V. George M. Keele
1692 County Road

When réCordéd,:mail to:

Minden, NV 89423

AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
| : Ss.
COUNTY OF DOUGLAS )

I, JUANITA M. HUMPHREYS, hereby swear (or éffirm) under
penalty of perjury, that the following assertions are true of my
own personal knowledge:

1. I am over the age of twenty-one (21). years and
competent to be a witness as to the matters hereinafter stated.

2. I am JUANITA M. HUMPHREYS, one of the grantees named in
that certain Grant, Bargain, Sale Deed recorded as Document No.
213646 in Book 1089, Page 3172, of Official Records, in the
Office of the County Recorder of Douglas County, State of Nevada.
The real property described therein is located in the County of
Douglas, State of Nevada, and is known as 826 Long Valley Road,
Gardnerville, Douglas County, Nevada, and more specifically

described as follows, to wit:
Lot 26, in Block O, as said lot and block are on the
map of GARDNERVILLE RANCHOS UNIT NO. 4, filed in the
office of- the County Recorder of Douglas County, State
of Nevada, on April 10, 1967, in Map Book 1, page 055,
Filing No. 35914. '

Assessor's Parcel No. 1220-15-410-037.
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3,’ JOSEPH D HUMPHREYS also one of the grantees named 1nf;ﬁ

| Sald deed s the. 1dent:|_cal JOSEPH DALE HUMPHREYS named as

decedent 1n that certaln Death Certlflcate,‘a certlfled copy ofdd

whlch is annexed hereto and made a part hereof,,who dled on thei*

25th day of September, 2000, in Carson City, Nevada.

Navon e P, Ter—vmeJ\a,
ﬁANITA M. HUMPHREY '70 2y

SIGNED AND SWORN TO (or affirmed)
before me on January =2 , 2001,
by JUANITA M. HUMPHREYS.

ARl 2N, MARY E. BALDECCHI
- oz Notary Public - Nevada
93-0282-2

My Appointment Expires January 10, 2008
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ATE _'OF NEVADA

LOCAL FILE'NUMBER

DIVISION OF HEALTH
VITAL STATISTICS

C.ERTIFICATE OF DEATH

STATE FILE NUMBER"

-TYPE -

OR PRINT’
N e
" PERMANENT | *
“BLACK INK

'DECEDENTfi

IFOEAH
OCCURRED N -

" UWSTWUTION < |-

* SEE HANDBOOK
REGARDING
COMPLETION OF
RESIDENCE ITEMS

DECEASED—NAME

< Firsts

Last‘ I

?. HUMPHREYS

DATE OF DEATH (Monlh Day. Year)

September 25, 2000;

‘ COUNTY OFDEATH

“""CITY TOWN OR LOCATION OF DEATH

;Dale._

Rl HOSPITAL OR OTHEFI INSTITUTION—Name (/f not either, g:ve street and number) .

FIm Inpauent (Specity) -

Il Hosp. or-Inst. indicate. DOA OP/Emer -

;&a;

+15a; Nevada PR

STREET AND NUMBER-

826

| 150, Long Valley Road

. Carson C:Lty Carson Tahoe Hospital | Inpatlent ] Male
o RACE——(eg White, Black; Amencan : ,Was Decedem of Hispanic Origin? Specify L3 yes (no If yes, | AGE—Last . - | UNDER 1 YEAR _|__UNDER 1 DAY DATE OF BIRTH (Mo Day, Yr)
Ry Indlan etc)(Spec;ly) speclfy Mexucan Cuban, Pueno than etc. Blnhday (Yﬂars) MOS DAYS ‘HOURS "2 MINS .
; White. SRR ' 71 dm v e e July 5, 1929
‘ : STATE OF BIRTH. i 'CITIZEN OF WHAT COUN- Decedent's Educatlon Specufy hlghest MARRIED NEVER MARRIED e SUFIVIVING SPOUSE (II wnIe gnve malden name)
© (it nat U. SA name coumry) TRY grade completed. \(/gl%%\?/y)ED DIVORCED.. . .
. v o
; . U S AL | - Married - ‘2J11an1ta McCov
. SOCIAL SECURITY NUMBEFI : USUAL OCCUPATION (lee Kind of Work Done Dunng Most oI e e KIND OF BUSINESS OR INDUSTRY: 7~
‘Workmg LIIe. Even if :Retired): : b ﬂ;/ Y b v A o S
0203 148 Fleet Mechanlc : B RS Utilities S S
COUNTY Y | CITY, TOWN OR LOCATION INSIDE CITY. LIMITS

|- (Specity Yes or Noj
15e. -

15 Doug'las Yes
: FATH,ER—’NAME ‘ Firstv Cni MlddIB _ .-First Middle ‘Last -
_Clifford Smith -

S IINFORMANT-NAME (Type or Print)

FD No., Cny or Town State,

 Zip)

\-826 Lo g ‘Vallev:Rd \..Gardnerv1lle, Nevada 89401

: -CEMETERY OR CREMATORY—NAME City or Town State
) FU RA| DIRECTOR—SIGN P ,»FUNERAL DIRECTOR NAME AND ADDRESS OF ACILITY :
(Or Persop Acting as Such)- " | LICENSE NUMBER " alto s Chapel of the Valley ,-~
20a. | AN A2 9 20c,128,1/ N. Roop St. Carson. City, Nevada 89706
~ = 214 To the best knowledge, dagth’ occ‘ IIe’ t IMim ,"date and . : 22a. On the basis of examination and/or investigation, in my opinion aeath occurred
C >g N ,‘due to.the fausg(s) stated.’ £ % P - at the tIme ‘date’ and place and due to the cause(s) and manner SIaIed
a R y & 4 i
20 (Signature \apd Title) S 2/ £ o | . /7 §§_ (Signature and Title): '
=z DATE SIGNGD (Mo., Day. fr) © ¥ % o] HOUR OF DEATH . :‘36 DATE SIGNED (Mo., Day, Yr,) HOUFI OF DEATH
E@ g "‘ F BRI P NET o s .
8z 2 9 DL /e S e 21 15 |88 ool e .
N B g -
§ - NAME'dF A'ITENDINd PHYSICIAN IF OTHER THAN-CERTIFIER (Type or Pnnt) 428 RONOUNCED,DEAD-(MD. “Day, Yr.) . | PRONOUNCED CEAD (Hour)
= K st : )
@ ¢
o 21d. : S : 234, 0N , v 22e. AT
NAME. AND ADDRESS OF CERTIFIER (PHYSICIAN ATI'ENDING P YSICIAN MEDICAL EXAMINER 'OR CORONER) (Typé or Pnnr) . 89 703 | LICENSE NUMBER
~22aDr. R. McDonald 7 10 W. Washlngton St.; Carson City, Nevada 2. /39
CONDITIONS REGISTRAR / K DATE RECEIVED BY REGISTRAR (Mo Day, Yr) DEATH DUE TO COMMUNICABLE DISEASE
IF ANY ﬂ
WHICH GAVE 24a, (Signature) / ’ 2 24b, Sep temb er 28 2000 2ac.  YESO NOR
IMMEDIATE 25, IMMEDIATE CAU (ENTER ONL NE CAUSE PER: LINE FOFI (a) (b) AND {c) ) ) ’ «_.Interval bepween onset and death
CAUSE .
STATING THE / . R
UNDERLYING PART Y 7 AN /\ / ‘ t oy . c1 f
* CAUSE LAST . v due }/AS A comseouw . <~ Interval between ‘onset and death
3 ® QVW %/‘f .//q y( i
T DUET R'AS A CONSEQU CE o:j— + Tterval b76veen onset g/d gfath
@ C::é?*/‘ : Aot s
PART OTHER SIGNIFICA C DITIONS—‘CondItIons contributing to death but not resulting in the underlying cause given in Part 1. AUTOPSY - (Specify | WAS CASE REFERRED T0"
h -2—/.__ . Yes or No) | CORONER (Specify Yes or No)
C ¢ 295 : < -] “/ 26. No |2 Yes
ACC.. SUICIDE. HOM.. UNDET., | DATE OF INJURY. (Mo., Qaf" ¥r.)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. : g : :
(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
- (Specify Yes or No) building, etc. {Spec:fy) .
28, 289.

SN
«II Vi

Date Issued:

STATE REGISTRAR

This is to certify that the above is a true and correct copy
of the certificate on file in this office.

NOV 0 / 2000

No.159666

State Registrar

EXHIBIT A
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