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File No: 142-2062447 (NMP)
A.P.N.: 1420-33-112-012

When Recorded, Mail Tax Statements To:
Margaret Simms

215 Wind Tree Circle

Carson City, NV 89701

AP.N.: 1420-33-112-012

AFFIDAVIT - TERMINATING JOINT TENANCY

Margaret Simms, of legal age, being first duly sworn, deposes and says:

That Robert Simms, the decedent mentioned in the attached certified copy of Certificate of Death is the
same person as Robert Simms named as one of the parties in that certain Joint Tenancy Deed dated
November 9, 2001 executed by Robert Simms to Margaret Simms and Robert Simms as joint
tenants, recorded as Document No. 0527674 on November 14, 2001 in Book 1101/4037 of Official
Records of Douglas County, Nevada covering the following described property situated in the County of
Douglas, State of Nevada :

Lot 121 in Block B as shown on the final map of WILDHORSE UNIT 4, a Planned Unit
Development, filed for record in the office of the County Recorder of Douglas County, State
of Nevada on December 12, 1990 in Book 1290, Page 3944 as Document No. 241974,

pate: _4/33/&3

By: 5 Ny

{
Mardaret Simms

STATE OF NEVADA )
.SS.
COUNTY OF DOUGLAS )

}tEis instrument was acknowledged before me on

MQ(&Q(& Sxmmg

ULMM .

Notaﬁ-?’u)zlgx
(My commission expires: _2 / Olg )

NOTARY PUBLIC
STATE OF NEVADA

M
County of Douglas
IS N. PETERSON
N0, 9741313
f:: My Appointment Expires March 28, 2006
® 3532300 RRRR ,
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DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS

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

E
!
| | CERTIFICATE OF DEATH I :
t
LOCAL FILE NUMBER STATE FILE NUMBER B
TYPE ~~ DECEASED—NAME First Middie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH :
OR PRINT ;
pERManent| 1 Robert Lawson SIMMS 2. June 2, 2002 2. Douglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION-—Name (If not either, give street and number) lFf‘Ho.'sp 2{ lu}stslndlcg;e DOA, OP/Emer. SEX
m. Inpatient (Spec
] > Minden s 1324 Bridle Way 3e. ~ + Male
RACE—(:ag., White, Black, American Was Decedent of Hispanic Origin? Specvfy Jyes qlto It yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY __| DATE OF BIRTH (Mo., Day, Yr.)
, elc.) (Specify) specity Mexican, Cuban, Puerto Rican, etc Bithday (Years) |~ MOS ¢+ DAYS | HOURS ® MINS
5 White 6. 7. 76 [m 7c. : 8. Aug. 29, 1925
iF DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent’'s Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden name)
(If not U.S.A., name country) TRY grade completed, WIDOWED, DIVORCED
OCCURRED N (Specify) L. W d
RSTITUTON %a. Washington %  USA 10. 6 vrs. .7 Married 12z Margaret L. Woo
SW SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY T
COMPLETION OF Working Life, Even if Retired)
esoencemeis | 13 N 6 87 9 4. Carpet Layer . Carpet Industry
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY EIMITS
L) (Specity Yes or No)
% Nevada 5. Douglas 1. Minden 15d. 1324 Bridle Way |[1se. No
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middle Last
DAR
16. Joseph Simms 17. Elizabeth Strachan
INFORMANT—-NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip)
182 Margaret L. Simms 1. 1324 Bridle Way, Minden, Nevada 89423
BURIAL, CREMATION, ON, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
NSPOSITIO % Cremation 1. Walton's Sierra Crematory 1%c. Carson City, Nevada
FUN DIRECTOR—SIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY 1 :
(o,- Acting as Such) LICENSE NUMBER Walton's Douglas County Mortuary
~ 2°“ 2. 9 2c. 1478 Fourth Street, M:l.nden, Nevada_89423 __
s 21al To the best of ky knowledge, death occurred at the time, date and place and 22a. On the basis of examing d/or investigatiﬁ\ my opinioggieath occurred
,% due to the caugp(s) stated. o at the M_' et and gue to the causg(s) and mg o} stated.
0 £L
30 (Signature and Title) 28 (Signature and Titie) 4 % /
%E DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH _’gs DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
Eo EL
oZ 21b, 21c, 8E 22b. §=4=2002 22c. 2013
m § E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) §3 PRONOUNCED DEAD (Mo.” Day, ¥r) | PRONOUNCED DEAD (Hour)
o =
L
© 21d. 22d.0N 6=2-2002 22012013
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER
N 23a. er, P.0. Box 218, Minden, Nv.89423|2% (066
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY
wrg%é %VE 24a. (Signature) P> / %? 24b. 24c.  YES[] NO[Y
IMMEDIATE 25, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PR LINE F a), (b), AND (c).) » |nterval between onset and death
CAUSE .
SIMNGTME | eamr @ Multiple organ failure :
CAUSE LAST : DUE TO, OR AS A CONSEQUENCE OF: » Interval between onset and death
L_) (b) due to pertenites :
DUE TO, OR AS A CONSEQUENCE OF: * Interval between onset and death

© due to perforated duodenal

PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part 1.} AUTOPSY (Specily | WAS CASE REFERRED TO
i Yes or No) | CORONER (Specify Yes or No)
% Yes 27. Yes
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr.)| HOUR OF INJURY DESCRIBE HOW INJURY QCCURRED
OR PENDING INVEST.
(Specity) 28b. 28c. M| 28q.
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office | LOCATION, STREET OR R.F.D. No. CITY OR TOWN STATE
(Specily Yes or No) building, etc. (Specify)
28f, 28g.

STATE REGISTRAR No. 219317
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This is to certify that the above is a true and correct copy =’
of the certificate on file in this office.

Date Issued: JUN 0 8 2@02 State Registrar
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