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Stephen R. Wassner

" Attorney at Law

206 South Division Street - Suite 2
Carson City, Nevada 89703-4276

Affidavit Terminating Joint T enancy

l, Elmer B. Anderson, husband and surviving joint tenant of Margaret K.
Anderson being first duly sworn, deposes and says, under penalty of perjury, that
Affiant is over the age of 21 years of age, competent to be a witness as to the matters
hereinafter stated, and that the assertions of this Affidavit Terminating Joint Tenancy
are true and correct as follows:

1. That Affiant is the same person named as Elmer B. Anderson, Grantee inthat
certain deed recorded on July 30, 1984, as document number 104336, in the Official
Records in the Office of the County Reoorder of Douglas County, State of Nevada and
relating to the following described real property:

Lot 131, as shown on the official map of KINGSLANE UNIT NO.
1, filed in the office of the County Recorder of Douglas County,
Nevada, on December 26, 1968, as File No. 43243.

2. That Margaret K. Anderson was one of the Grantees named in said deed and
is the identical person named Margaret Kellom Anderson in that certain Death
Certificate, a certified copy is annexed hereto and made a part hereof.

3. At the time of the death of Margaret K. Anderson, title to the real property
described in paragraph 2 above continued to be held by Elmer B. Anderson and
Margaret K. Anderson, as joint tenants with rights of survivorship. As a result of the
death of Margaret K. Anderson and the joint tenancy form of title, the real property
described in paragraph 2 above is now owned by Elmer B. Anderson.

Elmer B. Anderson
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 STATEOF NEVADA )
CARSON CITY BRI -); , P
~ On this o J‘day of. Apnl 2001, personally appeared before me, a Notary Public
duly commlssmned and sworn, Elmer B. Anderson, known to me to he the person who
executed the within instrument and who acknowledged to me‘that he had read the

foregoing Affidavit Terminating Joint Tenancy, knows the contents thereof, and
executed the same for the uses and purposes therein mentioned. :

&)LW ié‘“vx:plu’f.m ‘écb;ﬂm,ﬂ'l Q:Q:)
Notary Public
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DIVISION OF HEALTH

VITAL STATISTIC.: e :MH, i

‘,‘CVSTATE OF NEVADA DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

| —I CERTlFICATE OF DEATH |— 94 0 0 2 9 7 4 _l

LOCALFILENUMBER L S I ‘ " STATE FILE NUMBER -

OFIIYT":HENT / DECEASED—NAME “Fist. - . Mlddle o AR Last‘ -‘ [ oATE oF DEATH (Monlh Day, Year) X COUNTY OF DEATH ;
PERMANENT | 1 Margaret : ‘Kellom -~ Anderson 2 March 22, 1994 nCarson City
“BLACKINK © - cmr TOWN, OR LOCATION OF DEATH . | HOSPITAL OR OTHER INSTITUTION—Nam (1 nof either, give street and number) | T Hosp. or st ndsate DOA. OP/Emer. | SEX
S ‘ s i ‘ Rm. Inpatient (Specity) .. - 1 ; ’
DECDENT - . Carson City S e Carson-Tahoe Hospltal D % Inpatient ) |+ Female '
: - RACE—(e.g., White, Black, American_: | Was Decedent ot Hispanic Origin? Specify {1 yesfE} no it yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY __ | DATE OF BIRTH Mo, Day Yr)
e : R Indlan etc) (Spec:ly) B specufy Mexican, Cuban Puerto Rican, etc. Binhday (Years) MOS ¢ DAYS HOURS "¢ MINS
5. White - 16 72.85 7. I E!August 5 1908
FOEATH - “STATEOFBRIR | CMZEN OF WHAT COUNTRY | Decedent's Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden name)
OCCURRED ¥ (It not U.S.A., name country) : L | grade completed. gl%%fv;&o. DIVORCED 7 o o 7 .
INSTITUTION oa. California o United Statps 12 Pe"™Married 2Elmer B. Anderson
SEFEE?A';%?%K USUAL OCCUPATION (Give Kind of Work Done Dunng Most of — | KIND OF BUSINESS OR INDUSTAY :
COMPLETION OF | Working Life, Even'if Retired) J 0 g . 8 . '
RESIDENCE TEMS | 142 Medical Assistant " {1 Health care .
’ COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER ‘ INSIDE CITY LIMITS
I ; A ; ' B ; o : i } oL . (Specify Yes or No)
P\ =Nevada = |wvDouglas . |5 Gardnerv1lle . {14 1241 Kings Lane |'eYes
: FATHER—NAME  Frst — Middle T tast _ MOTHEFI—MA/DENNAME First Middle Last
16 John L Henr.y"‘ ] Kellom "l Loretta -~ Ellen Terry
INFORMANT—NAME (Typa or Print) . ) ’ e v MAILING ADDRESS ’\‘ B (Street orR.E.D. No., City or, Town, State, Zip) :
‘Elmer B. Anderson PR 166 1241 Kings Lane Gardnerv1lle, NV 89410
BURIAL, CREMATION, REMOVAL, OTHER (Sper:lfy) T CEMETERY OR CREMATORY—NAME . [ LocATIoN City or Town State
NISPOSITIO iwaICrem,thion R P o 1%F:LtzHenry s Crematory L e Carson City, NV
7~ ]~ _FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY bltz denry s Funeral Home and o/

CENSE NUMBER

20b36/A | ace. Crematory 833 N Edmonds Dr. Carson City, NV 89702

n
(=]

FUN - ECTOR--SIGNATU -
Acling-as Su ) '}

~~ > 2fa. To the best of my knowled at-t ce and " * 22a. On the basis of examination and/or investigation, in my opinion death occurred
< due to the cause(s) state\. - o at the time, date and’ place and due to Ihe cause(s) and manner stated.
20 . i Fe)
gz (Signature and Title) N\ d : ) g§ (Signature and Tlf/B) ) SRRt o
3T DATE SIGNED (Mo.. Day, Yr)" -/ | HOUR'OF DEATH v ®0O DATE SIGNED (Mo Day, Yr) . - -] HOUR OF DEATH
0] ! B .
8z anManch 23 7994 0530 : 8%_;22@. (b R Lo 22¢. :
CERTIFIER BE NAME OF ATTENDING PHYSICIAN IF OTHER THAN CEFITIFIER (Type or, P!mr) : Ség PRONOUNCED DI;AD (Mo,;‘Day, Yr.) - | PRONOUNCED DEAD (Hour)
=} L AT g
[ . N B ,,I—
© 21d. B G Lo CapdON 220, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINEH OR CORONER) (Type or an) 89703 - | LICENSE NUMBER

, Lee Van Epps, M.D. 604 W.. Washlngton St. Carson City, Nevada 2. 5904

COT:DIEONS REGISTRAIR (77 }/ w\v

WHIICI/-} G\iAVE 24a. (Signature, LA i ‘

IMRIJISE%FA?E 25. IMMEDIATE c(uswiﬁ’ ONE CAUSE PER L/Z/W (o)
CAUSE ‘

STATING THE ‘

UNDERLYING PART

CAUSE LAST ! Due‘fo OR AS A CONSEQUENGE OF:

I s P i

TE RECEIVED BY REGISTRAR (Mo., Day, .Yr).| DEATH DUE TO COMMUNICABLE DISEASE

6’1//6/52),/%7( 24c. vEsQ No{®

interval between onset and death

Interval between onset and death

DUE TC, OR AS A CONSEQUENCE OF: Interval between onset and death

(c)

OTHER SIGNIFICANT CONDITIONS—COndIIrons contributing to death but not resulting in the underlying cause given in Parti. | AUTOPSY (Specify | WAS CASE REFERRED TO
PAIPT ’ : Yes or No) { CORONER (Specify Yes or No)
. 2. No 27. No
ACC.. SUICIDE, HOM.. UNDET., | DATE OF INJURY Mo, Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Specify) 28b. ; 28c. M| 280. ;
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. (Specify)
3 28f. 28qg.
| No.064720
1D B ot e
IR T I R
[EYT R0 . : '
e Y STATE REGISTRAR

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

AUG 2 '* 2000 0 5 ' 3 h 3 ' State Regis,trar"
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