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AFFIDAVIT-TERMINATION OF JOINT TENANT
D ath of a Joint Tenant
Doloy o M€

l, “Q S Sy
the Affiant, being_of legal age, and belng first I&svrn deposes and says.

That e NGy he rs o,
the Decadeni mentionedinthe atta%ci,peﬁﬂed copy Certificate of Death, is the same person as,

< Cinge £ ~€ Ve d™— o .
named as one of the pames inthatcertain {5 pawd [ v"&\alih. +3ale Dc:e i
datedonthe { 7 dayof /] & o L7 %7 “Vand executed by
-Q.fh\[}.lf/){ [=Phe te g %

nownas Grantor(s). to__1elnre =S Thers i+ Keriatk 15 Pherss~
known as Grantees, as jointtenants, and recorded as instrumentnumber __ ¢V 4 /S (TS

ontne _/{z dayof Tlewne= (497 inBook __ (2 F 7 of Official Records
of Wowslas County, Nevada, covering the following described property situated
in the City of ) , County of , State

of Nevada. (Sef forth legal description and common!y kno street address, ;;nown)
Pavec L &s sef ’f‘lp on Forcel fMap#s S it {;lo‘r’"/«ﬁi

Sce  affached /egal desgiiption &h: byt ‘
In Witprss Whereof, av ereDZosetmylourhand Ghl&bfz Zday of f;ﬂ?’( 20 57

ignature Signature

Deér&x /‘//g/ﬁé e rS o
Print or gﬁe name here Print or Qpe name here E—

Notary Public
personally known to me to be the person(s) whose name(e) is subscribed to the above instrument who
ackriowledged that ___he executed this instrument. Witness my hand and official seal.

Notary Public
My Commission Expires:

Consult an attorney if you doubt this forms fitness for your purpose 0 5 9 0 9 0 |
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State of No vada_

County of &)OC}ICLS
onAR Sy Q&l{ mbﬁ\f‘ , 20 @;ﬁﬂhrﬂ/ mCP hﬂ FSro personally appeared

before me,

who is personally known to me

¥ _ whose identity I proved on the basis of. _M_

whose identity [ proved on the oath/affirmation of

, a credible witness

to be the signer of the above instrument, and he/she acknowiedged that he/she signed it.
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A:;'émm April 15, 2007 Ny commission expiresO )D.LJ L 1S, H 67
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/74/ (1((’/"//0%@)«
Loeiiebit A

the real property situate in the County of Douglas , State of
Nevada, described as follows:

Parcel A, as set forth on Parcel Map #1 for Weldon J. Smith of Lot 485 Second Amended
Map of Summit Village, reccrded September 10, 1980 in Book 980, Page 763, as Document
No., 48364 of Official Records of Douglas County, State of Nevada, said map being a
Parcel Map of Lot 485 Second Amended Map orf Summit Village, recorded January 13, 1969
in Map Book 1, Page 205, as Document No. 43419, of Offiecial Records of Douglas Cour:
State of Nevada.

A.P, No. 11-350-08
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CERTIFICATE OF DEATH
YATE OF CALIFOGANIA

¥ . bl
'% STATE FILE NUMBER USE SLACK Nk °""""°,:'_':l' “‘:f.:_’ .'_,‘:;T'ﬂm’ o AT LOCAL REGISTRATION NUMBER -
? 1. MAME OF DRCEOENT—IRET (GIVEN) 2, mooLe 3. LART (ramicr) <
% BERNARD ALAN MCPHERSON 3
§ 4. DATE OF BIRTH MM/ /DD/CCYY | 3. AGE VRS, | (r UNOER | VEAR_IF UBDER 4 nouss| 8, sa 7. DATE OF DAt MM/ DB CCTY| B MOUR -
. ,_E?‘ | MouTis | oave T wouns ; MHUTES | P
HE 11/26/1952 46 i i - | MALE 06/23/199% 1819 -
' -3 DECEDENT | ¥ DTATE OF BISTH 19, #OCIAL JECURITY NO. TE. HILITARY SERVICE 2, MANITAL BYATUS T3, RBUCATION—YEARS COWALETED ?
. BERSONAL . =
S DATA COLORARG 5051 D ven E] ™ D yn | MARRIED 12 =
"“"5 14, RACE 15, HISPANIC—BPECIFY 16, USUAL EMPLOYER 3
a CAUCAS AN (7] s 5] o UNION LOCAL 44 P
’%% 17. occUPATION 18. KIND OF SUSINESR . 19. YEARS? IN OCGUPATION ?“
. PROP MAKER ENTERTA ENMENT . .20 ——""‘""'_'_'! =
28 20. AESIDENCE—(STREEY AND MUMBER OR LOCATION! . OF _,
F . 19559 TURTLE RIDGE LANE . "k | 3 ‘
‘: RESIDENGE | 21. cirv T T B CouRTY T T Sm. dr COuE 24, vms o mmoeT 2B, mYAT %
» NORTHR 1 DGE LOS ANGELES 91326 . 15 CALIFDRNIA E
2B, MAME, AELATIONSHIR 37 MAILING ADDRESS |FTAENT AND NUMBEN ON RUNAL BOUTE MUMBER, CITY ON TOWN, STATE, ZIF} Lnn

INFORMANT!  DEBBIE MCPHERSON - WIFE 19553 TURTLE RIDGE LAME, MORTHRIDGE, CA 91326

28, NAME OF BURVIVING SPOUSE—FIRST %0, uﬂ (MAIDEN NAMEY ;

BEBBIE . :

SP‘%‘?E 31. NAME OF FATHER—FIRDT N o i ETH oiiaDuE b1 A . 34, waTd avaTE -:

el ALAN £ - oL MepreRSON UNKNOWN

| 8. MAME OF MOTHER—TmST " as. gmnl.;_ ¥ e S “¥7. LAST (MAIDEW) 38, mxN sTaTx =

HARIE . - Mg UNKNOWN *

30, DATEMMN/DDIGGYY ua FLACE OF FiMAL DISPOSITION 4

orosmoNE 96/29/1999 __RES: DEBSIE MCPHERSON = 19559 TUR’.TLE RIDGE LANE, Nmumms CA 91326 :

A1. TYPE OF DISPOSITIONIN} AT, DIGNATURE,OF EMEALMER 43, LICENSE ND. 5

FUNERAL T 2

DIRECTOR CR/RES y Iy > oA 079'6 X 6353 . i

I_s'é':’_ 4d. HAME OF FUNERAL DIREGTOR -~ AB, LICINSE NO, 47, DATE MM/GD/CS]Y =

REGISTRAR | pRp | SWATER HE\'ER-MITCHELL MORTUARY | FD-543 ? St 06f28/1999 i

. 101, PLACK GF RRATH 102, Ir mﬂl.. o3, m:n.mr cm;n THAK mmnﬁ T0&, COUNTY 3

cnce D - coMv.. [} REs. a i ?

INSIDE PICKUP TRUCK AT RESJDEMCE [ HOs. cAu ruen LOS ANGELES .

D::m TOB. STREET ADDRESS-—8TREET AND ¥ ¥ n ék
19559 TURTLE. RIDGE_“LANE ; Ex
:t'ii:rl arr:::'tr ma DEATM REPORTED TO COROMER P

E A B [B YES B No -

IMMEOIA‘I‘I : MEPAANAL NUMBER b

caume | ail : Fo H

E 10%. MOPEY PEAFGAMED ) z,

A e M

e 5 | 110. ALTORSY PZRFORMED E 5

ALF: < . =

oF i E YES D No | :
DEATH T11, USID I GETERMIANG CAUBK S an

D YES [:I Hg :

113. WAB OPERATION PERFORMER FOR ANY coj'u_m_ﬂm.d ik ITEW 1G¥ O 1127 @ 'm.,xmr SF GPERATIGH AND DATE. - % .
. Z . E i
e A TUTATY T 10 TAE RERT OF T RN 118, LUGENSE WO, TI7, DAE MW DD ST 1] :
EHOE DEATH SCSURRED AT YHIE HOUR. DATE - . <
o ) FHYEI- BND FLACE STATEG FAGH THE CAUMKS STATAD. ;
CIAN'S | DECEDENT ATTCHORS BINCE | GICKOUNT LAST SURN ALWE VI : -
o g CERTIFICA- ME iBGECYY  § MM DosCCYY TT8. TWRE ATTENDING FHYBICIAN'S NAME, MAILING AGGRESS, TIP 2
TION 1 . T : j‘
o i ‘ el 3.
W ¥ CEATIFY THAT IN MY OPINIGN DEATH T20. INJURY AT WORK] 121, INJURY DATE M M/ DO/ 6.Y Y| 132. HOUR| 129, PLACKE GF IOLRY :
OCGURRED AT THE HOUR, DATE AND PLAGE 3
P ! ATATED FROM THE CAUKES STATED. D ves M B
CD e 119, mANKER OF DEATH oW BUURY IEVENTS WHICH RESULYED IN INJURY)

': wn D NATURAL D suicioe D HOMICIDE *®
u CORONER'S E} m rENDNG COULS NOT B :
[y ‘D UEE ACCIDENT INVERTIGATIN GETERMINED 3

m’i% T ONLY 1R, LACATION (STREET AHD MUMBTR GR LOEATIGN AND CFTv, TR S
- D
= w 124, SIGNATUNE OF CONONER OF CEPUTY CORONER 127. DATE MMAAOCCYY 128, TYFED NAWE, TITLE OF CORGHNER OR DEPUTY :mﬂﬂ“-' L .OK
- y
> \ L NiE =
iE O PP I VVL‘.A.-—[ T bt 06/25/1999 MARY T, mias DEPYTY i
L e an
wn wrare B [ ] 5 F 3 H ;
R vod REGISTRAR i
e
Thisisto cerhfy that'this document is a true copy of the official record filed with the Registrar-Racorder/County Clerk. N

CONNY B. McCORMACK OCT ¢ 5 1999
Registrar-Recorder/County Clerk T 1 9 _ 2 8 3 9 6 6 Z B

This copy not valid unless prepared on engraved border displaying the Seal and Signamre of the
Registrar-Recorder/Counly Clerk.




COUNTY OF LOS ANGELES » REGISTRAR-RECORDERICOUNTY.-CLERK

CERTIFICATION OF VITAL RECORD

< ey
» AFFIDAVIT TO AMEND A RECORD 31993130 29660
m}ﬁ " TUULIATE FRE MUMBER DEATHS AFTER 1-1994 10CAL REGISTHATION DIETRICT ANG GEATIFICATE HUMBEX
s RASURES, WHI . TERAT
W TEOTS. 0F M,TERATIOHS 9908766
g STATE/LOCAL | U TZ TS
REGISTRAR USE i |
- ONLY ' |
; PART | INFORMATION TO LOCATE RECORD—IYPE OR PRINT IN BLACK iNK ONLY
NAME AS 3% 1. NAME——FIRST (GIVENI )2 MIDDLE V3 LAST (FAMLY)
APPEARS GH - \
RECORD BERNARD ' ALAN . . MCPHERSON
A. 5EX 5 DATE GF EVENT —MM/DDACCYY & CITY OF OC(‘UERE 5 : 7. COUNTY OF OCCURRENCE
IR ATION MALE | 06/23/1999 NORTHRDGE | LOS ANGELES — ]
T?qEng;JE B. FATHEAR'S NAME AS STATED ON ORIGINAL 2 MOTHER'S NAME AS STATED ON ORIGINAL
ALAN - MCPHERSCN MARIE - NEWMAN 1
OF
PART II STATEMENT OF CORRECTIONS—NO ERASURES, WHITEOUTS, OR ALTERATIONS \ 9-‘ 3 )
10. CERTIFICATE 11. INFORMATION AS IT APPEA;:;N ORIGINAL RECORD | 12 IWNEQRMATION AS 1T SHOULD APPEAR
ITEM NUMBER - o [
40 RES: DEBBIE MCPHERSON - 19559 FURTLE RPOGE“LANE"IETERNAL VALLEY MEMORIAL PARK =
Mrmgncg cmﬁ% 133287 . SIERRA WAY., NEWHALL, CA 91321
LIST ONE - : - - '
ITEM PEA 41 CRIRES cj_?mua_ _
LINE
REASON FOR | 13 T0 CORRECT. OR1CARA ‘
CORRECTION -

AFFIDAVITS
AND

SIGNATURES

Wae, the undersigned, herehg ceﬂﬂ
and that the information given abovi

14, SIGNATURE OF FIRST PERSON o 3 l*
» /@/,éz.,\- %/%fbﬂ—r—;_, WIFE :

18. DATE SIGNED«-~MM/DD/CCYY

Two
PERSGNS 07/63/1999
MUST SiGN 17 AGE I 18. ADCRESS (STREET. CITY. STATE. TR}
THIS FORM
ADULT ' 19569 TURTLE RIDGCE LANE, NORTHRIDCE, CA 91326
EX SIGN E GF SECONIFERED T20. TITLE/RELATIONSHIP TO PERSON IN PART | TZ1 DATE SIGNED—MM/DD/CEYY
. ﬁrﬁ 1
USE
. BLACK INK " ] FUNERAL DIRECTOR ' 07/03/1999
oMLY 22, AGE F 23 ADDRESS (STREET. GITY. STATE. 2P}
ADULT : 5940 VAN NUYS BLVD., VAN NUYS,CA 91401

T4, SIGNATURE OF STATE ORf LOCALR‘EGT;ry g L’_ 28, OATE ACCEPTED FOR REGISTAATION —MM/DD CCYY

4

. This is to certify that this docurnem.is a true copy of the official record fied with the Registrar-Recorder/County Clark.

CONNY B. McCORMAGK
Registrar-Recerder/County Clerk . -

This copy not. valid ninless prepared. on engraved border displaying the Seal and blgnatule ofihc
Registrar-Recorder/County Clerk.

OCT 05 1999
19-294495
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TTUETATE/LOCK,

RIGISTRAR {ISE
oMLY

T G e

AMENDMENT OF MEDICAL AND HEALTH DATA-—DEATH

USL BLACK INK ONLY MO [RASURES, whIlEQUT. DR AITTRATRONS

9908767

(0CA. REGESTRATION. DRIAK

CURIMICAIL HUMBER

s

Fﬂ’! OR FRINT IN BLACK ™ Uﬂl\'

“ AT 1

1T WAME - () {GVERY F woer TR GramnY} T s
. BERNARD ‘ “ATAN i MCPHERSON | MALE
10 LOCATE 5 DATF (F EVINT . MM/D0CoTY & LIy QF-GRLURENCE ./ CBUNTY OF OCCURRENCE
RECORD 06/23/1999 NORTHRIDGE 1.0S ANGELES J0F3
PART N 107 DIATH WAS CHISLD O (NILR O ML CAUSE 71K I 108 & B C. AaD 37 1ML INTERVAL | 108 DEATH REPORIED T0 CORONER
BLIWEEY OWSET
o DEAT BT s ™
IMMEDHA T a - RLUILARAL NUMBIR
cast i DEFERRED 99-04385
T —#F A V09 IPSY, PERFORMED
- ] ¥is e
110 AUTOPSY PEREORMED
Vs Mo
1L Usey 1w DU!RMIN!N&F!USL
W ORMAT IO 15 L]
AS T APPEARS
UM RECORD
123 HACE OF INJIRY
“toup
pmmum N
175 TOCATION mmn i FGER UR ummw THE Ci md R TODEY
e m 107 DERS WAS CAUSED BY ENICR ORLY ORE GALSH 1 TME WIGRUAL | FOB DLAIN RIFORTLD 10 CORONER
} e ’ BETWEEN QNSET |
AND DEMTH s [T .
- S PEFERRN, MUMBLR
PNKNOWN|— 2 =843¢
T | (0 EOPSY FLATORMED
newowlt [(Jws Xl
R 110 AUTOPSY PERFORMED
- 5 L]
L] USED N DETERMAMING CAUSE
HEORMATION 13 1o
AS 1T SHOWD
rPEAR
119, MANNER OF DEATH N 172 HOUR | 123 PLACL OF INIERY
e (3 sueee C1 o TR0 ((VENTS WHIEH RTSILIED 1N RIGRCY
] (7] P (7] oo wan a6
acooem L) ivesniganon DESERMINED -
175 LOCATION 57 T T ANG IF GOl
B .
DECLARE UMDER PENALTY OF PERWRY THAT THE ‘ABCVE WFORMATION 18 TRUE AMD CORRELT 10 THE BESF OF MY KMOWLIDGL
um&nm B SIGNATURL OR CORONER TS DATE SGNED—MAL/ODTECTY TY0. TYPED DR PAITED NAME ANO DRGRLE/TITLE OF CERTARR
CETFTG . /L 08/23/1999 ! PAUL V. GLINIECKI, M.D. DME
Pt 1. TRET A0 TUMEET T ey 13, STAIE V14, 2P Copt
Y& NORTH HiesLON ROAD ' LOS ANGELES | CA t 90033
. A '
STATE/LOCAL 15. OFFICE OF ARHFE REGISTRAR OR nr LOCAL REGISTRAR 3 TE_MCCLPIED Fi THN— MM /DD/CCYY
RECIFANR (5E . 6% [e7 ﬁ :
LY e 1

SIMI OF CALHDRMA, DEPARTMENT OF HIALTH STRVICES, OFIICE OF STATE RECISIRAR

CONNY B. McCORMACK
Registrar-Recarder/County Clerk

This Is to certfy that this Gacument is a true capy of the offivial record flled with the Registrar-RecorderCounty Glerk,

‘This copy not valid unless prepared on engraved horder éxsptaymg the ‘%eai ami ‘Signature of the
Registrar-Recarder /County Clerk.

OCT 0 5 1998
19-294483
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