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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA, CARSON CITY: ss.

MARIJORIE H. COTTOM, having first been duly sworn, deposes and says that she is over the age of twenty-one (21)
years and is competent to testify to the matters hereinafter stated.

1. Affiant is the surviving spouse of HOMER E. COTTOM, Deceased.

2. Affiant is the person named as one of the Grantees in that certain deed recorded in the Office of the County Recorder
of Douglas County, State of Nevada on January 7, 1997 in Book 177, at Page 265 as Document No. 5994.

3. The real property subject to joint tenancy with right of survivorship is located in Douglas County, State of Nevada,
being more particularly described as follows:

Lot 6 as shown on the FINAL MAP OF CARSON-VALLEY ESTATES SUBDIVISION UNIT NO.

2 filed in the office of the County Recorder of Douglas County, State of Nevada on December 23,
1970 as Document No. 50685.

APN: [ 220 - o4 -ST2-02.]

4, The Decedent, HOMER E. COTTOM, died on July 10, 1992 in Douglas County, Nevada. A true copy of the
Certificate of Death is attached hereto and made a part hereof.

5. Affiant swears under the penalty of perjury that the statements contained in this affidavit are true.
FURTHER YOUR AFFIANT SAYETH NAUGHT.

DATED: June [, 1999

MARJORIE H. COTTOM

SUBSCRIBED AND SWORN /
beforeme onJune _/ , 1999. HERMAN G. HERBIG
Notary Public Novada
Douglas County
292-1218-58
% . My Appointment mm 14, 3000
ARY PUBLIC
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% Y A DIVISION OF HEALTH
B e S VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESQURCES
- DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

e CERTIFICATEOFDEATH - [ Co
) : LOCAL FILE NUMBER i S . N i 7o STATE FILE NUMBER S
o;n'gfm " DECEASED—NAME - First Middle Last DATE OF DEATH (Month, Day, Year) . COUNTY OF DEATH
PERMANENT i.  Homer . - .. .COTTOM 2July 10, 1992 - ~-*|sa - Douglas -
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Nama (i not either, give streel and number) | If Hosp, of Inst, indicale DOA, OP/Emer. | SEX. -
; R ) PR . RAm, Inpatient (Sp.ecify) : TR o R
. aGardnerville |%. Cottonwood Care Center %. Inpatient - ~ |eMale:
DECEDENT RAce—fa.?.. White, Black, A Was D of Hispanic Origin? Specily O yesy( no If yes, | AGE—Last UNDER ) YEAR |_UNDER 1 DAY | DATE OF BIRTH (Mo. Day, Yr.)
ndian, etc) (Specity) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) { . MOS + DAYS HOURS = MINS | SRR y
s. White 6. 2. 83 |m . b sMar. 15, 1909
p— STATE OF BIRTH CTZEN OF WHAT COUNTRY | Decedent's Ed Specily highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (i wite, grve maiden name)
OCCURRED IN (If nat U.S.A., name country) grade completed. ngOmED. DIVORCED - .
ISpeci R . . .
(JTIUCK s Kamnsas 9. USA 10. 1. Married 2Marjorie Hileman
EAROE SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIiND OF BUSINESS OR INDUSTRY :
COVFLETION OF Working Life, Even It Retired) . .
RESIDENCE TENS 13. 3633 14a, - Owner / Operator ub.Slgn Maklng
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
I ; . . {Specify Yes or No)
(_ wNevada ise.Douglas 1sc. Gardnerville 1. 806 Tillman 5. Yeg
, FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Micdie E "TLast
. Homer Cottom w. Lucy Beal )
INFORMANT—NAME (Type or Pnnt) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip}
wMarjorie Cottom . P,0, Box 342 Gardnerville, Nevada 89410
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CHEMATORY—NAME FitzHenry' S LOCATION City or Town - Stata
: wa  Cremgfion _~ | Funeral Home & Crematory |wCarson City, Nevada
4 UISPUSHITY FUNERAL DIBEZ TOR—SIGHATUI FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY 714 ]
N (Or Petpg SRt /a;su?)‘ g / )}ésn & NUMBER FitzHenry's Funeral Home & Crematory
> ; L e Ll A2 736 20:833 N. Edmonds Dr. Carson City, Nevada 89701
2 213 To the best of my knowledge, death occi e tjhe, datdyand place and [ 22a. On the basis of ination ana/or i igation, in my opinion death occurred
P~ % -7 due to the cause{s} stated. } at the time, date and place and due to the cause(s) and manner stated.
gz (Signature and Title) ) i (Signature and Title) )
sz DATE SIGNED (Mo., Day, Yr)  © TH 50 DATE SIGNED (Mo.. Day, Yt HOUR OF DEATH
E EQ
. 82 2. July 13, 1992 21c. 1500 g o2 22c.
| CERTIFIER §.‘l_3 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (7ypa or Prini) §g PRONOUNCED DEAD (Mo., Day, ¥r.) | PRONOUNCED DEAD (Hour)
=T -
w
o 21d. ) 22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Prnt) 3OQ4773 LICENSE NUMBER
2. David S. Hoskins M.D. 1532 Hwy 395 Suite #5 Gardnerville, NV 2. 4628
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo, Day, Yr.) | DEATH DUE TO COMMUNICABLE DISEASE
IF ANY ’
WHICH GAVE 24a, (Signaturs) P /Z in - /2 . /( » 24b. M /.5 , /792 |2 vesg  NOXX
pISE IO 25, IMMEDIATE CAUSE - (ENTER ONLY ONE BAUSE PER LINE JOR (a). (B). AND (2} Y < interval batweon onset and daath
CAUSE . .
STATING THE earr @ 2cute Cerebrovascular Accident :
CAUSE LAST | DUE TO, OR AS A COMSEQUENCE CF: + interval between onset and death
» Chronic Atherosclerotic Vascular Disease T :
DUE TO, OR AS A CONSEQUENCE OF: - interval between onset and death
o Multiple CVA Syndrome o L , L
OTHER SIGNIFICANT CONDITIONS—Conditions contributing 1o death but not resulting in the underying cause given in Part l. ] AUTOPSY Specify } WAS CASE REFERRED TO-
paRT " e " o "9 erying cause g : Ve b, | CORHER (Gpeciy Yas or Noj
Urinary Tract Infection, Alzheimer's Disease xNO - z. Yes
lam) ACC.. SUICIDE, HOM.. UNDET., | DATE OF INJURY (Ma, Dy, ¥) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED T
o o s OR PENDING INVEST, : - :
B~ ~3 il B 28b. 28c. M| 284. : .
- 0 INJURY AT WORK PLACE OF iNJURY—At home, farm, street, facry, office LOCATION. STREET OR A.F.D. No. CITY OR TOWN STATE
(Specity Yes or No) buikding, etc. (Specty} A 7
28t. 28g.

This is to certify that the above isgrlsgg REIRITRARCOPY
of the certificate on file In this office,

JUL

Date Issued: Deputy Registrar

0-ALTER OR COPY-T
R ' "t‘ﬂ' 3. 5 i
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