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AFFIDAVIT TERMINATING JOINT TENANCY

JAY F. TURNER does hereby swear under penalty of perjury that the assertions of this
affidavit are true and declares the following:

1. That JAY F. TURNER is a surviving heir of LINDA L. TURNER, the decedent.

2. LINDA L. TURNER died in Reno, Nevada, on June 5, 2000. A certified copy of the
Certificate of Death of LINDA LEA TURNER is attached to this Affidavit, marked Exhibit “A.”

3. On August '30, 1999, the undersigned, JAY F. TURNER, DEBORA J. TURNER ,
DAVID L. WILES and LINDA L. TURNER 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. 0476619 of the Official Records of Douglas County, Nevada. The legal description
of the real property is as follows:

ALL THAT PORTION OF THE SOUTHWEST 1/4 OF THE NORTHEAST 1/4 OF

- SECTION 33, TOWNSHIP 14 NORTH, RANGE 20 EAST, M.D.B.&M., BEING

MORE PARTICULARLY DESCRIBED AS PARCEL A, AS SET FORTH ON

THE PARCEL MAP OF STRICKLAND PARCELS, FILED IN THE OFFICE OF

THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA ON

MARCH 5, 1980 IN BOOK 380, PAGE 630, DOCUMENT NO. 42428.

4, At the time of death of LINDA L. TURNER, title to the real property described in
paragraph 3 above continued to be held by LINDA L. TURNER, JAY F. TURNER, DEBORA J.

WILES, and DAVID L. WILES as joint tenants. As a result of the death of LINDA L. TURNER
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- ’and the JOlIlt tenancy form of t1t1e the real property descnbed 1n paragraph 3 above is now owned -

. by JAY F. TURNER DEBORA J 'WILES and DAVID L. WILES

DATED this 30 day of _ J UME 2000

STATE OF NEVADA )

CARSON CITY )

, 2000, before me, the undersigned, a Notary Public,‘personally

appeared Jay F. Turner, known to me to be the person whose name is subscribed to the within

instrument, and acknowledged to me that she executed the same.

Witness My Hand and Official Seal

(O s e

Nota Pubhc

g@‘/‘//f/’ J/Jﬂ/f/f/ffff/fdﬁﬁ

3\  ROSE MARIE SURA «‘:;
EAPS NOTARY PUBLIC - NEVADA

s 552/ Appt. Recorded in CARSON CITY

///W/ff//ff/f/fff//f-’b
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LOCALFILENUMBER L& o B R TATE FILE'NUMBER:

CTYPE /_ DECEASED—-NAME "COUNTY.OF DEATH,
"ORPRINT | ~* 0.
" PERMANENT[ L ,
BLACK INK CITY, TOWN OR LOCATION OF DEATHV R IIrHosp or:inst.. lndlcate DOA*OPIEme
T i : . Rm lnpatlent (Specﬂy)
¥oeceenT BB Reno AR .»;Washoe Medlcal Center B o | 3e. .
B\ T . FIACE—(e g., Whlte, Black, Amencan Was Decedent of Hispanic Origin? Specity O yesEI no 1f yes. AGE—Last : __U_N_IE&_ILEAE_ _lM_R_I_D_I_\_Y__
Y o : indian, efc.) (Spec:fy) speclty Mexican, Cuban, Pueno Rlcan, etc o Binhday (Years) +MOS 3 DAYS
| s White. | e o |59 mooi o e
IF DEATH STATE OF BIRTH:" - . o ‘CITIZEN OF WHAT COUN- Decedent’s Education. Specufy hlghest MARRIED NEVER® MARRIED
“ OCCURRED N (It not U.S.A., name country). * - . - TR R grade completed. - o ngIDOWED DIVORCED ~
SQemion | s Colorado - - |w . UL S. A e 10 e Married = .
SEE HANDBOOK SOOTACSECURTY NUMBER | USUAL OCGUPATION (Give Kind of Work Done During Most of -~~~ | KIND OF BUSINESS OR INDUSTRY ,
REGARDING " o T : Working Life, E IR d) . ;
COMPLETION OF ' Lo g Life, Even i elire )» . :
RESIDENCE TEMS 13.--—7328 e e -a»:;Scheduler L 146, Aerospace Manufacturlng
.- RESIDENCE—STATE | COUNTY : -~ CITY, TOWN; OR:LOCATION. . c STREET AND NUMBER . . | INSIDE CITY. LIMITS
L} . B i :(Specify.Yes or Noj .-
. 5= Nevada Douglas wd2759 Vlcky Lane 15e.. - " No
FATHER—NAME Flrsl o ~ Middle Rt Middle Lo Last
6 Henry : ;Roberta e Slgler
INFORMANT—NAME (Type. or Print) r ’ F D. No City or TOWn State, le)
18a. Jay F. Turner e - Molnden, Nevada - 89423
BURIAL, CREMATION, REMOVAL OTHER (SpeCIIy) ' ATlON ' N CIIy or.Town - ‘State
DISPOSITIO 19a. , Crematlon e ", ﬁ,1§'b¥" Carson City - Ne’vada o

| FUNERAL" DIFIECTOR
| LICENSE NUMBER .

e /7

Douglas County Mortuary
inden, Nevada 89423

.22a, Onthe basis of: examlnaﬁon and/or investigation, in my opinion death occurred

| FUNMERAL PIRECTOR—SIGN.
’ (OF PersonfActing as Such)

00 > YTLIAL]

20c. 1478 Fourth ‘Stree

~

= 214 To the best I knowledge. death gecyred '3
,% due to the dausg(s) stated L [ o at the tlme, date :and:pla nd. due to the cause(s) and manner. staled
B2 ‘ %
g'@ (S/gnature and/Title) §‘§_ S
5z DATE SIGNED Mo., Day ; 50 o Hounos DEATH;{
Ewv Ev S
32 &/ OO 8| Clew o
m g.ﬁ__: 2 ). \PRQNOUNCED DEAD,{Hour)’
P 2 AN
© 226, AT R
OR CORONER) ] : " LICENSE NUMBER -
*%e‘ '3%&}
CO{‘FI:D)\TIONS REGISTRAR DEATH DUE. TO COMMUNICABLE DISEASE
WI-'I:{%I-[IEC]E_;CK)VE | 24a. (Signature) = ] 24b..  JULIE 24c. YES[‘_‘] . NO@ }
IMMEDIATE 25. IMMEDIATE CAUSE (EAV S TR i, . E " |nterval between onset and death
CAUSE a1 T S 3o v R s
STATING THE : \g._i J f’ i : ’ . ) )
UNDERLYING PART (@ : - S AN AN : il * o
CAUSE LAST ' DUE TO, OR AS A CONSEQUEN_CE OF: . - + Interval between onset and death
{b) : C M )
DUE TO, OR AS A CONSEQUENCE OF:.. .~ 8 Interval between onset and death
(c) . .
PART OTHER SIGNIFICANT CONDITIONS—Condmons contnbutmg to death but not resulting in the underlying cause given in Part 1.} AUTOPSY ~ (Specify | WAS CASE REFERRED TO
i , : \ ‘  Yes or No) | CORONER (Specify Yes or No)
: . ' %. No . - 27. - No
ACC.. SUICIDE, HOM.,'UNDET., | DATE OF INJURY (Mo, Day, Yr)| HOUR OF INJURY. DESCRIBE HOW INJURY OCCURRED h
OR PENDING INVEST. ;
(pecity) 28b. , 28c. - M| 28d. ,
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. ) CITY-OR TOWN STATE
ity ¥ building, etc. (Spec:fy ) .
28, 28g.

No.159843

STATE REGISTRAR

This is to certify that the above is a true and correct copy

of the certificate on file in this office.
Date Issued: JUN 2 7 2000 . ll» 9 5 I 6 6
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