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AFFIDAVIT TERMINATION OF JOINT TENANCY
(Death of a Jomt Tenant) et ;v;:e::‘?‘.:

. I,Maryann G. Harriéon, the _Afﬁant, Ibeingv of legal age, a'nd‘being ﬁrst duly sWdrn,“de’p(’)sé's, ah,d says: |

- That John L. Harrison, the decedent mentioned in the attached certified copy of Certificate of Death, is
~ the same person as John L. Harrison, named as one of the parties in that certain Individual Grant Deed,

dated on the 5th day of June, 1995, and executed by H & S Construction, Inc., known as Grantor, to
John L. Harrison and Maryann G. Harrison as husband & wife with right of survivorship, known as
Grantees, as Joint Tenants, and recorded as Instrument No. 363825, on the 9th day of June, 1995, in
book BKO0695PGI488, of Official Records of Douglas County, Nevada, covering the following
described property situated in the City of Carson City, County of Douglas, State of Nevada. -

LOT 6, IN BLOCK A, OF THE FINAL MAP OF SUNRISE HEIGHTS II, A PLANNED UNIT
DEVELOPMENT, FILED FOR RECORD IN THE OFFICE OF THE COUNTY

RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON JUNE 30, 1993, AS
DOCUMENT NO. 311338.

Commonly known as 3528 Smoketree Avenue, Carson City, Nevada 89705

ASSESSOR’S PARCEL NO. (APN#) 21 304 17

That value of all real property owned by decedent at date of death, including the full value of the
property above described, did not exceed the sum of § €2/, oo

In Witness Whereof, I have hereunto set my hand this ¢/ 7 day of 070 6A
2001. |

T 2y cnr

‘Maryann G. Harrison

STATEOFNEVADA ) 77 . RECORDING REQUESTED BY AND MAIL TO
)ss
COUNTY OF DOUGLAS ) Maryann G. Harrison
3528 Smoketree Avenue
Onthis / ? dayof &@erT ,2001, Carson City, NV 89705

before me, the undersigned Notary Public, appeared

MARYANN G. HARRISON personally known to me (or
proved to me on the basis of satisfactory evidence) to be the
person whose name is subscribed to this instrument and
acknowledged that she executed it.

SPACE BELOW THIS LINE FOR RECORDERS USE ONLY

WITNESS MY HAND AND OFFICIAL ‘SEAL:

RS . 8/

Notary Public for the State of Nevada

My Commission Expires: € // / o4

RICH HILL
£\ Notary Public - State of Nevada
%/ Appointment Recorded in Washoe County
------ / No: 96-2701-2 - Expires June 1,2004

----------------
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L 'DEPARTMENT OF HUMAN RESOURCES LT C ) ,
| R ; ‘ o DIVISION OF HEALTH ’ ‘ B 7

NG S " VITAL STATISTICS — o INE
) STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES B
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS ,
| | CERTIFICATE OF DEATH | |
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT
PERMl:NENT 1. John L. HARRISON 2June 17 ’ 2001 3a. DOUglaS
BLACK INK CITY. TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION--Name (/f not either, give strest and number) It Hosp. or Inst, indicate DOA, OP/Emer. SEX
) : Rm. tnpatient (Specify) M l
s Indian Hills 3. 3528 Smoke Tree 3e. ., Male
DECEDENT RACE—(e.g.. White, Black, American | Was Decedent of Hispanic Origin? Specify 1 yes ¥ no if yes, | AGE—~Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo.. Day, Yr.)
Indian, etc.) (Specify) specity Mexican, Cuban, Puerto Rican, etc. Birthday (Years) | MOS : DAYS HOURS ! MINS
5.  White 6. 7a. 72 L 7c. : sSeptember 10,1928
¥ DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (if wife. give maiden name)
OCCURRED N (If not U.S.A.. name country) TRY grade completed. V\gDowED, DIVORCED .
INSTUTION % New York o U.S.A. 0. 13 (speciy._Married 12 Maryann Greier
SEE HANDBOCK Soc UMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
REGARDING Working Ui 7 Ret
COMPLETION OF orking Life, Even il Retired)
RESIDENCE TEYS 13, 5154 14a. Lieutenant Fireman 0. New York City Fire Department
RES — COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE GITY LIMITS
I ! . {Specify Yes or No)
15a. Nevada 1sb. Douglas se. Indian Hills 156, 3528 Smoke Tree |5  yeq
FATHER—NAME First Middle '. Last MOTHER—MAIDEN NAME First Middle Last
16. James : Harrison | - Louise Pitts
INFORMANT—-NAME (Type or Frint) ’ MAILING ADDRESS : (Street or R.F.D. No., City or Town. State, Zip)
e Maryann G. Harrison - Wife ; e, 3528 Smoke Tree, Carson City, Nevada 89706
BURIAL, CREMATION, REMOVAL. OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
1va. Cremation 1. FitzHenry's Crematory . . Carson City Nevada
DisPU U
FUNERAL D, OF!—S/GNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FAGILITY.
(Or PersprrActing)as Such) LICENSE NUMBER FitzHenry s Funeral Home
20a. 200.. 217 ,833 N. Edmonds’ Dr. , Carson City, Nevada 89701
z o the best of my knowledge d d at the tlm 7 obite | 222. On the basis of examination and/or investigation, in my opinion death occurred
>€5} due to the cause(s) stated. - at the time, date and place and due to the cause(s) and manner stated.
o
g@ (Signature and Title) >» ’ §§ (Signature and Title) ) :
=T DATE SIGNE (Mo Da Yr HOUR OF DEATH / gé DATE SIGNED (Mo.; Day. Yr). = . HOUR OF DEATH
En Ev ¥, : L v
l 21605 T S P
CERTIFIER 55 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) éS PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)
)—& \ = - o
O 21d. '22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN. MEDICAL EXAMINER, OR CORONER). (Type or Frint,) LICENSE NUMBER
5" JORINP Kel])y., M.Dp, 250 W. Washington St., Carson City, NV 89703 |, 6376
CONDITIONS REGISTRAR ( Q U Q[, DATE EIVED BY REGISTRAR (Mo., Day, ¥r.)} DEATH DUE TO COMMUNICABLE DISEASE
iF ANY U )
WHICH GAVE 24a. (Signature) )k‘i ) '7L 1, LW ,Z )CZ: / 24c.  YES[]  NOM
IMMEDIATE 25. IMMEDIATE C E (ENTER ONLYIONE CAUSE PER L@OFI (a), (b), AND (c). )/ * Interval between onset and death
CAUSE <, . 2
STATING THE - v
UNDERLYING PART (@) Un (YeR NYa Ancey : P oA <
CAUSE LAST : DUE TO, OR AS A CONSEQUENCE OF: ~ < Interval between onset and death
L_) (b) :
DUE TO, OR AS A CONSEQUENCE OF: . Interval between onset and death
CAUSE OF ) ‘ .
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part 1.} AUTOPSY (Specify | WAS CASE REFERRED TO
DEATH 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.
(Specily) 28b. 28c. M| 28d.
INJURY AT WORK PLACE OF INJURY—AL home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specity Yes or No) building, ete. (Specify)
- 28t. 28g.

No.183719

STATE REGISTRAR (O &
/ R
JO AN T
This is to certify that the above is a true and correct copy /fﬁkﬁ/ﬂ"(”'
of the certificate on file in this office.
Date Issued: JUN 20 2001 i 6 State Registrar

L ENEATTAAAAE o d WY
WABN[NG: ITISILLEGALTO ALTER OR COPY THIS DOCUMENT
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