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AFFIDAVIT TERMINATING JOINT TEMANCY
l STATE OF NEVADA )

: 88.
COUNTY OF DOUGLAS )

SHANNON RUTH McMASTERS, also known as SHANNON RUTH McMASTERS
BLANCO, being first duly sworn, deposes and says:

That affiant is the surviving granddaughter and tenant of
VIOLA M. MCMASTERS, deceased; that affiant and the said VIOLA M.

. MCMASTERS, deceased, are the joint tenants with right of
survivorship, and not as tenants in common and not as community
property, to the real property described in that certain Joint
Tenancy Deed dated the 12th day of October, 1982, and recorded on
December 2, 1982, as Document No. 73628, Douglas c°un£y, State of
Nevada records, wherein VIOLA M. McMASTERS is the Grantor and the
said SHANNON RUTH MCMASTERS, also known as SHANNON RUTH McMASTERS
BLANCO and VIOLA M. McMASTERS are grantees, same conveying that
certain real property in Douglas County, State of Nevada, and
more particularly described as follows, to-wit:

Lots 4, 5 and 6 of Block "I" of the West Addition to
the Town of Minden, Douglas County, Nevada, as the same
appear on the official map or plat of said West Addition to
the Town of Minden, on file in the office of the County
Recorder of Douglas County, Nevada.

That the said VIOLA M. McMASTERS died on the 30th day of
June, 1994, at Douglas County, Nevada, and is the identical
person named as VIOLA M. McMASTERS in that.certain certified copy
of Certificate of Death attached hereto as Exhibit "A"; that said
certified copy of Certificate of Death is ﬁoroby referred to and
by such reference is incorporated into this paragraph as though
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herein fully set forth. That all of said real property vested in
the said SHANNON RUTH MCMASTERS on the date of decedent’s death.
DATED m.cggfka.y of MM, 1994.

, ’ k uﬂl_/ 7/)/}9 as SHANNON R McMASTERS BLANCO
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STATE OF NEVADA )
s 88.
COUNTY OF DOUGLAS )

on th:l.-a_L_\)(_y_\ day o%, 1994, personally appeared
before me, a Notary Public, S N RUTH McMASTERS, also known as
SHANNON RUTH McMASTERS BLANCO, known to me or proven to me to be
the person who executed the foregoing instrument.

NOTAR; PUBLIC

NOTARY PUBLIC - NEVADA
DOUGLAS COUNTY :
ppt. Expires ov. 30, 1995
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STATE OF NEVADA

| DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH N
VITAL STATISTICS

» , STATE OF NEVADA — D!PARTUENT OF HUMAN mounces
S e - - __DIVISION OF HEALTH — SECTION OF VITAL STATISTICS . ‘ '
- ] CERTIFICATEOFDEATH - [ S 1

. LOCAL FILE NUMBER '  STATE FILE NUMBER ‘
o:mm . / DECEASED—NAME  Fumt [T Lt DATE OF DEATH (Morkh, Dey, Year) COUNTY OF DEATH
o ,
) - Viola M. MC MASTERS 2 June 30, 1994 sDouglas
SLACK e CiTY. TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (¥ n0l eher, ive streel and nomber] | W HOSP, Of toat. indicate DOA, OPTEmer. | SEX
7 : . Inpatient (Specity)
e > Minden * 1469 Douglas Avenue : L : s Female
-t RACE—18.9., Whie, Black. A Was O MC} " AGE —Last DATE OF BiATH (Wo., Dey, Yr.
Tinden, ) (Boecry) spacty Menican, Cusem, Fuens Fican e, 1o 30 1 YT | Gonaey (Veers) | 0% < DAYS | HOURS : MINS (M., Da. Ye
. White .. _ = 88  |m . 3 * May 21, 1906
STATE i y ;
f:"mg (NMU?:A..“SN ) CITIZEN OF WHAT COUNTRY go:.ouu Ew Specity highest DNEVERMNWED SURVIVING SPOUSE (X wile, Qv fMisden nesme
ShVIH s__Nevada w U.S.A. 10. 8 P*"Widoved 2
LraX | SOCIAL SECURTY NUMBER USUAY. OCCUPATION (11ive Kind of Work Oone Duning Mow of T35 CF SUSERS ORROTTAT
COMMETONCE Wonung Lite, Even 1t Retsed) .
ResobETEe | 13, 5663 1a. Homemaker 10, Own Home
RERBDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STAEET AND NUMBER WSIOE CITY LWNTS
L) (Specdy Yes or No)
e Nevada % Douglas 1% Minden 154. 1469 Douglas Avel'= Yes
FATHER_NAME  Firt Wade Lant NAME et Wadde Lant
s Ludwig Ruhenstroth |- Ida Bassman
INFORMANT—NANE (Type or Frit) MANING (Swest of ALF.0, NO., City of Town, Stale, 2ip)
10a. ter ™. 1489 Glenwood Lane, Bishop, California 935 llo
BUMAL. CREMATION, REMOVAL. OTHER (Spech)) CEMETERY OR CREMATORY—NAME TOCATION Cay o7 Town
1% __Burisl '®.  Genoa C 1% Genoa, Nevada
FUNERAL DINECTOR~—S/GNATURE FUNERAL DIMECTOR | NAME OF FACILITY
(Or Porson Acng s Such) ~ Jucense vneer Walton's Chapel of the Valleg
2. > > 2/ 2 1281 N. Roop St., Carson City, Nevada 8970
218 Tombouolmym oa:m'ddmom date and place and 228. On the Dems Of SXAMINGLON aNA/Or INVESLINELION, IN MMy OPWHON CEEIN OCCUITed
10 the cause(s) staled. / ot the NMme, dele and place and dus 10 the Cause(s) and Mannes staed.
(Sgrenrs ana Tie) J» /'A.ﬁ AeyU /..xL/'f’ g (Signature and Tiiey B>
DATE SIGNED (M., Dey, Wi OF DEATH } DATE GIGNED (Mo., Dwy, Y7) HOUR OF OEATH
. _— 2 21b. (‘/w/(f 0610 .
BL  RmEOr ARG PRGN SRR A CERTRER T P 2 FROROUNCED DEAD . ey V7] | PROOUCED BEAD 1o
4 [~
3 21d. 22d. ON 220. AT
T RAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSIGIAN, MEDICAL EXAMINER, OR CORONER), (Type O Arint) LICENSE NUMBER
= Joseph Heflin, M. D., 1107 Hwy. 395, Gardnerville, Nevada . ~_Ja». 5873
coromo PEGISTRAR m’rﬁﬁlmm. Dey. v7.) | DEATH OUE TO COMMUNICABLE DIGEASE
WHICH GAVE 248 (Sgnanre) 2, 20, "30 ‘7 7 dc.  YES) NOED
e 7 PER UINE FOR (&), (D (ch < Inierval Detween Onet and death
iCone - hosyFod oy ’=
Woenamg | P L S Er o A AV L 4 A :
CAUSE LAST l 0. SEQUENCE OF. + infervai between onset and death
b ful_‘_L“ N0 o , U\ oo 4"’ \f :
DUE TO. OR AS A CONSEQUENCE OF: o Interval between Omaet end dean
CAUSE a :
THER SIGNWICANT CONDITIONS —CongWons contoubng TURNG I the URGRryng Cause ~ AUTOPSY 1Soecily
”}f“’ © 1o dean bt ot " e orenin Pastt Yes or No) W(w\muw
ACC . GUICIDE, HOW . UNDET,, | DATE OF FUURY AN, Oy, 17) | HOUR OF INGURY DESCRISE HOW MUURY OCCURRED
OR PENDING (HVEST
gt . 2 |20,
INJURY AT WORK PLACE OF INJURY~—AI hame, tarm. swest, {aciory, Ofoe LOCATION. STREET OR A.F.0. No. CiTY OA TOWN STATE
1Specity Yes or Noj budang. eic. (Specry) .
2o 281, 2.

N¢ 55245

This is_to certify that the above is a true and correct cop By:
of the certificate on file in this office. Ry 4
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