AFFIDAVIT OF SURVIVING JOINT TENANT TERMINATING JOINT TENANCY

STATE OF NEVADA )
COUNTY OF DOUGLAS ‘; o

NANCY ANN ROWAN, does hereby swear under penalty of
perjury that the assertions of this affidavit are true, and
declares the following:

1. Affiant is over the age of 21 years and competent
to be a witness as to the matters hereinafter stated;

2. Affiant is the surviving spouse of ROBERT E.
ROWAN, deceased;

3. ROBERT E. ROWAN died in the City of Reno, State of
Nevada, on December 24, 1998. A certified copy of the Death
Certificate of ROBERT E. ROWAN is attached to this Affidavit,
marked Exhibit “A”;

4, On October 21, 1998, the undersigned and ROBERT E.
ROWAN acquired title as joint tenants to a parcel of real
property situated in Douglas County, Nevada, by Grant, Bargain
and Sale Deed recorded as Document No. 0452322, Book 1098, Page
4570, of the Official Records of Douglas County, Nevada. The
legal description of the real property is as follows:

Lot 113, as shown on the map of Gardnerville Ranchos

Unit No. 2, filed in the office of the County Recorder

of Douglas County, Nevada on June 1, 1965, and the

amended title sheet filed on June 4, 1965.

Commonly known as 1359 South Riverview Drive,
Gardnerville, Nevada 89410.
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5. At the time of death of ROBERT E. ROWAN, title to
the real property described in paragraph 4 above continued to be
held by ROBERT E. ROWAN and NANCY ANN ROWAN, as joint tenants.

As a result of the death of ROBERT E. ROWAN and the joint tenancy
form of title, the real property described in paragraph 4 above
is now owned by NANCY ANN ROWAN.

DATED this _J é; day of February, 1999.

ANCY OWAN

SUBSCRIBED and SWORN to before me
this _j & day of February, 1999.

égw%bh\izgf}»4

NOTARY PUBLIC

T BRENDA HOELZEN

S8\ Notary Public - State of Nevada

7] Appointment Recorded in Douglas County
No: 95-1327-5 - EXPIRES NOV. 15, 1099

WHEN RECORDED PLEASE MAIL TO:
BEAVERS & YOUNG, P.C.

1650 HWY. 395, STE. 101
MINDEN, NV 89423
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WASHOE COUNTY DISTRICT HEALTH DEPARTMENT
VITAL STATISTICS
Reno, Nevada

[ ROLL 95 IMAGE 833

LOCAL FILE NUMBER

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

3_(92

CERTIFICATE OF DEATH

STATE FILE NUMBER

TYPE ( DECEASED—NAME First Miccle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT
[
peRmament| - Robert E. ROWAN 2 December 24, 1998 |3  Washoe
BLACK INK CiTY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTICN—Name (!f not either, give street and numbet) 1t Hosp. ot Inst. indicale DOA, OP/Emer. SEX
Am, Inpatient (Specily)
pecepenT S Reno % Veteran's Administrative Hospital |3 Inpatient ¢ Male
q ST RACE—{e.g., White, Black, American Was Dececent of Hispanic Origin? Specity (5 yes 3 no It yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.)
Ingian, ete.) (Specity) specify Mexican, Cuban, Puerto Rican, etc. Birthaay (Years) MOS ; DAYS HOURS ; MINS
5. White 6. Ta. 70 Moot e 8 November 20, 1928
EDEATH STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent’s Ecucation. Specify highest MARRIED, NEVER MARRIED, SUAVIVING SPOUSE (It wile, give maiden name)
CCCURRED Y (i not U.S.A., namo country) TRY grace completed, { 'pe%x}ED DIVORCED
SSTITUTCH 9a. Wyoming o U.S.A 10. 11 Married 2. Nancvy A. Tarter
ANCROCK SGCIAL SECURIY NUMBER USUAL CCCUPATION (Give Kind of Work Cong Curing Most of K ND OF BUSINESS OR INDUSTAY
o ’T‘E'?‘CF Working Life, Even it Retired)
oewenes | 1o 5341 a3 General Contractor 14b. Construction
RESIDENCE—~STATE COUNTY CITY, TOWN. OR LOCATION STREET AND NUMBER l INSIDE CITY LIMITS
| 3 5 9 {Scecily Yes or No)
\_'* Nevada 156, Dcuglas 5¢. " Gardnerville %¢. 5, Riverview Dr. |'*e YES
FATHER—NAME First Miccle tast MOTHER—MAIDEN NAME First Miccle Last
| PARENTS | . L .
18 Edward Rowan 17, Rose Filser
INFORMANT—-NAME (Tyge or Prnt} MAILING ADDRESS (Street er A.F.D. No., City or Town, State, Zip} 8 94 l O
182, Nancy A. Rowan ~fw. 1359 'S. Riverview Dr. Gardnerville, Nevada
BURIAL, CREMATICN, REMOVAL, OTHER (Sgecify) CEMETERY OR CHEMATCRY—NAME LOCATICN City or Tawn Siate
) -, "Northern Nevada
DISPOSITION 19a. Burial 150, Veteran' s Memorial Cemetery |1 Fernley, Nevada
- | FUNERAL DL TOR—SIGVA)’UHE SUNERAL DIRECTOR . | NAME AND ADDRESS COF FACILITY
(Cr Per<‘ eing 3 Such) 1 ICENSE NUMBER FitzHenry's Funeral Home
k /,é/r';/d/// e A/ 7/ |2 833 N. Edmonds Drive Carson City, Nevada 89701
/ = );/L 0 the test of my <nowiecge, ceath curree at the time, date and place anc 22a. On the basis of examination anc/or investigation, in my cpinion ceath occurred
wZ due 1o the causets) statec, . - at the dme. cate and place and cue {0 the cause(s) and manner stated.
< ) / - >
38 (Signature ang Title) Via TP B2 (Signature ara Title}
2z DATE SIGNED (Mo.. Day. Yef T | HCSRCFOERATH x ’_3‘_6 DATE SIGNED (Mo.. Day, Yr.) HCUR CF DEATH
€ E':
8z 21, IZ/,lg /ﬁf 2. NENRA SE oo 22,
CEHTIHEH -§"§ NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Tyce or Print) §8 PRONOUNCED DEAD (Mo.. Day, Yr.) PRACNOUNCED DEAD (Hcur)
(=1 -
w
© 210. 22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (FHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER. CR CORCNER). (Tyge or Print.} LICENSE NUMBER
22 SCQTT OH, M.D., 1000 LOCUST STREET, RENQ, NV 89520 1% LI 1071
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo.. Day. Yr.)| DEATH DUE TO CCMMUNICABLE DISEASE
i ANY
WquCri GAVE 24a. (Signaturef Md (7« / ) Dep 2. Dec ember 29 ) 19 98 2sc.  YES[O NQ@E
IMVEDIATE 25. IMMEDIATE CAUSE (ENTER ONDT=CE CAUSE PER LINE FOR (a), (bl AND (c).) « Interval between onsel and ceath
CAUSE .
STATING THE . . -
UNDEALYING PART @  GASTRIC ERQSTOINS/BLEFEDING . WFEEKS
CAUSE LAST ‘ DUE TO. OR AS A CONSECUENCE OF: + Interval between onsel and death
b) :
DUE TO, OR AS A CONSEQUENCE OF: + Interval between onset anc death
@ :
PART OTHER SIGNIFICANT CONDITIONS—Caricitens contributing to death Sut not resuiting in the uncenying cause given in Pant 1.] AUTOPSY lcpeafy WAS CASE REFERRED TO
f s or No} | CORONER (Specify Yes cr Noj
CAD * YF L 27 NQ
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Afc.. Day, Yr.)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
QR PENDING INVEST.
8 28, 28c. M| 28.
PLACE OF INJURY~AL home, farm, streel, lactory, office | LOCATICN. STREET OR R.F.D. No. CITY CR TOWN STATE
tuilging, elc. (Specily)
281, 28q.

STATE REGISTRAR

This is to certify that

No.

135567

the certificate on f&&ﬂn this qfﬁge

Date:

Degu!# l@eglstrar. 5\

e a ve is a true legal copy of
J wa)@m

LEGAL TO ALTER OR COPY;l'IllS DOCUMENT
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