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AFFIDAVIT - TERMINATING JOINT TENANCY

Mary A. McGowan, of legal age, being first duly sworn, deposes and says:

That H. Lynn McGowan, the decedent mentioned in the attached certified copy of Certificate of Death
is the same person as named as one of the parties in that certain Deed dated November 13,
2000 executed by Robert A. Gunnoe and Marian E. Gunnoe to Mary A. McGowan and H, Lynn
McGowan as joint tenants, recorded as Document No. 0504155 on November 30, 2000 in Book
1100 of Official Records of Douglas County, Nevada covering the following described property situated
in the County of Douglas, State of Nevada :

LOT 200, AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT NO. 7. FILED FOR
RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA, ON
MARCH 27, 1974, AS DOCUMENT NO. 72456.
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STATE OF NEVADA

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

[ } : . CERTIFICATE OF DEATH i
LOCAL FILE NUMB.ER : . 3 ) . STATE FILE NUMBER
TYPE DECEASED—NAME First Middie Last DATE OF DEATH {Monih, Day, Year) COUNTY OF DEATH
OR PRINT
peranent| - Harold Lynn McGOWAN 2. February 10, 2003 s Douglag
BLACK INK CITY, TOWN QR LOCATICON OF DEATH HQSPITAL OR QTHER INSTITUTION—Name ( not edther, give street and number) If Hesp. or Inst. indicate DOA, OP/Emer. SEX
Bm. Inpatient (Specify)
m . Gardnerville 3% 673 Bluerock Road ge. 4 Male
RACE—(9.9., White, Black, American Was Decedent of Hispanic Origin? Specify O yes B no it yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY | DAYE OF BIRTH (Me., Day, Yr.)
ndian. eic) (Specify} specify Mexican, Cuban, Puerto Rican, efc. Birthday (Years) [ MOS : DAYS HOURE ¢ MINS
5  White 5. 7a 67 L 7o . 8  June 26, 1935
IF DEATH STATE OF BIRTH CITiZEN OF WHAT COUN- | Decedent’s Education. Specily highest | MARRIED, NEVER MARRIED, SURVIVING SFOUSE (f wife, give maiden nama)
OCCUSRED N {H not U.S.A., name cauntry) TRY grade complated. \;'\éIDOWED DIVORCED
WSTITUTION % California %  U.S.A. 10. 16 Years Married 'z Mary_ A. Hardawavy
SE&W SQCIAL SECURITY NUMSER LUSUAL OCCUPATION {Give Kind of Work Done During Most of . KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Warking Life, Fvan it Retirad)
RESDENCETERS | 12. 801 148, Civil Engineer 1. _Engineering _
RESH — COUNTY CITY, TOWN, DH LOOAT ON STREET AND NUMBER INSIDE CITY LIMITS
L) {Specify Yes or No}
152 Nevada 5. Douglas 48 Gardnerville 5 673 Bluerock Rd. |12 Yes
FATHER—NAME Firet Micdle TEo T Lael NIOTHERTMAIDEN NAME Firat Middie Last
18, Barold W. .~ MeGgwan © |/ o0 - % Grace Wanner
IFORMANT—NAME {Type of Prnt) o MA(LLNG ADBF ESS ¢ v - (Street or ALF.D. No., Gity of Town, Slate, Zip}
182 Mary A. McGowan - W:Lfe . fob.- 673 Bluerock Read L Gjardnervn.lle » NV 89460
BURIAL, CREMATION, REMCVAL, CTHER (Sp_&c‘lfy) 1 GEMETEHY GR CREMATORY—NAME : w "L_,OCATION Gity or Town State
DISPOSITIO 208 Cremation. S AT Py uckee Meadows Crematorv e Sparks, HNevada

FONERACDIECTOR, | NAME AND ADDRESS OF FAGILITY
LICENSE NUMBER
20, 20

FUNERAL DIRECTOR—SIGNATURE
{Or Person Acting as Sucfi)

= Coypll £

Nuptune Soclety of Nevada

R

= 21a. To the best of my knowledgs, vied a\tlo,ﬂ andior invadgation, In my opinjon degth occurred
ES due 1o the causals} stated. - & and gte and due causa(s) and makner ted é ‘
g;u_a (Sﬁgnéfure and Titla) > ] i85 s
Br DATE SIGNED (Mo, Day, Yi.}- (=0 SIGNED (Mo., Day, ¥r.} . HCUR OF CEATH *

m IRy bem 3
§§ 214, ; 85 -> /pv- ﬁ 2%c, 0715
%E K E %8 PRONDLINCED DEAD (’Ma Day, ¥r.) PRONQUNCED. DEAD {Hour)
=i e

i .

< 21d. o e zoaon 2=10= 03 22e.a1 0715

NAME AND ADDRESS CF GEH;HF{EH (PHYSICIAN A'I'I'ENDING E JAN MED!CAL EXAMINER GR COHDNEH) (¥vpe ar Print) LICENSE NUMBER

2. 066

DEATH DUE TO COMMUNICABLE DISEASE

za. Kathleen Tadich Coroner P,

CONDITIONS REGISTRAR R
IF ANY ¥,
WHICH GAVE 24a. (Signature} /Z(/

IMH&%%&(%E 25. IMMEDIATE GALSE (ENTER ONLY ONE CAUSE PER L.WE“FOR (a) !b) AND: {c)) o

_24(:, YESD NO
Interval betwaen onset and death

+
CALSE . :
ENDEACANG rart @ Constant with Myocardlao, Inf arct ion : .
CALISE LAST ! DAE TO, OR AS A CONSEQUENCE OF: -~ - + Inlerval hetwan onast and death
@ Hypertension R :
DUE TO, OR AS A CONSEQUENCE OF: T 7 Interval betwesn onset and death
© -
PART OTHER SIGNIFICANT CONDHTIONS—Cenditions contributing to death but net resulting in the underlying cause given in Part 1.] AUTOPSY (Specify | WAS CASE REFERRED TQ
- Yes or Noj | CORONER (Spedily Yes or No)
% No 27. Yasg
AGC., SUICIDE, HOM,, UNDET., § DATE OF INJURY (Mo, Day, Yr} } HOUR OF INJURY CESGRIBE HOW INJURY OCCURRED
Oft PENDING INVEST.
(pscity) 280, 28c. M1 28d.
INJUFIY AT WORK PLAGE OF INJURY—At homne, farm, street, tactory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Speciy ¥Yes or No) buiiding, ate. (Spec:ry
. e 281, 28g.

No.182381

STATE REGISTRAR

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

FEB 19 203 96\21&31

WARNING: IT IS [LLEGAL TO ALTER OR COPY THIS DOCUMENT
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Date issued: State Registrar




