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AFFIDAVIT TERMINATING JOINT TENANCY
{Death of a JOINT TENANT)

TITLE OF DOCUMENT

The undersigned, Dale V. Benham of legal age, being duly sworn, deposes and

states the following as required:

1. That R. Marcette Benham having become deceased on A4/ 5~ &)

pursuant to the attached certified copy, Certificate of Death, is the same person
named as one of the parties in that certain GRANT, BARGAIN AND SALE DEED
by Capri Resorts, Inc., To Dale V. Benham and R. Marcette Benham, Husband and
Wife as Joint Tenants with right of survivorship recorded on May 11, 1992, in
Book 592 at Page 1601 in Official Records of Douglas County, Nevada.

. The real property subject hereof is located in the county of Douglas, State of Nevada,

and described as follows:

An undivided one-three thousand two hundred and thirteenth (1/3213) interest as tenant in
commpon in the following described real property (The Real Property:)

A portion of the North one-half of the Northwest one-quarter of Section 26, Township 13 North,
Range 18 East, M.D.B.&M., described as follows:

Parcel 3, as shown on that amended Parcel Map for John E. Michelsen and Walter Cox recorded
February 3, 1981, in Book 281 of Official Records at page 172, Douglas County , Nevada, as

0591293
BK0903PGIL252



Document No. 53178, said map being an amended map of Parcels 3 and 4 as shown on that
certain map for John E. Michelsen and Walter Cox, recorded February, 10, 1978, in Book 278, of
Official Records at page 551, Douglas County, Nevada, as Document No. 17578,

3. That the undersigned affiant, Dale V. Benham is the surviving spouse of the named
decedent.

DATED this il day of __Scy , 2003.
Rote Y /D o hire
Dale V. Benham
ACKNOWLEDGMENT
STATE OF ARIZONA
COUNTY OF%W : 86.
Beforeme, [/, 4L E Stholls ;A Notary Public, duly

commissioned, qualified and acting within and for said County and State, appeared in

{Print Notary Name)

person known to me (or satisfaciorily proven) to be the persons whose name,

Dale Victor Benham , is subscribed to the within instrument, and he acknowledged

that he executed the same for the purposes therein contained.

IN WITNESS WHEREOF, 1 have hereunto set my hand and official seal this?/ZZ _day

MA) ,in the year 2003.
sl

a5 WILLIE SCHOLES

j; Notary Public - Arizona § NOTARY PUBLIC SIGNATURE

-4zt MARICOPA COUNTY
& Commission Expires

ECEMBER 14, 2004 My Commission Expires: /7~ /%~ é/

)

0591293
BKOS03PGIL253



STATEOF ARIZONA

ORIGINAL
STATE
COoPY

.. STATEOF ARIZONA

TR TR T T T 3 T

DEPAHTMEN‘_F OF HEALTH SERVICES - OFFIGE OF VITAL RECORDS nEATH NO.
CERT]FICATE OF DEATH

D 102-

RAME OF * A, FiRST . MIDOLE - C.LAST SEX OATE OF MONTH DAY YEAR
BECEASED DEATH :
. ROSA MARCE'ITE BENHAH N FEMALE . APRIL 5, 2001
RACE (e.g.. white black, American Indian, {spacify Iriba] sic.) | WAS DEGEDENT OF HISPANIC mnﬁm IF YES, INDIGATE MEXICAM, SPANISH, PUERTO RICAN. | WAS DECEASED EVER IN U.S. ARMED FORCES?
SPECIFY: {SPECIFY YEB OR NO} GUBAN, ETC, [SPECIFY YES OR NO)
4A WHITE B NO e . KO
PLACE OF & COUNTY B. TOWN OR CITY C.HOSPITAL OR (IF RESIDENCE. GIVE STREET ADDRESS) D.
DEATH - - INSTITLITION- g O
5 MARICOPA w ) PEORIA SUN HEALTH HOSPICE XKiN PATIENT
DATE OF MONTH DAY YEAR AGE {YEARS IF UNDER 1 YERR] - [FUNDER 1 DAY | MARRIED, NEVER MARRIED, SURVIVING {IF WIEE, GIVE MAIDEN NAME)
BRTH LAST BIRTHDAY}| MOS. DAYS | HRS. MIN. WIDOWED. DIVCAGED (SPECIFY) SPOUSE
7 SEPTEMBER 14, 1927 w73 5 - s, MARRIED 0. DALE V. BENHAM
STATE AND (it not in USA, name country) CITIZEN OF WHAT SPECIFY SOCIAL SECURITY NO. LISUAL DCCUPATION [Give Xing of work ] KIND OF BUSINESS OR INDUSTRY
CITY OF BIRTH GOUNTAY? ) done most of working Iite, even A satirad)
., NORTH PLATTE, NEBRASKA w - U.S.A. 2 FRNES05 145, ACCOUNTANT s RETAIL COMPANY .
USUAL A. STATE B. COUNTY . TOWN OR CIT¥ . Cooae COOE .. HOW LDNG IN ARIZONA? EDUCATION
RESIDENCE P = ] HIGHEST GRADE COMPLETED
s ARTZONA - MARICOPA o ] N 85351 e 1L YEARS a . .
STAEET ADDAESS OR ALF D INSIDE CITY LIMFIST . ON RESERVATION- ELEMENTARY-SECONDARY| COLLEGE
- WEST (SPECIFY Yes oehloy: . |{SPECIFY Yes or ha) ©-12) (34 0r5 4}
15e.12402 NORTH ST ANDREW DR. |usr 5 : NEBRASKA A B 2
FATHEA'S A FIRST B. MIDDAE. : A FmST B. MIDOLE . LAST
NAME
19 OT'IQ : ESTHER ROSA GIDDINGS
NFO N L;aE ] L ; asumonsmP FO “ | ADDRESS BTREE,T NO CiTY AND STATE ZiP CODE
- el T DECEASED - £
2. DALE V. BENHAI'I ‘ b »HUISBAND. i |2al2402 NORTH ST . ANI{REW DR. WEST-SUN CITY, ARIZONA 85351 ES
BUIRIAL, CREMATION, DATE ] w ' ALMER'S. SIGNATURE CERT. NOL.
REMOVAL. OTHER (Spacity) Ew gmmTORY Tt ) o
2 TON 2 U419 101 » PEORIA, ARIZONA= - “la»  NOT EMBALMED .
FUNERAL HOME NAME ? E sTHEEr ADDRESS "~ CITY AND STATE FU@WE) CERT. NO-
., BEST FUNERAL SERVICES-9380 W. 'PEORTA-PEORTA; ARTZONA o KJENNTMER L. AVILA 21039
TO THE BEST OF MY KNOWLEDGE. DEATH OCCURFED AT THE 'ms DATE AND PLACE AND| fon THE BASIS OF EXAMINATION ANDAOR INVESTIGATION. iN MY OPINION DEATH OCCLRRED]
T DUE TO THE CAUSE(S) STATED 5 - AT THE TIME, DATE AND PLACE DUE T0O THE CAUSE(S) AND MANNER STATED. h
= ) z = . - %‘
<3 30 SIGNATURE & > 38 25 SIGNATURE | e
?; £9 AND TITLE &O m@% . U\'\‘ ‘s 3 ﬁ_g:% + |t anoTmiE . . il
. ; b - :
g & 2 DATE SHGNED {Mo.. Da Year) HOUB OF DEATH : glﬂ & S §g & |PATE SiGNED (Mo Day. Year) HOUR OF DEATH "
o e S = T S
£8% | doled 22 0005 29 ELF 0 : L 3
2 & NAME OF ATTENDING PHYSICLAN iF OTHER THaN CERTFER, (Typeorpnnty .- 18 '_E e PE ED DEAD (Mo, Day:._\!aar) PRONGUNCED DEAQ {Hour)
33 E : : Jar. oN M| AT
NAME AND ADDRESS OF GERTIFIER, PHYSICIAN, MEDA:A EXAMmEFt OR TRIBAL LAW ENFORCEMEWIORITY AZ- BL;T%EQ?IZED FOR CREMATION w h
B L { 1Fyy
EDE a0 K] ves D No . LL'«.h-
DATE REGISTI ERED RES. FILE ND ¥ OATE REC'D. IN STATE dFFICE
= APR 1 2 200Y[+ 744k AN
47
B > 2 I
st PErZe : APPROXI-
LT LT G Yy unre
SE2E0242 - [F0UR 10 0R AS A BANSEGUENGE OF & INTERVAL
FYEEZEEIL B ; . BETWEEN
cEluin=e 44
Z=EE 6 ign 2 o ONSET .
wEoox < = - .
FQE L ouEd AND '
CERdOwn,. 3 C. DUE TG OR AS A CONSEQUENCE OF: é
WOL  ZaLqn DEATH
way SErg - 7
- = §'£
PART Il. Qther significant gonditions contributing. 1o death but not resulting in the undarlying cause givert in Part | AUTOPSY WAS CASE REFERRED TO MEICAL EXAMINER i
9 . 69 ! ying ¢ g ! (Specify Yes or No | {Specity Yes or Noj i
. . . «w NO s  YES-FOR CREMATION % o
MANNER OF DEATH DATE OF DAY YR HMOUR INJURY AT WORK? [ DESCRIBE HOW INJURY OCCURRED =
NATURAL INJURY {Spacily Yas or Noj ' ,
| CAUSES D HOMICIDE
senmG 52. 53, M |54 55 k
I:] ACCIDENT D INVESTIGATION g‘L;AE%E Fs)F INJURY (At homa. famm. strest, faclary. offica blakding. 812 ) : | WHERE LOCATED? STREET ADDRESS CITY OR TOWN STATE -
N { - (]
51 B SUICIDE D UNBETERMINEO [ g0 e i‘m
SUPPLEMENTARY ENTRIES p : : ; %m
£ 8 .

CERTIFIED COPY OF VITAL RECORDS

STATE OF ARIZONA

COUNTY OF MARICOPA - } DATE ISSUED

This is a true and exact repraduction of the documant officially registered and placeg
on file in the VITAL RECORDS SECTION, DEPARTMENT OF HEALTH SERVICES, )
PHOENIX, ARIZONA issued undar the authority ot A.R.S. 38-341, and by di rectlon of: : s
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