ASSESSORS PARCEL NUMBER (APN):_(.22¢ — /57~ 3 /& = > 3

AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of a Joint Tenant

1, ;M e , the Affiant, being of legal age, and being first duly sworn, deposes
and says: ;

That (Deceased Name as shown on Death Certificate) ?& </ fj &2 é 2 : o J the Decedent

“mentioned in the attached certified copy Certificate of Death, is the same person as (Deceased Name as shown on

) oeea),_kmf_Lé_aJ_‘wJ L - . , named as one of
-~ the parties irfthat certain gypeotdocurgent) Lo Z [P @ ial, o ZATY. , dated

. Wwwlegaiformenie.com

.ge[_ﬁf and executed by

, known as Grantor(s),
, known as Grantees, as | inttenants,

,onthe _2& day of
,gg-r[w in Book _¢g £ of Official Records of

@%{%_ County, Nevada, covering the follgwi descn ed property situated in the City of
u/ L , County ot%é@p_z,_;(, c,%'vf-_g_ZQState

of szada (Set forth Iegal description and commonly known street address, if known)

%
/

%WM Aowtoin %

onthe 24 dayof ﬁzgﬂ/

M Ze s S Aot
16 7 mWZ’Jayé/ 220255 7’&«4% 3587 -
n Witness Whereof, I/We haVe hereunto set my/our hand(s) this _S___ day of , 20 &2 2-

Signature W , Signature

Print or Type Name Here : Print or Type Name H_ere

e =Y — ) | RECORDINGREQUESTED BYANDMALTO. .
| ) o Vﬁame %%/
county oF - Duugla S ) Address: /47>
. o City/State/Zip: /%%&LWLZ& W
On this 5% day of éf % + .20 O fg ¢ 60
personally appeared before me, a Notary Public - IF APPLICABLE MAIL TAX STATEMENTS TO
‘/)/}70 nA_ L-— JO /LHSOKL Name: k
: ' Address:

Clty/Statelzlp

personally known to me to be the person(s) whose name(s) is
subscribed to the above instrument who acknowledged that
_She . executed this instrument. Witness my hand and official seal

WKXMW

My Appoiftifiant Expires May 15,2004 [

Notary Public
(Notary Stamp)
F . .
NAewE!:a}.;'g!l Forms and Books, fnc. (702) 870—8977 5 5 l h 5 8

3901 West Charleston Boulevard
Las Vegas, NV 89102

- a Notary Publig - State of Nevada 5
/  Appointiient fiazerad n County of Douglas £

BK0S02PG01039

© 2000 Consult an attamey it you doubt this forms fitnes's for your puipase.




STATE OF NESLADA

g,.

- LOCAL FILE NUMBER - - -

| DEPARTMENT OF HUMAN RESOURCES
" DIVISION OF HEALTH ‘
- VITAL STATISTICS

,.;STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS:
CERTIFICATE OF DEATH '

—

' STATE FILE NUMBER -

TYPE / DECEASED—-—NAME "~ First MIddIe‘ 2 “Last TOATE OF DEATH (Momh Day. Year) COUNTY OF DEATH _
~ ORPRINT. Do SR e S
R P A Roy ' JOHNSON 2. January 3, 2001 sa. Douglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH ¢ HOSPITAL OR OTHER INSTITUTION—Name (if not either, give street and number) g Ho'sp or Instslndlt:éte DOA, OP/Emer. SEX
. . 1 Am npanent( pecify)
ro— . Gardnerville % 1412 Selkirk Circle _ 3e. a. Male
JELLEUCINT- RACE—(e.g., White, Black, American [ Was Decedent of Hispanic Origin? Specity [ yes B no If yes, | AGE—Last _UNDER 1 YEAR | UNDER 1 DAY _(DATE OF BIRTH (Mo., Day.'Yr)
: . Indnan etc) (Specify) specify Mexican Cuban. Puerto Rican, etc. Binhday (Years) MOS : DAYS HOURS : MINS
| 5 White R L 69 B o 7c. :  ls Jan. 26, 1931
IF DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specin highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wite, gnve maiden name)
OCCURRED N | (It not U.S:A.; name country) TRY ) grade completed. \(IIISI;;%I;V)'ED. DIVORCED
JSTIUTION |- % (alifornia. “U.S.A, 0. 13 1. Married 2Mona Vaillancourt
REGARDINGK SOCIAL SECURITY NUMBER ’ USUAL OCCUPATION (Give Kind of Work Done Dunng Most ot KIND OF BUSINESS OR INDUSTRY
COMPLETION OF _ ; - ‘Worklng Life. Even if Retired) )
RESIDENCE TENS 7467 - | Transportation Supervisor 14b, Gamlng
; RESIDENCE——STATE : COUNTY S Iy, TOWN, OR LOCATION STREET AND NUMBER 1412  [INSIDECITY LIMITS
‘ L . o o e v : . . (Snecify, Yes.ar No)
T s Nevada 15b. Douglas . Gar nervi ie+ S issSelkirk Circle 15e. 1€8
‘FATH‘ER—NAME . ‘First _ MIddIB R ‘Last . MOTHER-—-MAIDEN NAME First Middle Last
w®. - Roy Elmer J ohnson T . Lola Evans
INFORMANT-NAME (Type or Prlnt) ) ) i “ MAILING _ADDRESS . . (Street Or R F.D. No City or Town, State, Zip)
e Mona L. Johnson - Wife P 18b.f141\2 Selk:.rk C:chle » -Gardnerville, NV 89410
BURIAL CREMATION REMOVAL, OTHER (Spec:fy) CEMETERY OR CREMATORY—NAME g ' LOCATION City or Town State
mp— 1ea. Cremation - | 1es: FltzHenry s Crematory 106, Carson City, Nevada
FUNERAL. TOR--SIGNATURE 4| FUNERAL DIRECTOR NAME AND. ADDRESS OF FAGILITY
(O Farstn Actin) as Such) EICENSE NUMBER FltzHenry ‘s Carson Valley Funeral
20a. P 7 200. 217 20c. Home > 1380 Hwy 395, Gardnerville, NV 89410
zZ: 7To the best of my knowIedge, death Occurred aI the time, date’ and place and o 22a. On the basis oI examinatln and/gr invegtigation, in my opinion death occurred
>% .due to the cause(s) stated } . . - at the time, date and plage and dite to fhe cause(s) and manner stated.
B )
gz}n‘f ' (Slgnature and T‘t/e) % R R . % § {Signature and Tme) >
=z DATE SIGNED (Mo., Day, Yr) 1| HOUR:OF GEATH .0+ S0 DATE SIGNED (M., Day, YY), . HOUR OF DEATH
| Eo o g |
m 82 21b. - L 2167 , Sl Eg 122b, January 4 2001 2zc. Unknown
BE NAME OF ATTENDING PHYSICIAN IF, OTHER. THAN.CERTIFIER (Type or Print) . -98;’ PRONOUNGED DEAD (Mo.,-Day, Yr.) PRONOUNCED DEAD (Hour)
,gE o A O TR A o
i Lo et L . i A
o 21d. : oo g oN Jan- 3 2001 22e. AT 1400
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN. ATI'ENDING PHYSICIAN MEDICAL EXAMINER OR CORONER) (Type or Pnnt) LICENSE NUMBER
23a. Phll Lesqeureux . Dep Coroner , P.0. Box 218, Minden, NV 89423 23. 286
COII‘FI:DAHQNS REGISTRAR / 5 DATE RECEIVED BY REGISTRAR (Mo Day. Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
WI-’IqI'CSIlIE %VE | 24a. Signature) . Y J/,( L} 261 S 2 w / 24c. YES[]  Nogg
IM(IIJAEDIATE\ ) IMMEDIATE CAUSE (ENTER ONLY ONE USE PER LI E FOR (a), (b) AND (c)) Y S * interval between onset and death
AUSE ’ : : o .
TATING THE ) .
ONDERLYING PART  (a) Gunshot Wound Through Head .
CAUSE LAST ) DUE T0, GR AS A CONSEQUENCE OF: + Interval between onset and death
{b) : : L .
DUE TO, OR ASA CONSEQUENCE OF: : Interval between onset and death
(c) .
PART OTHER SIGNIFICANT CONDITIONS—Condmons contributing to death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
i Yes or No) | CORONER (Specily Yes or No)
2. Yes 27. Yes
ACC.. SUICIDE HOM., UNDET DATE OF INJURY (Mo., Day, Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
?R PE{}N)DING INVEST : )
Speci . :
28a. Suicide 20. Jan- 3, 2001) 2 ynknown “|284Self inflicted gunshot wound to head
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specify Vas or No) . building, etc. (Spec:ly .
) 281. At Home 280.1412 Selkirk Cr. Gardnerville, Nevada

of the certificate on file in this office.

Date Issued:

BN T

STATE REGISTRAR

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

Jrrnne
c glAN 05 2001

WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT

AN

No.176619

State Registrar
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