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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
. : S8.
County of Carson )

7 I, HONORINA RAMSDELL, hereby swear (or affirm) under penalty of perjury that the
assertions of this Affidavit are true. I am over the age of 18 years and competent to be a witness
as to the matters hereinafter stated.

I am the person named as HONORINA RAMSDELL, joint tenant, one of the two joint
tenants on a certain Sale Deed recorded on M&l/. 'l_, / 774 , in the Office of the County
Recorder of Douglas County, State of Nevada, as Document No. 262407 , wherein
HONORINA RAMSDELL and JACK D. RAMSDELL were named as joint tenants with the
right of survivorship, and not as tenants in common, to all that real property situate in the County

of Douglas, State of Nevada, more particularly described as follows:

Lot 75, as shown on the map of ALPINE VIEW ESTATES UNIT NO. 3, filed in the office of the
County Recorder of Douglas County, Nevada, on April 16, 1973, under File No. 65319.

That JACK D. RAMSDELL is the identical person as decedent JACK D. RAMSDELL
named in that certain Certificate of Death, a certified copy of which is attached hereto and made
a part hereof, as if set forth in full, verbatim. h

I am the surviving wife of said decedent, JACK D. RAMSDELL, who died on the 25th
day of August, 2002.

Dated this 4  day of September, 2002.

-~

HONORINA RAMSDELL
STATE OF NEVADA )
: 8. _
County of Carson ) WHEN RECORDED MAIL TO &:
MAIL TAX STATEMENTS TO:
This instrument was acknowledged before me Y :
onthe / :5 day September, 2002, HONORINA RAMSDELL
by HONORINA RAMSDELL. - 3403 ALPINE VIEW CT.
CARSON CITY., NEVADA 89705
@m; L A T IS LSS SSSS I
Notary Publie DEANNA K. KELLY \
: , % LIC - NEVADA
0552926 V&P Lol o |

My Appt. Exp. July 16, 2006
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- LOGAL FILE NUMBER " 'STATE FILE NUMBER

ST DECEASED—NAME i First -, | DATE OF DEATH (Month,.Day,‘Year), COUNTY OF DEATH
“ORPRINT (|- - : e SR ~ o
RERHIII:\‘NENT il T “UJaCk ' Lt : " » , » ' i
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER lNSTITUTlON—Name (f not el!her, glve street and number) gHOISp c:lr Ins}sindlti:é;e DOA OP/Em
R : _ Lot : «| Rm..Inpatient (Spec
“a. Carson Clty ‘QM~2&3403gAp11ne Vlew Court SR | PR T
RACE—{e.g., White, Black, Amencan Was'Decedent of Hispanic.Origin? Specify (3 yesﬁ no if yes, - AGE—Last UNDER 1 YEAR - UNDER 1 DAYh
. -in an, elc) (Spec:fy) o specify Mexlcan, Cuban, Pueno Rican, etc _ Birthday (Years) .- MOS "7 "DAYS - |'"HOURS :_MINS
- 5 White - - e 2 cf7a 82 e n e BJuly 17_
B IF DEATH STATE OF BIRTH . SRR ZCITIZEN OF WHAT COUN- Decedent's Educatlon Speclfy hlghest MARRIED; NEVER MARRIED, : SURVlVING SPOUSE (If wife, glve manden name)
OCCURRED IN -(If not U‘S A., name country) o TRY grade completed. . :VngOWED DIVORCED
~NSTIUTON 9a - ~Utah N A S.A. 10, 19 SreiMarried uHonorlna Medelros
.. SEEHANDBOOK | SBCIAL SECURITY NUMBER ~[USUAL OCCUPATION (Give Kind of Work Done During Most of | KIND OF BUSINESS OR INDUSTRY T - R
REGARDING 2 Workln Lite, Even if Retired; . B
COMPLETION OF _ I g Life, Even if Retired):: ; I S LR
RESIDENCE ITENS 9306 . Metallurglcal Englneer Metal - ; i
; RESIDENCE—STATE % "COUNTY:. . : CITY’ TOWN ‘OR LOCATION e STREET AND NUMBER s Court INSIDE CITY LIMITS
L» : ’ = :(Specify Yes or No).
x\,WaNevada~\ ﬁbDouglas 115023403 Alplne View|1se. Yes .
FATHER—NAME L First o . Mlddle S First g B Middle cooos Last
D AR - . 1
mx.g : Dewey S
INFORMANT—NAME (T ype or Print) . -R. F D No Clly or. Town. State, le)
| 16 Honorina Ramsdell) \ Carson Clty, NV 89705
. kBUP'AL CREMATION REMOVAL OTHER (Spectlfy) LOCATION" ’ Clty or Town State -
12, Cremation - , v Reno, Nevada
DISPO O —
FUNEI IRECTOR——SIGNATUHE FUNERAL DIRECTOR ’ L
(Or Péfson Xoting as Such) p MRS | LICENSE NuMBER : S 1erra Chapel P}
= - 21a. the best of my kn wledge, deg : 22a On the basis of examtnation and/or investigation, in my-opinion death occurred
>% ue to the cause(s) sgated. - ‘at the tlme ‘and pla e and due to lhe cause(s) and manner stated
2 3
gg Signature and Title) -;;E : . :
BT go‘ HOUR OF DEATH ;
Ew |ER ) )
382 82. 22c.
CERTIFIER 3E ES PRONOUNCED DEAD (Hour)
e = : : : :
1]
o - 22e. AT
; "~ | LICENSE NUMBER
. 23a. £ 230, 2395
CONDITIONS REGISTRAR ; , - | DEATH DUE 7O COMMUNICABLE OISEASE
WHICH GAVE 24a. (Signature) P N ‘ 4% L ;é4c., YES[Q - NOK]. ‘
IMMEDIATE 25, IMMEDIATE CAUSE ENT O * Interval between onset and death
CAUSE . .
STATING THE g .
UNDERLYING PART (a) . )
CAUSE LAST L = Interval between onset and death
(b) 2 3
DUE TO OR AS A CONSEQUENCE OF e *¢ " Interval between onset and death
(c) S e .
PART OTHER SIGNIFICANT CONDlTlONS——Condltlons contnbullng to death but not resulting in the underlylng cause glven in Part 1. AUTOPSY (Specify | WAS CASE-REFERRED TO
ot Yes or No} | CORONER (Specify Yes or Noj
S : 26. No 27. Yes
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. - ’ 1 - . :
(Specily) 28, 28c. M| 28d. .
INJURY AT WORK PLACE OF INJURY~—At home, farm, street, factory, oﬂlce LOCATION. " STREET OR R.F.D. No. CITY OR TOWN © STATE
(Specify Yes or No) bulldmg, elc. (Spec:fy)
28e. 28f. 28g.

No254046

STATE REGISTRAR

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

of the certificate on file in thls office. 3
552926 AUG 3 0 2002
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WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT

Date Issued: @ State Registrar
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