A.P.N. 1320-32-111-042
When Recorded Mail To:
Mr. Willard A. Shay
Post Office Box 611
Minden, Nevada 89423
AFFIDAVIT TERMINATING JOINT TENANCY
STATE OF NEVADA ) |
COUNTY OF DOUGLAS ) i

WILLARD ALBERT SHAY, also known as WILLARD A. SHAY, being first duly sworn,
deposes and says:

That he is over the age of 21 years and competent to be a witness to the matters hercinafter
set forth.

That the Affiant is the person named as WILLARD A. SHAY, one of the grantees of that
certain Grant, Bargain and Sale Deed recorded in the Office of the County Recorder of Douglas
County, State of Nevada, on the 18" day of July, 1983, in Book 783, Page 1359, Instrument Number
084299, where{n WILLARD A. SHAY and ETHELYN K. SHAY, husband and wife as joint

tenants, were named as grantees to all that real property described as follows:

Lots 11 and 12, in Block D, as shown on the map of Town of Minden, filed in the
Office of the County Recorder of Douglas County, Nevada, on July 2, 1906.

That ETHELYN K. SHAY was one of the grantees named in said Grant, Bargain and Sale
Deed, and was the identical person named as ETHELYN K. SHAY, the decedent, in that Certificate

of Death, a certified copy of which is annexed hereto as Exhibit “A” and made a part hereof, as if

James M. O'Reilly, Attorney at Law
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set forth in full, verbatim.

That your Affiant is the surviving spouse of said decedent, and that said decedent died on the

22" day of February, 2001.

That your Affiant makes this Affidavit under penalty of perjury in accordance with the laws

WILLARD ALgERT SHAY i ’

-- " TERIGROVES
3B Notary Public - State of Nevada
> el J Auctrdd o oury o Dol

of the State of Nevada.

SUBSCRIBED AND SWORN to before me

this__/ 7" day of ), 2001,
Notary Public

James M. O'Rellly, Attorney at Law

3321 North Buffalo Drive, Suite 200, Las Vegas, Nevada 89129 (702) 477-7517 0 5 ' 2 5 3 9
1492 Highway 395, Suite 106, Gardnerville, Nevada 89410 (775) 782-3647 Page 2
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STATE OF NEVADA

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

STATE OF NEVA ATA'bﬁJmHﬁ’SOF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

~ g
1YY _/(‘\@F:‘*‘. 5

| | CERTIFICATE OF DEATH | |
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE .~ DECEASED--NAME  Firsl Mool Last DATE OF DEATH (Monin. Day, “+al) COUNTY OF DEATH
OR PRINT
pERMANENT] 1 Ethelyn K. SHAY 2. February 22, 2001 a. Carson City
BLACK INK CiTY. TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION~Name (if not erther, give sireet and number) 1 Hosp. or inst, indicate DOA, OP/Emet. SEX
Rm. inpatient (Specity)
»__Carson City % Carson Healthcare % Inpatient « Female
ECEDENT RACE=—0 9., Wiite, Black. Amercan Was Dececent of Hispanic Ongin? Specity — yes 8¢ no it yes, | AGE—Lant SUNDER Y YEAR QUNGER 1 DAY [ DATE OF BIRTH (Mo., Day. Y1)
indkan, e1c.) (Specity) specity Mexcan, Cuban, Puerto Rican, etc. 8inthoay (Years) MOS : DAYS HOURS : MINS
s. White 6. 7.81 ™ 7. . e. Nov. 23, 1919
£ DEATH STATE OF BIATH CITIZEN OF WHAT COUN. | Decedent s Education. Spocity highott | MARRIED. NEVER MARRIED, SURVIVING SPOUSE (Il wie_ give mAGe! name)
OCOURRED N (1 not U.S A, name country) TRY grace completed. WIDO\;V!:D. DIVORCED
ASTITVION va. Louisiana w. U.S.A. o 1 (Soecty) Marricd 2z Willard A. Shay
S H ook SOCIAL SECURITY NUMBER USUAL OCCUPATION iGe King of Work Done Durng Most of KIND OF BUSINESS OR INDUSTRY
COVPLETON OF Working Lite. Even it Rotied)
resorvcenens | 13 L 625 wa. Office Manager 14, Gaming
RESIDENCE—STATE COUNTY CITY, TOWN. OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L) (Specity Yes ot Noi
(' Nevada . Douglas 1. Minden wsa. 1585 County Rd. |is es
FATHER— NAME First Middle Tast MOTHER—MAIDEN NAME First Mioole Tant
18, John F. Kennedy . Emma F. Dowdy
TNFORMANT——NAME (Type or Print) MAILING ADDRESS (Street of AF.D. No., City of Town, State. Zip]
ws. Willard A. Shay . P. O, Box 611, Minden, Nevada 89423-0611
BURIAL, CREMATION, REMOVAL, OTHER (Spectty) CEMETERY OR CREMATORY—NAME LOCATION Cily or Town State
— 9a. Cremation 19, FitzHenry's Crematory 19¢. Carson City, Nevada
P O
:‘g'NE.F;‘AL omm ns;csh:’cm TURE f%réﬂw&a%%}‘on NAME AND ADDRESS OF FACLITY T4 t2H enry s Carson Vall ey Funeral
20a. 200. 217 2. Home, 1380 Hwy 395, Gardnerville, Nevada 89410
24 o best of my knowledpe, O _’; N place and 22a. On tho Dasis Of examination and/of investigation, In my opinion geath occulied
E ue to the cause(s) stated, L o at the ime, Uate and place and due to the Cause(s) and manner stated.
(Signature and Title) » w e’f’ lg. 3 g {Signatue and Title) »
DATE SIGNED (Mo.. Day. Mt Your” T :g OATE SIGNED (Mo., Day. Yr.) HOUR OF DEATH
s
o ¢ o220
CERTIFIER § & NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) § PRONOUNCED OEAD (Mo.. Day. ¥r.) | PRONOUNCED DEAD (Hour)
- [
8 21d. 22d. ON 22e. AT
NAME AND ADDRESS OF GERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER
2. B. Bottenberg, D.O., 1001 N, Mountain St., Carson City, Nevada|.,,, D0674
CO#DAWNS REGISTRAR / 7&/ R DATE RECEIVED BY REGISTRAR (Mo, Day, ¥r.)| DEATH DUE TO COMMUNICABLE DISEASE
’ H
WHICH GAVE 243, 1Sgnatre) P {_ 21 ‘ ST - /". T 24b_ s =L, Aol vesO noW)

interval botween onset ang death

RISE T 2
|Mgi=.§é§e 25 MMEDIATE CAUSE (ENTER ONLY ONEGAUSE FER LINE FBR (a), (b). AND (c)) 7
STATING THE [
qis | e w Clendl - gnenidists
CAUSE LAST i

DUE TO, OR AS A CONSEQUENCE OF:

Interval botweon onse! ano doath

[{:1]

DUE TO, OR AS A CONSEGUENCE OF: Interval between onset ana deatn

CAUSE OF o
THE *
DEATH PA“Rf OTHER SIG

1y

ICANT CONDITIONS—Congtiongggontributing to death but not resulting in the underlying cause given in Part 1.{ AUTOPSY (Specity | WAS CASE REFERRED T0O
. ° Yes or No} | CORONER l?«:ﬂy Yos cr No}
2. No 27, es

ACC . JICILE. HOM.. UNDET., | DATE OF WNUURGMb, Day, vr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR F=..DING iNVEST,
AN 280, 28c. M| 28a.
INJUis a1 "NORK PLACE OF INJURY—At homa. tarm, street, tactory, oftice | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Spe-ry Yos or No) builoing, etc. (Specity)
L 28¢ a8t 289.

N01776%4
| :.iff.',‘: \ STATE REGISTRAR EX\;‘ ! B iT

ot VVIN

0‘ /
S
' ,

This is to certify that the above is a true and correct copy S 1.2 ~\ A,
of the certificate on file in this office. 2

Date Issued: FEB 2 s 2001 0 5 ' 2 5 3 9
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