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AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of a Joint Tenant

3 Jeannine A. Williams
the Affiant, being of legal age, and being first duly sworn, deposes and says:

That _ ROBFRT D. WILLIAMS
the Decedent mentioned in the attached certified copy Certificate of Death, is the same person as,

Reohert D, Williams
named as one of the paities in thatcertain Joint Tenancy Deed
datedonthe 14 dayof - May, 1990 , , and executed by _H&S Construction
Inc., a Nevada corporation

known as Grantor(s), to i i11i
known as Grantees, as jeinttenants, and recorded as instrument number. 231354

onthe _31st dayof _ iy 1990, In Book _zg9q of Official Records
of _ Douglas County, Nevada, covering the following described property situated
inthe Cityof __Gardnerville .County of __ponglas . State

of Nevada. (Set forth legal description and commonly known street address, if known)

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

An\Witness Whereof, I/We have hereunto set my/our hand{(s) this 5 day of %/W .20 0% .

ﬁignature Signature

JEANNNINE A, WITITAMS
Print or type name here Print or type name here
STATE OF NEVADA )
COUNTY COF )

On this day of , 20 . personally appeared before me, a

Notary Public
personally known to me to be the person(s) whose name(e) is subscribed to the above instrument who
acknowledged 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. G 6 O L} 6 2 8
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State of__[_\l_:ﬁ_lﬂc_if‘j, | R _.
County of. CJCUQM»S | o - N | -
On A3 J«cbmaw , 20 OU.JJ an /u JLU A (1)l ¥essonanty éppﬁ:ﬁ@

before me,

v

who is personally'known' to me

>Q whose Identxty I proved on thc basm of N. & L

i w —‘--.. -

—___ whose 1dcnt1ty I proved on the oathlaﬁirmauon of

-, Ly -——-._.__.

MO

.8 credlble w;tness

) .

to be the signer of the above instrument, and helshe achlowledged that he/she signed it.

NOTARY PUBLIC
STATE OF NEVADA

County of Douglas : ot o . i ‘
LORRAINE DIEDRICHSEN ' '
ont Expires April 15, 2007 § i (’/
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EXHIBIT “A”

Lot 163, as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 7, filed in Office of
the County Recorder of Douglas County, Nevada, on March 27, 1974, in Book 374, in Book 374,
Page 676, as Document No. 72456.
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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

' . | L CERTIFICATE OF DEATH | |
. LOCAL FILE NUMBER _ . STATE FILE NUMBER
TYPE DECEASED—NAME  Fmst tiddle Last DATE OF DEATH (Moni, Day, Yaar) COUNTY OF DEATH
OR PRINT
cennmmenr| T Robert D. - WILLIAMS 2. September 1, 2003 |« Douglas
BLACK INK GiTY, TOWN CR LOGATION OF DEATH } HOSPITAL OR OTHER INSTITUTION—Name (if not either, give Street and numbex) If Hosp. or Inst. indicate DOA, OR/Emer, SEX
- E Rm. Inpatient (Specity)
a Gardnerville % 1387 Mary Jo Dr. 3e. 4 Male
RACE—{e.g., White, Black, Américan- | Was Decedent of Higpanic Origin? Specify O yes [& no #f yes, | AGE—Last UNDER 1 YEAH UNDER 1 DAY | DATE OF BIRTH {Mo., Day, Yr.)
Indian, eic.) (Specify) : specity Mexican, Cuban, Puerto Ricar, etc. Bithday (Years) | MOS 2 DAYS HOURS 3 MINS
5. White 6 7. 76 . 7 : s.November 16,1926
FOEATK STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (¥ wife, gve maiden nanms)
OCCURRED ¥ {If not U.S.A_, name country) : TRY grade completed. \{J;IDO}J&VJED, DIVORGCED
WSTTUTION sa. Michigan o [T.5.A. 10, 12 Years e Married 12 Jeannine Lee
SEE HANDBOK SOCIAL SECURITY NUMEER USUAL DCCUPATION (Give Kind of Work Done During Most of IND OF BUSINESS OF INDUSTRY ,
e Waorking Life, Even if Retired) .
RESIDENGE TEMS 1. -0509 142, Material Handler 4. General Motors
RESWDENCE—STATE COUNTY CITY, TOWN, OR LGCATION STREET AND NUMBER INSIDE CITY LIMITS
I—) E S (Specify Yes.or No)
15a. Nevada 1. Douglas Gardnerville 15d. 1387 Mary Jo Dr,[1se . Yes
FATHER—NAME First Middie i }.ast MQJHEPruMA;DEN NANE First Middte Last
2 A M ’ . d .
16, Charles Henry - W;Llllams 17, . ' ‘Beatrice Brewer
INFORMANT—NAME (Type or Print) L MG A:DDRESS N - -{atreet or RF.D. No., Gty or Town, State, Zip)
1 Jeannine Williams — Wife . '« .|t 1387 Mary Jo Dr. Gardnerville, NV 89460
BURIAL, CREMATION, REMOVAL, OTHER (Spetity) | CEMETERY OR CHEMATOHY—NAME ) 7 LOCATION City or Town State
ypp— 1% Cremation A ‘FitzHenry's Crematory e, Carson City, Nevada
R TURE t. DIREGIOR E AND ADDRESS OF FACILITY
O Extbon Actidh 58 sy Dy E}&ﬁ'&@%@%ﬁ } | NAME AND AQDRESS O Fit zHenry 8 Carson Valley Funeral
203 P ARy (200 2] ;205 Home; 1380 Higy: 395, Gardnerv:.lleL NV 89410
= 2% To the best of my adge, v 1 1 . date ghd place and . 22a. On the basis of ination:andior | ion, in my opinion death occurred
= due to the cause(s} stated. # 8 . e s - at tha ime, data and pl'zu:e and due to the cause(s) and manner staled.
§> (Signature arid Titlay #»- [ A [ - q (ngnafure amd Tlﬂe) k
sz DATE SIGNED (Mo., Day, — ‘HOUR OF DEATH - o8 7 a HOUR OF DEATH
g - Ty
32 21b. Q‘ q"_ 2e.. Sk 0420 23c.
§E NAME OF ATTENDING PHYS] IF PTHER THAN ! PRONQUNGED DEAD (Hour)
(= ¥ Yo,
] 21d. 228, AT
LICENSE NUMBER
. Washing ton # 1 Car"son 'C:Lty;-,NV 89703 |=». 0109
CONDITIONS 'DATE REGEIVED BY REGISTRAR o, Day, ¥r}{ DEATH DUE TO GOMMUNICABLE DISEASE
IF ANY : - ; :
WHICH GAVE 7. y M ) ] #4e. - VES[]  NOE]
INMEDIATE A P * Interval between onset and death
L GAUSE .o :
UNDEHLY]NG - hi
CAUSE LAST _* Intorval between onset and death
DUE TO, OR AS A CONSEQUENCE OF: S * Interval between onset and death
© : .
PART QOTHER SIGNIFIGANT CONDITIONS—Coenditions condributing to death but not resulting in the underlying cause given in Part 1.] AUTOPSY {Specify | WAS CASE REFERRED TQ
I ) Yes or No} | COROMER (Specify Yas or No)
) . 2. No 27, No
- ACC., SUICIDE, HOM., UNDET., | DATE OF WJURY (Mo, Day, Yrj | HOUR OF INFURY DESCRIBE HOW INJURY OCCURAED
o OR PENDING INVEST. :
(Speciy) 2. 28c. M| 284,
N INJURY AT WORK PLACE OF fNJURY—-At home, farm, street, factary, office | LOCATICN, STREET OR R.F.D. No. CITY OR TOWN STATE
C:g (Specify Yes or No) building, &tc. (Spect iy
= My 280 28, . 28g.
= R No.242956
o STATE REGISTRAR -

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

Date Issued: SEP [] 4 2(}{33
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