A.P.N. 1220-24-201-047
When Recorded Mail To:
Mrs. Ellen P. éaywood
1874 Arabian Lane
Gardnerville, Nevada 89410
AFFIDAViT TERMINATING JOINT TENANCY
STATE OF NEVADA ) ‘ |
COUNTY OF DOUGLAS ) N

ELLEN P. CAYWOOD, being first duly sworn, deposes and says:

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

That the Affiant is the person named as ELLEN P. CAYWOOD, one of tﬁe grantees of that
certain Corporation Grant Deed recorded in the Office of the County Recorder of Douglas County,
Nevada, on the 15™ day of September, 1995, in Book 0995, Page 2302, Instrument Number 370509,
whe;ein THOMAS H. CAYWOOD and ELLEN P. CAYWOOD were némed husband and wife as
joint tenants, with right of survivorship, to all of that real property described as follows:

Parcel 2 of that certain Parcel Map for NEVADA JOHNSON, INC., recorded in the

Office of the County Recorder of Douglas County, State of Nevada, on March 27,

1995, in Book 395, Page 4055, Document No. 358785, Official Records.

That THOMAS H. CAYWOOD was one of the grantees named in said Corporation Grant

Deed and was the identical person named as THOMAS HALLECK CAYWOOQD, the decedent, in

that Certificate of Death, a certified copy of which is attached hereto as Exhibit “A” and made a part

hereof, as if set forth in full, verbatim.

James M. O'Reilly, Attorney at Law
3321 North Buffalo Drive, Suite 200, Las Vegas, Nevada 89129 (702) 477-7517

-~ 1492 Highway 395, Suite 106, Gardnerville, Nevada 89410 (775) 782-3647 ' Page 1
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~That your Affiant is theysur\'ri_ving spouse of said decedent, and that said decedqnt ‘died, cn tlic’ S

3rd day of March 2001

That your Afﬁant makes this Afﬁdav1t under penalty of perjury in accordance w1th the laws

of the State of Nevada.

, A .
- Dated this 4;2/54 day of WM?

, 2001.

SUBSCRIBED AND SWORN to before

me this beday of -77/)4/(//’“ 2001.

Nota.q(/jubhc

James M. O’Reilly, Attorney at Law

? %ﬂ%w”

ELLEN P. CAYWOOD

\AAAAMAAAAA £

&GF%,  TERIGROVES
B} Notary Public - State of Nevada

'98.0287.5 M Appointment Expires Jan. 20, 2002

3321 North Buffalo Drive, Suite 200, Las Vegas, Nevada 89129 (702) 477-7517
1492 nghway 395, Suite 106, Gardnerville, Nevada 89410 (775) 782-3647
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TATE NEVA

DIVISION OF HEALTH

VITAL STATISTICS

CERTIFICATE OF DEATH

LOCALFILENUMBER e e T e S [ S .+ STATE FILE NUMBER

TYPE / DECEASED—NAME . First R “Middie T ‘ T last o DATE OF DEATH (Month Day, Year) B : coumv OF DEATH.
' OR PRINT : ‘ R S D
pErmmNeNT| Thomas Halleck : CAYWOOD |2 March 3, 2001 Douglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR. OTHER INSTITUTION—-Name {If not elrher. grve street and number) o I:'; Holsp ol:'lnls:smdic'ayt)e DOA OPlEmer ; SE'X
> i 1 B - | Rm npaen pec: ,
a Gardnerville |z 1874 Arabian Lane . o se : e Male
RACE—{e.g., White. Black, American - Was Decedent of Hispanic Origin? Specily L yes IXno ityes, | AGE—Last - —UNDER 1 YEAR UNDEFI TOAY DATE OF BIRTH (Mo Day, Yr) .
indian, etc.) (Spec:fy) - | specify Mexican, Cuban Pueno Rican, etc. Birthday (Years) ~MOS 3 DAYS,g -HOURS -3 MINS ~ e
5. -~ White e ' 72 68 e e e Feb 18, 1933
IF DEATH STATE OF BIRTH ) K CITIZEN OF WHAT COUN- Decedent's Educanon SpecIIy highest MARRIED, NEVER MARRIED, " - - SURVIVING SPOUSE (It wite. -give’ manden name)
OCCURRED I¥ (it not U.S.A., name country) © | TRY grade completed. . \(IélDOWED. DIVORCED " = ™ =7 7 o
NSTTUTON e Kansas |s U.S.A. lo. 18 . [ Married | Ellen Palmer
SEE HNpaak SOCIAL SECURITY NUMBER USUAL CCCUPATION (Glve Kind of Work Done Dunng Most of KIND OF BUSINESS OR INDUSTRY -
. . Working Life, Even it Retired) - ) R
COMPLETION OF , o Worki T e TR
RESIDENCE TEMS 13. _7985 ‘ 14a.. Engineer A M 4b. Aerospace . s LR
RESIDENCE—STATE COUNTY T Jony TOWN_ ORLOCATION ™ T | STREET AND NUMBER . _ _ m;sm% c;w, UI'\IIBS
B T k R 1874 Ar R (Specify-Yes.or No) - .
»_ 1. Nevada | Douglas . abian Ln “lise. . Yes
~ FATHER—NAME __First : Mgde . . . Ltast
16, Bruce 7 Kate AR _Tubbs
Y NFORMANT—NAME (Type or Prnt) ‘, MAILlNG ADDRESS D No., City or Town, Siate, Zip) ‘
1a. Ellen P. Caywood & ... .. |18 Gardnerville, NV. 89410
'BURTAL, CREMATION, REMOVAL, OTHER (Speclfy) . CEMETEFIY on REMATORY—NAME e 'LOCATION , City or Town __ State
S——— 1wa  Cremation = ‘- 160, FitzHenry S Crematory Carson City, Nevada

FUNERAL D OR—SIGNATUFIE

-} FUNERAL DIRECTOR: NAME AND ADDRESS OF. FACILITY
(Or FersgrActing s Such) FitzHenry s Carson- Valley Funeral

LICENSE: NUMBER

20a. 20, A2 1 7. |20e.. Home Py 1380 Hwy 395 . Gardnerville , Nevada 89410
21 o-the best of my knowledge. s -22a. On the basis of examination and/or investigation. in my opinion death occurred
>§ due to the cause(s) stated. : - at the Itme. daIe and place and due to the cause(s) and manner stated i
£
30 (Signature and Title) %é (Signature and Title) »
%E DATE SIGNED (Mo.. Day, Yr. ) ,:é_o\ DATE SIGNED (Mo Day. Yr ) HOUR OF DEATH
Eo & - : g -
32 3/(/0/ B X7 188 2zc. o
m §E NAME OF ATTENDING PI-IYSICIAN IF OTHER THAN CEFITIFIER (Type or Pnnt) %8 RONOUNCED DEAD (Mo Day. yr. ) PRONOUNCED DEAD (Hour)
[ : | . .
o 21d. : = mdoN & 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER OR CORONER) (Type or, an) LICENSE NUMBER
22 Merritt Dunlap, M.D. > 1200 Mountain St., Carson City, Nv. 23. 8077
REGISTRAR

DATE RECEIVED 8y REGISTRAR {Mo.. Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE

CORT > / /I E ek
WHICH GAVE 24a. (Signature, o 8 24b
RISE 70 (Sgrature) -} 724 Vi) / 4

5@ / |24c. vESOQ  NOR ,
IMMEDIATE 25. IMMEDIATE CAUSE_ ® (ENTER ONLY ONE CAUSE. PEFI LINE FOR (a). (b), AND ()] « Interval between onset and death
CAUSE : / 5 .
STATING THE ‘ , / ( ! . e /2{ !‘4 .
UNDERLYING PART () ~Sohucea ﬁmﬂﬂ’od) / z / (di MMQ M :
CAUSELAST | ! DUE TO, Off AS A GPNSEQUENCE OF. + "Interval between onset and death
N r " .
(b) [4 ) .
DUE TO, OR AS A GONSEQUENCE OF: > Interval between onset and death
{c) .
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part1.| AUTOPSY (Specify | WAS CASE REFERRED TO
I Yes or No) | CORONER (Specify Yes or No)
26. No 27. Yes
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
Gbec) 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
(Smac, ‘eg building, etc. (Specify)
; 28t. 28g.
HIB
STATE REGISTRAR WA i

of the certificate on fiIe in this office.

. I "I 6 I'I 3 MAR 0 5 20 State Registrar

o BNEAIVA Ao SN 7R BN i
WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT :

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

Date Issued:

o7
A
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