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AFFIDAVIT - TERMINATING JOINT TENANCY

Stanley B. Bernsten, of legal age, being first duly sworn, deposes and says:

That June J. Bernsten, the decedent mentioned in the attached certified copy of Certificate of Death is
the same person as June J. Bernsten named as one of the parties in that certain Grant, Bargain and
Sale Deed dated November 5, 1998 executed by Wilbur S. Thain and Ruthie J. Thain to Stanley
B. Bernsten and June J. Bernsten as joint tenants, recorded as Document No. 0456373 on
December 11, 1998 in Book 1298 of Official Records of Douglas County, Nevada covering the
following described property situated in the County of Douglas, State of Nevada :

COMMENCING at a found brass cap marking the Section corner common to Section 1, 6, 7
and 12 in Township 14 North, Range 19 East, and 14 North, Range 20 East; thence along the
East line of said Section 1, North 0°05'45" West a distance of 2,642.16 feet; thence South
89°23'30" West a distance of 744.23 feet to the True Point of Beginning; thence from the
True Point of Beginning, South 0°05'45" East a distance of 176.00 feet, thence South
89°23'30" West a distance of 226.87 feet; thence North 0°05'45" West a distance of 176.00
feet, thence North 89°23'30" East a distance of 226.87 feet to the True Point of Beginning.

Said Parcel also being known as Parcel 3, as shown on the Record of Survey filed in the
office of the Douglas County Recorders on January 22, 1973, in Book 173, at Page 475, as
Document No. 63803.

Except all mineral deposits, the right to prospects, mine and remove such deposits from the
same under applicable law, as reserved in Patent recorded August 1, 1968, in Book 60, at
Page 512, as Document No. 41655, Official Records of Douglas County, State of Nevada.

The above metes and bounds description appeared previously in that certain document
recorded December 11, 1998 in Book 1298, Page 2919 as Document No. 456373 of Official
Records. '

By

Stanley B. Beristen
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STATEOF ©  NEVADA )

. . E :SS.
COUNTYOF  DOUGLAS )

This instrument was acknowledged before me on
16! 30/02a by
Stanley B. Bernsten

CDF (\um

Notary Public
(My commission expires: 2-15-06 )

_NOTARY PUBLIC
STATE OF NEVADA
County of Douglas
D. E. CURTIS
¢4 Appt. No. 94-3026-5
: My Appt. Expires Feb. 15, 2006
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"DEP\ RTMENT OF | HUMAN RESOURCES

DIVISION OF HEALTH

© VITAL STATISTICS e

_ STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
—‘| CERTIFICATE OF DEATH ‘

LOGAL FILENUMBER

0"2

STATE FILE NUMBER

“ TYPE / DECEASED—NAME F st o g, Mlddle T eI Last RERNR DATE OF DEATH (Month Day, Year) - Sl COUNTY OF DEATH
OR PRINT _ o S ‘ SRR 8 e g
o] b Jume - J. - _BERNSTEN _August 5, 2002 % Douglas
BLACKINK |- ~--CITY, TOWN OR LOCATION OF DEA'IH R j HOSPIT AL OR OTHER INSTITUTION—Name (If not ellher, give street and number) gHolsp o{ Ir}szslndlfége DOA, OPIEmer ;/ SEX .
. ) ‘ ‘ S - = m npaten pec ‘ ‘ AR
DECEDENT |  Jacks Valley |z 3675 Cindy's Trail ETITE  ERREE N A R Female :
" " RACE—{e.g., White, Black, Amencan .| Was Decedent of Hispanic Origin? Specify [ yes IK no If ves,. AGE—Last: . _‘__Q_Nﬂ!_YEAL _UMAL DATE OF BIRTH (Mo Day, Yr)
ndlan, etc.) (Speclly) specify Mexan, Cuban, Puerto Rican, ete. Birthday (Years). MOS o DAYS | Houms ‘; MINS - )
s White - fe o s w71 | i e i |e August 23, 1930
F DEATH STATE OF BIRTH : - _| cimzeN.OF WHAT COUN- Decedent's Education. - Specify highest - - | MARRIED, NEVER MARRIED -2 ] SURVIVING SPOUSE (If wife, give maiden name)
OCCURREDIN (II not U.S.A.; name country) - | TRY : grade completed. IgI,.I‘JDSCgi;I/)ED DIVORCED Sl \: NI )
~NSTITUTION Indiana - -~ |® 7,8, A. | 10. 13 Married ' 12Stanley Bernsten
SEHMMK | - SOCIAL SECURITY NUMBER | USUAL OCCUPATION (Give Kind of Work Don During Most of X KIND OF BUSINESS OR INDUSTRY WS
CONPLETION OF o Working Life. Even if Retired) << ", s Q/q 0{@, ey
RESIDENCE TES | _7775 142 Homemaker R R Own Home »
RESIDENCE——STATE o COUN'IY . . CITY TOWN OR LOCATION " . STREEI' AND NUMBER T 1 INSIDE CITY LIMITS
I : g SN S rai (Specify Yes or No)
52 Nevada ‘ Douglas s ks Yalley. - 153, 3675 Clndv s |15 Yes
FATHER—NAME First: ) - Mlddle ’ LasI i MOTHER-—-MAIDEN NAME “Flrst R MIddIe © Last
PDAR . .o ‘ 5 ; R
16. Morris wald : Sarah ___Weiss
INFORMANT—NAME (Type or Pn'nI) : MAILING ADDRESS“ RS (SIre_et or R.F.D. No., City or Town, State, Zip)
Stanley Bernsten 5 .. Carson City, Nevada 89705
BURIAL CREMATION, REMOVAL,; OTHER (Spec:ly) . ‘LOCATION City or Town State
IBOITIC 18a. Crematlon S Slerra Crematorv../ __Carson City Nevada
FUNE DIRECTOR—SIGNATURE, S L FUNERAL DIRECT OR NAME AND ADDRESS OF FACILITY x
(Or PdisoNicting as Such) ' |'LICENSE NUMBER - "y -Capitol City Cremation & Burial
200.p Y s - |ae. 09 - fa20e Soc1ety 1614 N. Curry St. Carson City, NV. 89703
= 21a. the best of my kijowledge, ¢ redat the gimeyf dajé ahy place and q . . 22a. On the basls of examination and/or investigation, in my opinion death occurred
% e to the cause(s) ted : ) 5 : s LH s " at the time, date ‘and place and due to'the cause(s) and manner stated.
=] O
i ignature and Tlﬂe) e = Eé (Slgnature and Title) : »
ST DATE SIGNED Yr) N ‘HOUR e G ®O DATE SIGNED (Mo., Day, Yr) HOUR OF DEATH
o 5 EE [
; &g @ 10150 : s N D L L
pe ;
ERTIFIER -§F:: NAME OF "ITENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or. Pnnt) . 'g81 NC‘ED,DEAD (Mo.,‘ Day,_ Yr.) = | PRONOUNCED DEAD (Hour)
o 21d. ’ 2 ppdON. 226. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATI'ENDING PHYSICIAN MEDICAL EXAMINER OR CORONER) (73 ype or Print, ) 8 9 5 0 3 LICENSE NUMBER
; 23a. Karen McDermott M.D. 236 W. SlXth St. Suite. 302, Reno, Nevada . |2 6450
CONDITIONS REGISTRAR i : DATE RECEIVED BY. REGISTRAR (Mo -Day, Yr.) DEATH DUE TO COMMUNICABLE DISEASE
[F ANY : ; . : ; S ‘
WI-ngSI-!IE%VE 24a. (Signature) ) ey EELRTLE 24b.“- 24c.  YES[O NOE
IMMEDIATE 25. IMMEDIATE CAUSE WNE CAUSE PER LINE FOR (a), (b), AND ())<= » Interval between onset and death
UNDERLYING PART @ - B hd
CAUSE LAST ! DUE TO, OR AS A CONSEQUENCE OF: y £E + Interval between onset and death
I‘ 3 ) (b) S R . ]
: DUE TO, OR AS A CONSEQUENCE OF: : Interval between onset and death
CAUSE OF PART OTHER SIGNIFICANI’ CONDITIONS—Condmons contributing to death but not resulllng in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
DEATH i , . YesorNo) | CORONER (Specify Yes or No)
B - 26. No 27. Y e S
ACC., SUICIDE, HOM., UNDET., .} DATE OF INJURY (Mo., Day, Yr.}| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. - ]
(Specily) 26D, S | ese - 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
(Specify Yes or No) building, etc. (Specify) ' : i
N 28e. 28f. - 28g.

STATE REGISTRAR - | No. 216285

o 0 e

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