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AFFIDAVIT - TERMINATING JOINT TENANCY

Cathryn A. Stephenson, of legal age, being first duly sworn, deposes and says:

That George C. Stephenson, 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 Grant,
Bargain and Sale Deed dated December 13, 1999 executed by Western Nevada
Properties, Inc. to George C. Stephenson and Cathryn A. Stephenson, husband and
wife as joint tenants, recorded as Document No. 0483737 on January 3, 2000 in Book
0100 of Official Records of Douglas County, Nevada covering the following described property
situated in the County of Douglas, State of Nevada :

PARCEL 1:

UNIT 397 AS SHOWN ON THE FINAL MAP NO. 1008-9 FOR WINHAVEN, UNIT NO. 9, A
PLANNED UNIT DEVELOPMENT, FILED FOR RECORD IN THE OFFICE OF THE COUNTY
RECORDER OF DOUGLAS COUNTY, NEVADA ON JULY 8, 1999, IN BOOK 799 OF
OFFICIAL RECORDS AT PAGE 1253, AS DOCUMENT NO. 472099.

PARCEL 2:

A NON-EXCLUSIVE EASEMENT FOR USE, ENJOYMENT INGRESS AND EGRESS OVER
THE COMMON AREA AS SET FORTH IN DECLARATION OF COVENANTS CONDITIONS
AND RESTRICTIONS RECORDED SEPTEMBER 28, 1990, IN BOOK 990, PAGE 4348, AS
DOCUMENT NO. 235644, OFFICIAL RECORDS.
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STATE OF NEVADA } ’ Heather Manoukian
Notary Public, State Of Nevada

COUNTY OF DOUGLAS ) u,cm:::m‘;?i 19, 2005

This instrument was acknowledged before me on
2/ (Y by

Cathgtyn A. Stephenson

ij/;LAf%L¢{,/7;kngbgéumh)

Notary Public
(My commission expires: 3-15-2006 )
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES bRy
. DIVISION OF HEALTH — SECTION OF VITAL STATISTICS &
I CERTIFICATE OF DEATH | :
LOGAL FILE NUMBER ) - STATE FiLE NUMBER .
" DECEASED—NAME ~ First Middle Last : DATE OF DEATH (Month, Day, Yean COUNTY OF DEATH !
1. Ge_o_];%L C STEPHENSON, Jr. . 2Aprdil 5, 2004 * Dougla i
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (# nat either, give street and number) | Ii Hosp. or Insl. indicala DOA, OPTEmer, SEX :
. Rm. inpatient {Specify) P
& Minden % 1033 Pinion Pine Dr, - Be. Male
AACE—{e.g., Whits, Black, American Was Decedent of Hispanic Origin? Specufy ] yesﬁ] no if yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr) :
Indlan elc) {Spem‘y) specify Mexican, Cuban, Puerto Rican, ete. Birthday (Years} MOS * DAYS HOURS. 7 MINS ias
5 White & 269 [T 7e. : 5July 10, 1934 -
STATE OF BIRTH GITIZEN OF WHAT GOUN- | Drecedent's Education.. Specrty highest | MARRIED, NEVER MARRIED, sumﬂym ﬁbuse (I e, give maidden namis}
(If not L.S.A,, nama country) TRY grade completed. WID%V;E_D, DiVORCED % A
% Pennsvlvania o [SA bl A 8 e Married > Darrington
SOCIAL SECURITY NUMBER USUAL OCCUPATION {Give Kind of Work Done During Most.of - KIND OF BUSINESS OR INDUSTRY
B Wesdng Lilg, Evan if Retirat)) - : T
1&_—'«!066 M- Police, Ga tain- 1 aw Fanforcement '~..
RESIDENCE—STATE GOUNTY ] CiTY, TOWN, OR LOGATION ] STREI:‘I.’ AND NUMBER INSIDE CITY LIMITS .
co e o ; : Y {Specify Yes ar No) g
58 Nevada 158. Dmnﬂas_ I Minden  i5a. 1033 P1n10n Pine [™Yeag
 FATHER—NAME First, Ricidia et _[MOTHER—MAIDEN NAME Firgt Middle Last
5 Gaorpe c __Stephensan - 7 _Neit Stewart . Zang
INFORMANT--NAME (Typse or Print} - o : MAILING ADDRESS i (Street or R.F.D. Ne., Clty or Town Stale, Zip) )
183‘Cathr¥n Stephenson. 8 1033 Pinion Pine Dr Minden, Nevada 29493
BURIAL, CREMATION, REMOVAL, GTHER (Spacify} CEMETERY OR CREMATORY—NAME . “TLOCATION Gity or Town State T
9. tion ' S alton's _Simg__ﬂr_e_m tory | 196, Carson City, Nevada t
FUNE IRECTOR—SIGNATURE, o FUNERAL DIRECTOR | NAME AN E§S OF FACLITY :
{Or Person Weting as Such) LICENSE NUMBER" | g ] “Douglas County Mortuary :
20 ~ y 0. g - | mm Arh St Minden, Mewada 894713
= 2%a. Yo the best of my khowledge, mﬁm‘w“ place.and - *22a. On the basis of éxamination and/ar investigation, I my opinion death occurred iy
Ea_: ue to the cause(s) Hated. o o+ at the lime, date &nd place and due to the cause(s) and manner stated. H
EE ignature and Title) gﬂ (Signature. anid’ TiﬂE) ) — - b . “m&rm-
g & DATE SIGNED (Mo., Day, ¥r.) "} HOUR OF DEATH %ﬁ DATE SIGNED. (Mo., Day, Yr, B LR OF DEATH H
E : EE :
;;% 21b. e . gc 22b! %-35, oq— 2 nann _ i
[ G NAME OF ATTENDING PHYSICIAN IF GTHER THAN CERTIFER (Type or Print) = |98 PRONOUNGED DEAD (Mo. Day, ¥r) | PRONOUNCED DEAD {Hour) t
- o R : [
1 L . : ™
i B o - zaon O -~05 -0 |z ar gang ;
o NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDm PHYSIGtAN MEDICAL EXAMINER, OR GORONER). (Type or Print) LIGENSE NUMBER
-ﬁg 2Mike Biaggini, Dep: Cor PQ_Box 218 Minden, Nevada 89423 2 o Al
oS REGISTRAR DATE ICENED BY REGISTRAR (Mo, Day; ¥r)| DEATH DUE TO COMMUNICABLE DiSEASE
NY H
~ME 24a. (Signat 24p, T 246.  YES NO :
- e ESE U (Signaturs) B> / / 2 004/ G O B
AEDIATE ( 25. IMMEDIATE CAUSE (ENTER ONLY ONE raj, {b), AND (c). ) U . 5 Interval betwaen onsst and desth B
“AUSE :

;gj:;‘f PART @) DVSLDBLE  oF HyDLO ConE UJ CoH&lpAleri "'l ETRAMnL

DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and death

b}
DUE TO, OR AS A CONSEQUENCE OF:

Interval between onset and deamgh

eesasfansnn|oas
-

(c}

PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part 1. AUTOPSY {Specify | WAS CASE REFERRED TO
" i . Yes or No) | CORONER {Specify Yas or No} ;‘ﬁ
- ®Yes 7 Yes i
ACG., SUICIDE, HOM UNDET., | DATE GF INJURY (Mo., Day, vr.;{ HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED e

OH PENDING INVEST.

Saversrnied |04 -05-04 |3 0300 Mz Dien 1 suaer / Ay, oveiposs

INJUHY AT WORK PLAGE OF INJURY—AL home, farm, street, factory, office | LOCATION. STREET OR R.F.0. No, CITY ORTOWN - STATE

{Specify Yes or No} building, etc. (Specify) | .

2. g 2. Homg 20 103y Popn Pve Pawe  MApad,  Nv,
. R 4

No.230517

STATE REGISTRAR

10249 CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document cfficially registered c:.;j”] m %

placed on file in the office of the Staie Registrar and Vita! Records.

D‘ATE ISSUED: JU L D '! 200" STATE REGISTRAR

This copy is nat valid unless prepared on engraved border dlsplaymg date, seat and SIQnature of Registrar,




