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AFFIDAVIT OF TERMINATION OF JOINT TENAN T

- STATE OF NEVADA )
)§

COUNTY OF DOUGLAS ) -

CYNTHIA M. SAWYER, of legal age, being du1y4 sworn, deposes and says:

1. That ALLEN FRANKLIN SAWYER, the decedent mentioned in the attached

certified copy of certificate of death, was, until his death, and is the same person as ALLEN

FRANKLIN SAWYER, named as one of the parties in that certain deed by and between ALLEN
*FRANKLIN SAWYER and CYNTHIA M. SAWYER, his wife, as joint tenants, of official |
records of Douglas County, State of Névada, document number 379407, Book 0196, Page 3521,
concerning the real property situate in the County of Douglas, State of Nevada, described as

follows:

LOT 36, IN BLOCK H, AS SHOWN ON THE OFFICIAL PLAT OF
WINHAVEN UNIT NO. 2, PHASE A, FILED FOR RECORD IN THE
OFFICE OF THE COUNTY RECORDER ON SEPTEMBER 14, 1990, IN
BOOK 990 OF OFFICIAL RECORDS, AT PAGE 1934. DOUGLAS
COUNTY, NEVADA, AS DOCUMENT NO. 234654

2. That this affidavit is executed and recorded for the purposes of terminating the
interest of said ALLEN FRANKLIN SAWYER in and to the hereinabove-described real

property. |
‘Dated this |  day of March, 2002.

WMW

CYN’THIA M. SAWYER

On this _[_ day of March, 2002, personally appeared before me, a Notary Public,
Cynthia M. Sawyer, personally known or proved to me to be the person whose name is
subscribed to the above instrument and who acknowledged that she executed the above
instrument,

Comd

NOTARY PUBLIC

C. M. JACKSON

K % Notary Public - State of Nevada
} Appointment Recorded in County of Dougles
AppmnunentExpkeSJuly17 2004
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DEPARTMENT OF HUMAN RESOURCES
 DIVISION OF HEALTH

e U e ~ VITAL STATISTICS o
N o S o STATE OF NEVADA DEPARTMENT OF HUMAN RESOURCES
SRR e e DIVlSION OF HEALTH —SECTION OF VITAL STATISTICS o ,‘ L e
| : e 1 TR I SRR CERTIFICATE OF DEATH e - l B . T : I
, LOCAL FILE NUMBER I K - ‘ ‘ S . STATE FILE NUMBER
TYPE ~~ DECEASED—NAME ~ First T Wede T Last - .. | DATE OF DEATH (Month, Day, Year) . COUNTY OF DEATH
PERMANENT| ~ Allen Franklin | SAWYER 2 November 19, 2001 % Douglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH . - HOSPITAL OR OTHER INSTITUTION—-Name (If not either, give street and number) It Hosp. or Inst. indicate DOA OP/Emer. SEX
k 1 ‘ : \ | Rm. lnpahem (Specity)
CEEIEEI 3. Minden |3e. 1735 Bougainvillea Dr. SR . ‘ 4 Male
RACE-—e.g., White, Black, American Was Decedent of Hispanic Origin? Specd'y Cyes 8¥no if yes, | AGE—Last _UNDER 1 YEAR M_QAY_ DATE OF BIRTH (Mo., Day, Yr)
Indian, etc.) (Specity) specuy Manxican, Cuban, Puerto Rican, elc. Birthday (Years) | MQOS : DAYS ) HOURS ¢ MINS
5. White |s : 7. 65 LR 7c. : 8February 17,1936
F DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent's Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden name)
OCCURRED IN (If not U.S.A., name country) TRY ) grade completed. ‘ WIDOWED DIVORCED o ; ) ) .
T % Virginia ~f%. U.S.A. .16 Years (Fpoct Married 12 Cynthia Horper.
REGAROING SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind OI Work Done Dunng Most of L KIND OF BUSINESS OR INDUSTRY o
. COMPETNE o | Working L, Evennneuned) . ; o
Respencemens | 13, [0 9 7 5 14a. Business Manager e High School
RESIDENCE—STATE . COUNTY L CITY TOWN OFI LOCATION . STREET AND NUMBER 1735 INSIDE CITY LIMITS
I_> ‘ S . ‘ (Specify Yes or No)
N, 1% Nevada 1o Doupglas  lse Ninden 19Bougainyillez Dr [15e  Yes
FATHER—NAME First ) : Middle‘ U EEET Last. MOTHER—MAIDENNAME . First ‘ Middie Lgst
6. Clarence o Sawyer S Mary Walters
INFOFIMANT—-NAME (Type or Prnt) L LS MAILING ADDRESS L : 5 (Street orR F.D. No., City or Town, State, Zip)
8 Cynthia Sawyer - Wife e 1735 Bougainvillea Dr.‘ Minden, Nuvada'89423
BURIAL, CFIEMATION REMOVAL, OTHER (Specnjy)’ o CEMETEFIY OR CREM.ATOFIY—NAME a LOCATION CIty or Town State
DISPOSITIO 1% _Cremation T FitzHenrv s Crematorv Lo e Carson City, Nevada
FUNERAL CTOFI—-SIGNATUFIE i FUNERAL DIRECTOFI NAME AND ADDRESS OF FACILITY
(Or Perspr A gas ; qu /y]o;a FitzHenry s Carson Valley Funeral
2 m )72 2 Home 1380 Bwy 395 Gardnerville, Nv 89410
To the best of my knowledge de\th and place and e : 22a. On the basis of examination and/or investigation, in my opinion death occurred
due to the cause(s) sta . a at the time, date and place and due to the cause(s) and manner stated.
__'_____._.......-w
(Signature and Title) > (Signature and Title) )

DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH

. : 22c¢.
PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)

DATE SIGNER (Mo., Day, Yr. \ ouh OF/A
2 ]| [P0 /C 1700

NAME OFfT(ENDING P)Mmcuw IF omen THAN CERTIFIER (Type orPnnr)

CERTIFIER

To be Comgle!ed b¥
CERTIFYING PHYSICIAN
-To be completed b

Coroner‘s Office y

21d. SR ST s, NP . Nt IS, ‘ 220, AT

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATI'ENDING PHYSICIAN MEDICAL EXAMINER, OR CORONER). (Type or Print,) LICENSE NUMBER
23a. Stephen L. Perry M D. , 1107 Hwy 395 Gardnerville, Nv 89410 2. 6526
CONDITIONS REGISTRAR ' DATE FIECEIVED BY REGISTRAR (Mo., Day Yr}{ DEATH DUE TO COMMUNICABLE DISEASE
IF ANY // J/
WHCH GAVE 24a. (Signature) Y ‘aé/?f ot / a 200/ 24c. YES(] NOR

A .
IMEAED[ATE " 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE/FOR (8), (b), AND (c) ) * Interval between onset and death
AUSE .

TEORE | e @ Vim0 QG Lo e 2] #C Tl /'7‘9[9 Z e 73] / 2 a7
CAUSE LAST ! DUE TO, OR Ass'.r CONSEQUENCE OoF: ‘ R ’ " interval between onset and death .
I._) o T “ILCc V28 (J.[ ,‘.‘TL” <. ( | Z !
; DUE TO. OR AS A CONSEQUENCEOE‘V ) o intarval buiwwens onsst and death

o

(<) .
CAUSE OF PART OTHER SIGNIFICANT CONDITIONS—-C nditions cont to death bm not r ng in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
DEATH Qe fC\, . e ?'Ifﬁ f +“ Yes or No) | CORONER (Specify Yes or No)
"I) Q'* 7 u 7=, AI‘/)C/ 6.

No 2. Yes
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, vr)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. .
(pecity) 28b. 28c. m{ 28d. _
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, oftice | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specify Yes or No) building, etc. (Specrly) .
28e. . 28f. 28g.

_ STATE REGISTRAR 0. 210596
e\ Atysrne Sl
i) ) | | j 5

L1 G

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

Date Issued: NOV 2 1 ZUUI '

T iGN L RYCN T BN AN - LD WS
WARNING: ITIS ILLEGAL TO ALTER OR COPY THIS DOCUMENT

9 State Registrar
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