VERKER CHRISTER
A.PN.: 1420-07-610-004 RECORIER
File No: 142-2134514 (NMP) .SGD /
o~ many ) MEDTY
When Recorded, Mall To: ai.,-_ Fm.“._(.;)’..__.., OEFUTY
Lu Ella Rogers
229 Gold Leaf Lane.

Carson City MV §T706

AFFIDAVIT - TERMINATING JOINT TENANCY

Lu Ella F. Rogers, of legal age, being first duly sworn, deposes and says:

That William Guy Rogers, the decedent mentioned in the attached certified copy of Certificate
of Death is the same person as William G. Rogers named as one of the partles in that certain
Individual Grant Deed dated October 11, 1993 executed by Susan M. Keuper to Lu Ella
Rogers and William G. Rogers as joint tenants, recorded as Document No. 320838 on
October 22, 1993 in Book 1093 of Official Records of Douglas County, Nevada covering the
following described property situated in the County of Dougias, State of Nevada :

LOT 2 IN BLOCK A, AS SHOWN ON THE FINAL MAP OF SUNRIDGE HEIGHTS PHASE 1,
A PLANNED UNIT DEVELOPMENT, FILED FOR RECORD IN THE OFFICE OF THE
COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON JUNE 11, 1993, AS
DOCUMENT NO. 309550,

STATEOF  NEVADA )

KIMBERLY THOMPSON
Notary Public - State of Nevada
Appointment Regerded in Lyon County
No: 84-1762-12 - Expires May 11, 2006

........

COUNTY OF  DOUGLAS )

||||||||||||

This instrument was acknowledged before me on
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’ Notary Public

{My commission expires: /czy #, 2004 )
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DEPART_MENT OF HUMAN RESOURCES
DIVISION OF HEALTH - -
VITAL STATISTECS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES T =E.l
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

| : CERTIFICATE OF DEATH 1 |
LOGAL FILE NUMBER STATE FILE NUMBER
on P:IIENT DECEASED——NAME "~ First Middle Last DATE OF DEATH (Month, Day, Years GOUNTY OF DEATH
Pr . . o
PEAMANENT[ D W1111am Guy ROGERS e July 25, 2000 s Douglas
BLACK INK CITY. TOWN GR LOGATION OF DEATH HOSPITAL OR OTHER INSTITLTION—Name (if ot gilher, give sireet and number) i Hoiip. or st ncicats DOA, OP/Emer. GEX
) ) m. Inpatient (Specify)
% Indians Hills ¢ 3562 Haystack Dr. : 36, s Male
RACE—(e:g., White, Black, Amefican | was Deceuenl ol Higpanic Onigin? Specahf T yas & no i yes, | AGE—Last UNDER 1 YEAR |__UNDER 1 DAY | DATE OF BIATH (Ma., Day, Y.
iridian, elc.) (Specity} spacify Mexican, Guban, Puerto Rican, aic. Birthday {Years) MOS * DAYS HOURS » MINS
s White 6. 7 7g ™t el 8 Gept. 28, 1929
F DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Edication. Specity highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE {1t wile, grva maiden name)
COCURRED ¥ (it rot U.S.A. name country) TRY grade completad. zvsgg#fc), DIVORCED
SSITUN %2 Montana % 1],8.A. 1. 13 i Married 12. Lu Ella Basnett
AN BOCIAL SECURITY NUMBER USUAL QCCUPATION {Give Kind of Work Dane During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working iife, Even i Retired)
RESIDENCE [TEMS 15 [0 1 89 14a, Retired Grounds Keeppr 14b, Parks Deparfment. .
AESIDENGE_GTATE COUNTY LY, TOWN, CRLBCATION -, STREET AND NUMBER T . 1INSIDE CITY LMITS
L) : e e | {Specily Yos or Noj
\, 5 Nevada % Douglas , "¢ s Ind:Lan Hills .y 154.3562 Haystack Dr J15e Yes
FATHER—NAME First Mdds . . ' Memen-ummsw NAME — First Middie | - “Last
16. Noel L, L .gRogers .o . Bertie Willis
INFORMANT—NAME (Type or Print) B T T - T MAILING ADDFESS R ] {Street ar:f.F,0. Na., City or Town, State, Zip)
1w LuFlla Rogers - Wife S e, 3562 Haystack Dr. . _“ECarason City, Nevada 89705
BURIAL, CREMATION, REMOVAL, OTHER (Specig - EEMETERYD‘HCHEMATOHY—NAME Walton s . JUOCATION City or Town State
DISPOSITIO a__ Cremation o “Carsen Sierra Crematory. - w+ Carson City Nevada
F ;535 %ﬁ’iﬂﬁ'fm RE Bk f%I\EIE‘RALN?jaEBCLOH NAME AND ADDRESS.OF FACILITY {:apltol City Cremat ion & Burial
¢ cy o ]
20a. ; PANE 4 20c. Seciety 1614 N. Curry:St. Carson City, NV. 89703 | |
z a. To the beglsf my Kiowledyd, A time, date and ‘place gnd ‘22a. On the basis of enamination andor investigation, in my opinion death occurred
35 cue 10 th cause(s: stated.” - ” SR 7 at the tlme, !Iale andpiace and dug to the cause(s) and manner stated.
b {Signature ang Tme) 15 3 (Signature and. Titls)
ﬁgﬁ DATE stame y, oA /’ Hea.m OF DEATH g‘ﬁ' ‘DATE SIGNED {Mo.; Day. ¥7) HOUR OF DEATH
] qER 2
m 3§ 9‘7 & N 1750 | 3.%22’1 . ; 22c.
§; NAME OF ATTENDING PRYSICIAN 7 OTHEH THM CEATIIER (Typg or an) §3 PRONOUNCED oeno fMu aay yr} | PRONQUNGED DEAD (Hour)
2 =,
o 21d. ¢ - go ON_ . ¢ 2ze. AT
NAME AND ADDRESS OF CEFmFlEFt“ (Pﬂvsmuw ATTENDlNG PHYSICIAN MEDICAL ERAM!NER OR CORGNER). (7ype o Prw } LICENSE NUMBER {
22 Michael Jones 1200 Mountain St Carson Citv, Nevada 89703 0. 3257
CONDITIONS REGISTRAR  DATE REGEIVED BY EIEGISTRAR (Mo, .Day ¥e) | GEATH DUE TO GOMMUNICABLE CISEASE
IF ANY ’ / o'y :
WHICH GAVE 242 (Signatwra) P 27 p 24b. a;&-{ ﬂ? m 24c.  YES[3 NO

Interval between onset and death

RISE T 1 s .
mg%%.,?g 25, INMEGIATE CAUSE (ENTE, omvcw CAURS FER LIN Fqc! g B.'c)) 0

St
STATING THE L
NDERLYIN PART CQJ_ aC i
UNDERLYING AT @) A MCJNM : IUG\ :

DUE TO, OR AS A CONSEQUENCE OF:
|_.) b}

(c)
CAUSE OF PART QTHEA SIGNIFICANT CONDITIONS—Congitions contributing 10 death bt nat resufting in the undertying cause given in Part 1. AUTOPSY {Specity | WAS GASE REFERRED TO
DEATH i Yes or No) | GORONER (Specify Yes or No}
% _No @ Yes v

latgrval between onset and death

DUE TO, OR AS A CONSEGUENCE OF: Tnterval Datwesn oneet and death

I R Ex

AGE. SUCIDE. HOM. UNDET.. | ATE OF INJURY (Mo, Day, ¥ | HOUR OF INJURY DESGRIBE HOW INJURY OGGURRED
OR PENDING INVEST
Gapeeiy) e, 28c, 1| 284,

PLACE OF INJURY—M homa, tanm, SWB?I tactory, oftica | LOCATION, STREET QR R.F.D, No. CITY OR TOWN STATE

No.159822

281, 28g.

T ‘
W e . : STATE REGISTRAR

This is to certify that the above s a true and correct copy

of the certificate on file in tj f’ifﬂ i ? Zﬂﬂﬂ

Date Issued: State Registrar




