AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
. §S.
CARSON CITY )

IRA E. GUNN, being first duly sworn, deposes and states:

1. Affiant is over the age of 18, and competent to be a witness as to the
matters hereinafter stated.

2. On February 28, 1990, a deed of trust was executed in favor of IRA E.
GUNN and GLORIA D. GUNN, husband and wife as joint tenants with right of
survivorship. Such deed of trust was recorded on February 28, 1990, Official Records of
Douglas County, Nevada, as Document No. 220991, and described land therein as
follows:

The East 1/2 of the Northeast 1/4 of the Northeast 1/4 of the Southeast
1/4 of Section 28, Township 14 North, Range 20 East, M.D.B.&M.,

PARCEL 2:

Subject to and together with reserved rights of way for roadway and
public utility purposes. A strip of land 30 feet in width along the South
side and a strip of land 25 feet in width along the North side.

3. On September 2, 1992, one of the joint tenants died, being one of the joint
tenants in the above deed of trust, and was the identical person named as GLORIA DAY
GUNN, in that certain death certificate, a certified copy of which is attached hereto and

"made a part hereof.

4. Affiant was related to the deceased as husband.

Dated this -Z:lday of __\_;é// ,1992.
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STATE OF NEVADA

m- R

| DEPARTMENT OF. HUMAN RESOURCES }
DIVISION OF HEALTH
- VITAL STATISTICS

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

. = CERTIFICATE OF DEATH [ ]
LOCAL FILE NUMBER STATE FILE NUMBER
omm " DECEASED-NAME  Firt Middie Last- DATE OF DEATH {(Month, Day, Yewr) COUNTY OF DEATH
IN '
PERMANENT Gloria Day GUNN 2 September 2, 1992 3Carson City
BLACK INK cml TOWN, OR LOCATION OF DEATH HOSPITAL GR OTHER INSTITUTION~Hame (i ot eier, v sreet #nd rumber] | W Hox. o Ins:. Sm. DOA. OP/Emer. | SEX
» Carson City % Carson-Tahoe Hospital %. Inpatient ‘Female
DECEDENT mcs-—io Q.. White, Black, A Was Decedent of Hispanic Ongin? Sooatv C yos Jno if yes, | AGE—Last N ~WNDER 1 DAY T OATE OF BIRTH (Mo., Day, Yr.)
naian, eic) (Specry) specity Mexican, Cuban, Pusra Rican, ¢ Birthday (Years) | TMOS & OAYS | HOURS : MING
S. White s nn 70 |m e : 8. May 24, 1922
STATE OF BIRTH CITZEN OF WHAT COUNTRY | Decedent's Education. Spealy highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE =
wfx%u {if not U.SA., name country orade ca'-n'pm fron. WIDOWED, GIVORCED s, ove e
o Caiifornia w._USA w16 Fo*"Married 2. Ira Gunn
SEERA0XIK SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Dons During Most of KIND OF BUSINESS OR INDUSTRY
COPLETONGF . Working Lite, Even it Reticed)
ecocms | 1 2014 Vs Homemaker . Own Home
FESIDENCE—STATE COUNTY CITY, TOWN, OR LOGATION STREET AND NUMBER INSIDE CIIY UNITS
L) (Specity Yes or No)
\\_'"** Nevada w.Carson City % Carson City 154. 470 Ruby Lane 5% Yeg
FATHER—NAME . Fost edcie Lant MOTHER—MAIDEN NAME Middie tast
18, Richard B. Da 1. Ruth Packham
INFORMANT—NAME (Type or Prnt} MAILING ADDRESS {Street or R.F.D. No., City or Town, State, Jip)
8. Deborah Bunch 1%. 815 Ruby Lane, Carson City, Nevada 89706
BURIAL. CREMATION, REMOVAL. OTHER (Specy) CEMETERY OR CREMATORY—NAWME LOCATION Tty or Town Siate
oemwt 192_Burial % Hillcrest Cemetery W Smith Valley  Nevada
FUNERAL omecr‘c:a&-gfmwas f’uc»g:‘n& DIRECTOR | NAWE AND "AND ADDRESS OF FACLTY Walton's Chapel of the Valley
S 757 A w Z/ 2c. 1281 N. Roop Street, Carson City, Nevada 89706
2% Toxmmumnmow death 22a. On the basis of and/or nmy death octurted
5§ the causes) stated. z at the time, wowmwmmmmnwmun
. gg {Signature and Title} 3 (Signature and Tite) >»
_ig DATE SIGNED (Mo.. Dy, §S DATE SIGNED (Mo.. Day, V7.) HOUR OF DEATH
_‘
. - 32 om j——Z > 2~ 21 0710 §3 o 2.
gf.'_: NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type o Prng) § PRONOUNCED OEAD (Ma.. Day, ¥7) | PRONOUNCED DEAD (How)
[ -
8 210 22d. O 220, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER), (Type or Pt UCENSE NUMBER
zaRex T. Baggett MD, 710 W. Washington St., Carson City, Nv. 2. 2395
REGISTAAR f OATE RECEIVED BY REGISTRAR (M., 02y, ¥rJ | DEATH DUE TO COMMUNICABLE DISEASE
7 i
WHICHGAVE | 244 (Signature) 2 4 S /752w vesg won
pheel0. 7 25 IMMEDTE CRUSE  (ENTER GILY usepeﬂum:' @ oL AND ()Y < Imerval Getwoon Gnawt 4nd Gealh
OMCERLYNG | PaRT MMJ Mé{,nm ﬁ/}% 7
CAUSE tAST ' DUE T0, OR AS A CONSEQUENCE OF; / + Interval between onset and death
L—) o :
OUE 7O, OR AS A CONSEQUENCE OF. < interval Dotweon On3et and dean
CAUSE OF ghmmmmmmuwmmmnmmmmnpmt AUTOPSY (Soecty :wmussner'?nnsom
DEATH il Yes or No) | CORONER (Spocify Yes or Noj
12 No 2. No
ACC.. SUICIDE, HOM., UNOET .. | DATE OF FUURY (o, Cay, ¥ | HOUR OF FJURY DESCRIBE HOW INJURY OGCURRED
OR PENDING INVEST,
g 280, 28c. M | 280.
INUURY AT WORK PUACE OF INJURY—AL horme, tar, 7oet, Bacicry, Ofice LOGATION. STREET OA AF.0. No. CiTY GA TOWN STATE
(Specrty Yes o Noj ) buking, e1c. (Specry) . )
2% K] : 28g.

This Is to certify that the abave Is aﬁT&Tﬁtﬂ@m&%py .

of the certificate on file in this office.
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