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A.P.N.: 1420-28-510-029
When Recorded, Mail Tax Statements To:
Janet Whisler

P.O. Box 03183
Minden, NV 89423

A.P.N.: 1420-28-510-029

AFFIDAVIT - TERMINATING JOINT TENANCY

Janet M. Whisler, of legal age, being first duly sworn, deposes and says:

That Gordon M. Whisler, the decedent mentioned in the attached certified copy of Certificate of Death
is the same person as Gordon M. Whisler named as one of the parties in that certain Joint Tenancy
Deed dated September 22, 1990 executed by Gary Peterson and Dorothy Peterson and Bruce
A. Clark and Patricia D. Clark to Janet M. Whisler and Gordon M. Whisler as joint tenants,
recorded as Document No. 237568 on October 26, 1990 in Book 1090 of Official Records of
Douglas County, Nevada covering the following described property situated in the County of
Douglas, State of Nevada :

Lot 32, Block C as shown on the Map of MISSION HOT SPRINGS UNIT NO. 1, filed for record
in the office of the Douglas County Recorder on July 1, 1987 as File No. 157492.
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¢4~ STATE OF NEVADA [

DEPARTMENT OF HUMAN RESOURCES )
DIVISION OF HEALTH Mgk
VITAL STATISTICS it

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

I 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
pERMANENT] Gordon M. WHISLER ..0ctober 1G, 2001 s, Douglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (#f not either, give street and number) If Hosp. or Inst. indicate DOA, OP/Emer. SEX
Rm. Inpatient (Specity)
epent MBS Minden . 2952 Santa Maria 30. s« Male
RACE—(e.g.. White. Black, Amencan Was Decedent of Hispanic Ongin’ Specity (J ves {'_Xto it yes, | AGE—Last +~DER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day. Yr.)
Indian, etc.) (Specify) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) { MOS . DAYS HOURS ¢ MINS
5. White 6. 72. 67 ™ e 7c. . sFebruary 12,1934
IF DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent’'s Educabon. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (it wite. give maiden name)
OCCURRED IN (1 not U.S.A.. name country) TRY grade completed. }ngO%)ED. DIVORCED
. [ L pw 3
iz % West Virginia 9b. U.S.A. | 15% yrs. | Married i2Janet M. Hornbrook
REGARDING SOCIAL SECURITY NUMBER USUAL OCCUPATICN (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMFLETION OF Working Life, Even if Retired)
RESIDENCE TEMS 13, 2825 14a. Route Salesman 1.~ Wholesale Bakery
RESIDENCE—STATE COUNTY CITY. TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L’ (Specily Yes or No)
~N_"*Nevada 15b. Douglas 15c.  Minden '1s0. 2952 Santa Maria]ise. No
FATHER-—~NAME First Middle Last MOTHER—MAIDEN NAME First Middle Last
% __Horace Allen Whisler 17 Mary Cook
INFORMANT—NAME (Type or Print) MAILING ADDRESS :Street or AL.F.D. No., City or Town, State, Zip)
8 Janet M. Whisler 18b. 2952 Santa Maria, Minden, Nevada 89423
BURIAL, CREMATION, REMOVAL, OTHER (Specily) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
nisPosiTIoN TR Burial %. Fastside Memorial Park 19¢. Minden, Nevada
FU IRECTOR—SIGNAT FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY '
(Or Person\Acting as Such) LICENSE NUMBER Walton's Douglas County Mortuary
200 P | ) 200. g 20c.. 1478 Fourth Street, Minden, Nv. 89423 A
~~ =z 21a [fo the best of my kfowledge, deatn occurred at the time, date and place and 22a. Qq.e basis of Axgamfation and/orQ{l(\)resnganon. in J)pumon death occur
,,,3 ue to the cause(s) ftated. o at the t nd-pace duew_the cause{sy4nd manner stat é é)
£
gc;q (Signature and Title) > §§ (Signature and Tile) o o
5T DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH EC DATE SIGNED (Mo., bay, vr.) HODR OF DEATH 4
Ewn »
CERTIFIER I 2te. ¢ apct. 12/ 2001 2c. 1809
é E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) %8 PRONOUNCED DEAD (Mo., Day. Yr.) PRONQUNCED DEAD (Hour)
)—(I -
w <
o 21d. 29.0n 0ct. 10, 2001 |20 ar 1809
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) 89 4 2 % LICENSE NUMBER
2% 1t . Kathleen Tadich, Deputy Coroner, P.0. Box 218, Minden, Nv. |, (g6
CONDITIONS REGISTRAR / DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY ; J 5 £, y
. q Q : R/ \
Wl?ql%-é?éVE 24a. (Signature) P / jm ﬁ A ¢ e a | 24b. /] ] A 6‘0 J |24 YyeEsO NnoX
IM@ES&%TE 25. IMMEDIATE CAUSE (ENTER ONLY ONEXCAUSE PER LINE FOR (a)/(b). AND (c).) + Interval between onset and death
ING T! . . .
RATING, THE paRT @ Myocardial Infarction :
CAUSE LAST ! DUE TO, OR AS A CONSEQUENCE OF: s Intervai cenween onset and death
® High Cholesterol :
DUE TO, OR AS A CONSEQUENCE OF: * Interval between onset and death
(c) .
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resuiting in the underlying cause given in Part 1.] AUTOPSY (Specify | WAS CASE REFERRED TO
i Yes or No) | CORONER (Specify Yes or Noj
26. NO 27. Yes
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo.. Day. Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OSR PENDING INVEST.
b 28b. 28c. M| 28d.
INJUR T WORK PLACE OF INJURY—ALt home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specr - es or No) building, etc. (Specify)
Ke 28f. 28g.
ol \"‘*“ N{ !';'/' ., No 2 0 6 9 O 9
B STATE REGISTRAR *
et e b\
gAY BACAR
T N R U .
LI -

C b ke 5Lt ;s
' “\u\%l v 3 " 4
§“§‘\":
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This is to certify that the above is a true and correct copy

3

of the certificate on file in this office. ¢
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