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RECORDER
ROWE & HALES, LLP 20
James R. Hales, Esq. sl .MGQQ BEPUTY
P.O. Box 2080

Minden, NV 89423

Send Tax Statements To:
Raymond D. Knutson
1283 Chichester Drive
Gardnerville, NV 89410

AFFIDAVIT OF TERMINATION OF JOINT TENANCY
(Death of Joint Tenant)

Raymond D. Knutson, being of legal age and being first duly sworn, deposes and says:
Martha A. Knutson, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Martha A. Knutson, named as one of the parties in that certain
Corporation Grant Bargain and Sale Deed, dated the 8th day of October, 1996, executed by Peter
Beekhof, Jr., of West Ridge Homes, Inc. to Raymond D. Knutson and Martha A. Knutson, Husband
and Wife, holding title as joint tenants, recorded as Instrument No. 399302 on the 22nd day of
October, 1996, in Book 1096, Page 3919 of the Official Records of Douglas County, Nevada,
covering the following described property situated in the County of Douglas, State of Nevada.
Lot 35, Block O, as set forth on Final Subdivision Map FSM-1006 of
CHICHESTER ESTATES Phase 1, filed for record in the office of
the County Recorder of Douglas County, State of Nevada, on
September 12, 1995, in Book 995 at Page 1407, as Document No.
370215.
Assessors Parcel No. 1320-33-310-029

Per NRS 111.312, this legal description was previously recorded at Document No. 399302,
Book No. 1096, Page 3918, on October 22, 1996.
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Affiant was the husband of Martha Knutson, up to and until her death.
Martha A. Knutson died on the 13th day of November, 2003.

IN WITNESS WHEREOF, I have hereunto set my hand this 2 7 day of 751/ , 2004,

RAYﬁOND D. KNUTSON

ACKNOWLEDGMENT

STATE OF NEVADA )
} ss.
COUNTY OF DOUGLAS )

This instrument was acknowledged before me on the ﬁﬁaay of , 2004, by
Raymond D. Knutson.

WITNESS my hand and official seal.

NOTA UBLIC

Notary Public Nevada
Douglas County

o 00-60331-5

¥ My Appowntmant Expires January 31 2004
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4~ STATE OF NEVADA

DEPARTMENT OF HUMAN RESOURCES
BIVISION OF HEALTH
VITAL STATISTICS

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

: I , CERTIFICATE OF DEATH ' l
' LOCAL FILE NUMBER STATE FILE NLUMBER
TYPE ( DECEASED—NAME  Firsl Middie Last DATE OF DEATH {Monh, Day, Yeary COUNTY OF DEATH
OR PRINT
cERMANENT] - Martha A. KNUTSON 2 November 13, 2003 % Douglas
BLACK tNK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR QTHER INSTITUTIGN—Name (if rot either, give streat and number) If Hosp. or Inst. indicate DOA, OP/Emer, SEX
RAm. Inpatient {Specily)
% Gardnerville = 3 1283 Chichester Drive 3. 4 Female
RACE e feg. White, Black, American .| Was Decedent of Hispanic Origin? Specify O yes I no if yes, | AGE—Last UNDER 1 YEAR | UNDER1DAY [ DATE OF BIRTH {Mo., Day, Yr.)
0, elc} {Spec.-!y) specify Mexican, Cuban, Puerto Rican, etc. Birthday {Years) MOS : DAYS HOURS t MINS
5 White 8. 7273 [ 7e. : 8 March 12, 1930
STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedants Education.  Specfly highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (I wie, give maiian name)
iy {f not U.5-A., nama country) TRY grade compieted. WIDOWE, PAVORCED . reme
NSTUTEN s Oklahoma s U.S.A. 10. 12 (et Married |12Raymond D. Knutson
R SOGIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Werk Dons During Most of KIND OF BUSINESS OH INDUSTRY :
COMPLETION OF Working Life, Even if Retirsd) .
RESDEMCEMES | 13, 7651 14a. Clerk 1. Telecommunications
RESIDENCE—STATE COUNTY GITY, TOWN, OR LGGATION STREET AND NUMBER Dy, |WSIDE CITY Lmits
L’ - {Specify Yes or No)
. 15 Nevada 1h. Douglas =i, Gardnerv:l.lle Jo. . |141283 Chichester [ Yes
FATHER—NAME Firet Widde -, © . Gt  WIGTHER—MAIDEN mm.s First Middle Last
DAR o Lo - ) 1
18, W. Louis -~ Chanmess 1. ., - 7. 1da May Suit
INFORMANT—NAME {Type or Frifl) T . | MAILING ADGRESE _ - (suee: o U, No., ity or Town, State, Zip} _
12 Raymond D. Knutson - w1283 Chicheater Drlve\ ] Gardnerville, NV 89410
BURIAL, CREMATION, REMOVAL, OTHER (Spoei) - - CEMETEﬂY OFl CREMATORY—NAME T TR chArlow City or Town State
AT Walton's:
y— 12 (Cremation e “Carson Sierra Crematory . 19@ -Carson CGity Nevada
:‘:ngsﬁAu’ ms_;magn.s_ucshjlfmr NE o & E%IEE%%LN%&%%BQH NAME AND ADDRESS OF FACIL[TY Cap 1t01 City Cremat fon & Burlal
20a. P LL ) s pon e b " | 20e. Soclety 1614 N. Curry §t. Carson City, NV 89703

22a; On the basis of examination ‘and/or invastigation, in my opinion death accurred
at the time, date anu plgca and due to the causa(s) and manner stated,

AD L -
Bg “ims (S:gnamre and Tl
3z "|55 DATE SIGNED {A_;Jg Bay, ¥r): : HOUR OF DEATH

Ea AEE oo
8= : '85 22b- - ¢,
EE % §é PRONOUNCED DEAD Mo, Day, ¥r) | PRONOUNGED DEAD (Hour)
=i =y

[ E : .).

o eedonN - 20 AT

, OFF oﬁONER) mma oran_) LICENSE NUMBER

2 Bryan Ricks M.D. ° 9 1 l Mountain St, Carson City, Nevada 89703 |z 9435
REGISTRAR - | PATE HECEIVED BY FIEGISTRAH {Mu:, Day, Yr}{ DEATH DUE TO COMMUNIGABLE DiSEASE
e ]

24a. {5k fr
WHF{%% GAVE (Signature)

2_/< “ A / ﬁ o WMMJM)&Y /_z w; 24c,  YES[] NOH)

IMMEDIATE 25. IMMEDIATE CAUSE (ENTER ONLY ONE C, usE PER L.WE /ﬁﬂ e, (B, AND {c). ) E4 Interval hetween onset and death
CAUSE .
TH -
EL%EHLGYIN(E PART ) VAT oy V‘-—W““WT’ M"-m
CAUSE LAST ! DUE TO, OR AS A CONSEQUENGE OF: Interval between ofiset and death

) F o & ‘TD "ﬁ-i-n.\usa---“

DUE TO, OR AS A CONSEQUENCE OF:

Intesval between onset and death

stvusfraave|unnen

@ P S TN e "TBRAIAST e Sl o g
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but rot restilting in the underlying cause given in Part 1.} AUTOPSY (Spacily | WAS CASE AEFERRED TO
\ Yes or No) | CORONER (Specify Yes or No}
. 2. No 2. No
AGC., SUICIDE, HOM UNDET., | DATE OF INJURY Mo, Day, Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INMVES .
(Specity) 2b, 28¢. M| 280,
INJURY AT WORK PLACE OF INJURY—AI home, farm, street, factory, office LOCATION, STREET OR A.F.D. No. CITY OR TOWN STATE
{Specify Yes or No) hullding, ete. (Specify}
288, : o8f. 28g.

No.244900

STATE REGISTRAR

4

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