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AFFIDAVIT - TERMINATING JOINT TENANCY

Judy A. Silveira, of legal age, being first duly sworn, deposes and says:

That William Ramsey, the decedent mentioned in the attached certified copy of Certificate of Death is
the same person as William Ramsey named as one of the parties in that certain GBS Deed dated
March 25, 2004 executed by William Ramsey to William Ramsey, an unmarried man and Judy
A. Silveira, a married woman as her sole and separate property as joint tenants, recorded as
Document No. 608490 on March 26, 2004in Book 0304, Page 12961 of Official Records of
Douglas County, Nevada covering the. following described property. situated in the County of
Douglas, State of Nevada :

LOT 29, IN BLOCK E, AS SAID LOT AND BLOCK ARE SHOWN ON THE MAP OF GARDNERVILLE
RANCHOS UNIT NO. 4, FILED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS

COUNTY, STATE OF NEVADA, ON APRIL 10, 1967, IN MAP BOOK 1, PAGE 055, AS FILING NO.
35941.

e 4~1s"ox)

Judy A@veira Date

STATE OF NEVADA )
55,
COUNTY OF  CARSON CITY )

RISHELE L, THOMPSON
Notellry Public - State of Nevada
Appointmant Recorded in Douglas County

This jnstrument was acknowledged before me oni,, =527 No:98-549315 - Expires April 10, 2007
7[5O by .

Judy A. Silveira

RoRule A ompan

Notary Public
(My commission expires.ZI I(Ol@ )
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LOCAL FILE NUMBER

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

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

VITAL

STATISTICS

STATE FILE NUMBER

3

#

b
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-
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( DECEASED—NAME First Mickdte Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
William RAMSEY |2 March 30, 2004 22 Douglas
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if naf gither, give street and number} if Hosp. or Inst. indicale DOA, OP/Emer. SEX
Rm. Inpatient (Specify)
» Gardnerville % 831 Tillman Lane 3e. 4+ Male
RACE. Black, American Was Decedent of Hisparic 75 [u] i AGE—Lasi UNDER 1 YEAR UNDEH 1 DAY | DATE OF BIRTH (M., Day, Yr.
_‘ndglan etc.) {Spadly} sp:?:fy Mexican, Cubar, Plg'r]t%mﬂmﬁz ves g no f yes, Birthday (Years) | MOS : DAYS HOURS ¢ MINS ¢ . o)
5 White - 8. 7a. 73 bl 7. : 8 June 11, 1930
STATE OF BIRTH CITIZEN CF WHAT COUN- Decedent's Education. Specify hlghest MARRAIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden name]
(¥ not U.S.A_, name country) TRY grade completed. V\gDOW‘FD DIVORCED e
sa. Kansas % T.S5.A. 10. 9 Years (=% Legally Separategl.. ~
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind ol Work Done Dunng Most of KIND OF BUSINESS OR INDUSTRY
Waorling Lite, Evan-# Relirad) N
» 3785 Ha. Roofer 4. Roofing Industry
RESIDENCE—STATE GCOUNTY CiTY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
(Specify Yes or Na)
152 Nevada . Douglas 1% Gardnerville 159831 Tillman Ln. [ Yes
FATHER—NAME First Midclle Last MOWER—MJDEN NAME First Middie Last
16. William - Ramsey 17, Viola Freeman

INFORMANT—NAME (Type or Print)

182 Judy Silveira - Daughter

18b.

MAILING ADDRESS

{Sreet or R.F.D. No., City ar Town, State, Zip}

955 Morning Star Ct. Gardnerville, NV 89460

. ahgdddgd ggda
- 4

BURIAL, CREMATION, REMOVAL, OTHER (Spegify} CEMETERY OA CHEMATORYTNAME LOCATION Chty or Town State
18a. Cremation 196, FitzHenry's Crematory . Carson City, Nevadd
Py ity TINERAL DINECTOR. | NAME AND ADDRESS OF FACLITY  Pj tzHenry's Carson Valley Funeral:

20b.

20c. Home.

217

1380 Hwy 395, Gardnerville, NV 89410

*

DATE SIGNELD (Mo. f /& /0 y

HOUR OF DEATH

22a. On the hasis of examiration and/or investigation, in my oplnion death occurred
. at {he time, date and place and due te the causs{s) and manner stated.

: od (Slgnaiuremctﬁﬂe} )’

Eg DATE SIGNED (Ma., Day. Yr.) HOUR CF DEATH

To be Cornpleted
CERTIFYING Beed -

PRARTES

21c. 0810 g 224, 22,
NAME CF AT‘I'EMbms PHYSICIAN I OTHER THAN CERTIFER (Typé o Print) =8 PRONQUNCED DEAD (Mo, Day, Yr} | PRONOUNCED DEAD {Hour)
21d. 204, GN 22e. AT
NAME AND ADDRESS OF GERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Frint} LICENSE NUMBER
2z Andrea L, Mlller M D. . 1374 JBridle Way, Minden, NV 89423 zo. . 8912
REGISTRAR DATE REGEIVED, BY REGISTRAR (Mo, Day, ¥r)| DEATH DUE TO COMMUNICABLE DISEASE
240 (Signature) : 2an. /T L K) Mflf 24 YESO NOR]
25. MMEDIATE CAUSE @), @) AND (e}~ /7 + Interval botween onset and death
.-
PART (g} M&a ,/Q,u.l, M 1_&(2,_ M,t‘__) . H
¥ DUE TO, OR AS A CONSEQUENCE OF: ¢ Interval batween onset and-death
: ki
{6) F Y IR . 3§
DUE TG, CRAS A QUE] OF: . Intarval between onset and death
] -
OTHER SKGNIFICANT CONDITIONS—Conditions contributing to death but not resulting In the underlying cause givan in Part 1,| AUTOPSY (Specify | WAS CASE REFERRED 7O
P.l}rn’ Yaz or No) | CORONER (Specify Yes or Nop
26. No 27. No ;
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day. Yr.} | HOUR OF INJURY DESCRIBE HOW INJURY CCCURRED
OR PENDING INVEST.
(pectty) o8b. 28c. M| 284,
INJURY AT WORK PLACE OF INJURY-—At home, farm, streen, factory, office | LOCATION. STAEET OR R.F.D. No. CITY OR TOWN STATE
(Specily Yes or No) buitding, efc. {Specvfy)
28e. 28t 28g.

STATE REGISTRAR

No. 264139

CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.

DATE ISSUED:

APR 0 6

2004

This copy is not valid unless prepared on engraved berder displaying date, seaf and S!gnature of Registrar.




