian, etc) (Specify) specily Mexican, Cuban, Puerio Rican, etc. Birthoay (Years) | MOS s DAYS HOURS ¢ “HOURS » MINS .
5. White 8 70. 66 oy 7c. : e. April 21, 1924
STATE OF BIRTH CIMZEN OF WHAT COUNTRY | Decedent's Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (f wife, give maxien name)
0,!;‘%{_":“ (¥ not U.S.A., name country) grade completed. VélDOWED. DIVORCED wllli am C
wamin | s Louisiana ow. U.S.A. | 12 | Married 12 Hitchison
==.=:".";L';‘3?.‘??‘ " s0C YBER USUAL OCCUPATION (Give Kind of Work Done During Most of | KIND OF BUSINESS OR INDUSTRY
:3"‘3; 5‘5"0; _ 6000 Working Life, Evan if Retired) .
ST 9ENCE FES 1, wa. Administrative Assistant 14b. 0il Refinery
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION . - _ STREET AND NUMBER ;gSIDEyC)ETY LI%I';S
L) S AU 39 Meadowview Rd, |@recrreso ™
K 1sa.  Nevada 1¥%. Douglas ase. Gardnerville & 158 yes
FATHER—NAME First Ligdle . Last - MOTHER—MAIOEN NAME First Middis Last
PARE ' Charles . Moore v, ., Lettie Fletcher
INFORIMANT=NAMNE (Type or Print) P . MAILING ADDRESS - . . {Street or R.F.D. No., City or Town, State, Zip)
. William C. Hutchison " |, P-0. Box 1156 Gardnerville, NV 89410
BURIAL, CREMATION, REMOVAL. OTHER (Specily) CEMETERY OR CREMATORY—NAME 0 B : LOCATION City or Town Siate
DISPOSHTION %2 Cremation . ' FitzHenry' s Crematory 19c. Carson City Nevada
— U FUI AL DIRE N F.
L f&”pi?&ﬁ.?«'?ﬁ?ﬁ%aé/zé uc'éi“se‘ndmacé?a NAME AND ADDRESS OF FACITY 'Pj tzHenry's Funeral Home and
208. - fon. #36 206, - Crematorv. 833 N. Edmonds, Carson City, NV 89701

D

21a. Tothe béstolm undo.ledg\eja 1 the time, daxe ang place and s , 22a. On the basis of ination and/or ion, in my opinion deuth occurred
due to the cau (s) stated / Y/ 40 } at the time. cate and place and due 1o the cause(s) and manner stated.
(Sigr.ature and Title) > A ¢ . A AT (Signature ang Tile) >
DATE SIGNED (Mo., Day, Yr.) HOUROF DEA?H DATE SIGNED (Mo., Day, Yr.} HOUR OF DEATH

2 August 7, 1990 |, 2243

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prinl)

22b. 22¢.
PRONOUNCED DEAD (Mo., Day. Yr.) PRONOUNCED DEAD (Hour)

To o Completed by
CERTIFYING PHYSICIA|
To be compleled by
Coronor's Ollice

21d. 22d. ON 228, AT

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER

5. Gary L. Abrass, M.D., 85 Kirman Ave., Reno, NV 89502 o, 3747
REGISTRAR

CO#D;IJ\!?NS

WHICH GAVE 24a. (Signagre) P,

u.ms’g%;f%g _~ 25. MMEDIATE CAUSE
£

1 DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.) | DEATH DUE TO COMMUNICABLE DISEASE

Dep. 2. August 10, 1990 2. VES[) NO(R

o
(ENTER ONLY ONE CAUS, INE FOR (a), (0), AND {c).) C‘ interval between onset and death
ONDERYNG | PART @ L7ec ?Z- [B ke sF— G N (AN
CAUSE LAST | DUE TO, OR AS A CONSEQUENCE OF:

Interval between onset and death

d)

DUE TO. OR AS A CONSEQUENCE OF: Interval between onset and death

()

OTHER SIGNIFICANT CONDITIONS~—Conditions contributing to death but not resutting in the underlying cause given in Partl. { AUTOPSY (Specify | WAS CASE REFERRED TO
PI}lRT Yes or No) | CORONER (Specily Yes or No)
26. No 27. Na
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, Y1) | HOUR OF INJURY DESCAIBE HOW INJURY OCCURRED
OR PENDING INVEST. .
(Specity) 28b. 28¢. M| 280.
INJURY AT WORK PLACE OF INJURY—A: homs, Lam, strest, latitry, oifice LOTATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specify Yes or No) buiding, etc. (Spacify)
(2o 28t 28g.
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This i$ to certify that the above is a true and lege

FTRAR:= N0018057
=1W

y of the certificate on file in this office.

WARNING. IT ISILLEGAL TO ALTER OR COPY THIS DOCUMENT
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