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AFFIDAVIT-TERMINATION OF JOINT TENANT

, Death of a Joint Tenant
, DI RE 7 SR L5
the Affiant beirg of legal age, and being first'duly sworn, deposes and says:
That __ I/l brr e [ S ARELD
the Deceden%entioned in the attached certifi /;opy Certificate of Death, is the same person as,
T HBEL  LLE 27 ALRES
named as one'of the parties in that certain__ 246 /) i

dated on the '3 /sjday of By B A2  andexecuted by W el £

A B LIL par T & S SE 77
known as Grantor(s), tc 2 ; 7220 ' o+ = v
known as Grantees, as joint tenants, and recorded as instrumentnumber ___ 24~ &/ 3405
onthe 3 /S7 dayof/ /IH Y BN D—in Book _ L5 0 42 %éf/of Official Records
of eyl < ! County, Nevada, covering the following deScribed property situated
inthe City of ___~ 222 /430 /2.5 10/ Countyof _JW L LAS  State

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

see <xhibry e
# JIO5E FIE TIER C/RCAE
In Witness Whereof, I/We have hereunto set my/our hand(s) this _Z-_ day of é@ ey, 20 04

Xl // ﬂ%/ﬂﬁ/

ignat Signature
HREHRET S SELAT L
Print or type name here Print or type name here
STATE OF NE%ADA " )
COUNTY OF Douglas
On this 9”5 day of &m - . ZOZ)LZ . personally appeared before me, a

NotaryPublic___ OrGAYrer | o ver
personally known to me To be the person(s) whose name(e) is subscribed to the above instrument who
acknowiedged that éhe 7" executed this instrument. Witness my hand and official seal.

" NOTARY PUBLIC

@5‘ — \/ STATE OF NEVADA

. County of Douglas
1’( ,@_/M,.M / SR : LEANN M. TETER
‘Notary Public ) ~ Appoiiment Expires Aprl 15, 2007 £
My Commission Expires: /419(: J [ 3,2007 R oo T
Consult an attorney if you doubt this forms fitness for your purpose. 0 6 2 3 3 2 2
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+7 QUITCLAIM DEED
RPTT. S '

THIS INDENTURE made the 15* day of March, 2002, by and between MICHAEL
ALAN SHEARER and MARGARET ANN SHEARER, husband and wife as joint tenants with
rights of survivorship, the parties of the first part, and, MICHAEL A. SHEARER and
MARGARET A. SHEARER, as trustees of the MICHAEL A, SHEARER and MARGARET A.
SHEARER FAMILY TRUST dated March 19, 2002, the parties of the second part,

WITNESSETH that MICHAEL ALAN SHEARER and MARGARET ANN SHEARER
hereby transfer title to the MICHAEL ALAN SHEARER and MARGARET ANN SHEARER
FAMILY TRUST dated March 19, 2002, and do by these presents quitclaim unto the trust, and to
its trustees and assigns forever,

All that certain lot, piece or parcel of land situate in the county of Douglas. State of
Nevada, described as follows: ,-é:\{/h ot 4 A

LOT 2, IN BLOCK E, AS SHOWN ON THE OFFICIAL MAP OF WESTWOOD
VILLAGE UNIT NO. 1, FILED FOR RECORD IN THE OFFICE OF THE COUNTY
RECORDER OF DOUGLAS COUNTY, NEVADA, ON OCTOBER 3, 1979, IN BOOK 1079,
PAGE 440. DOCUMENTS NQ. 37417,

More commonly known as 1758 Fir Tree Circle, Minden “evada 89423

Together with the tenements, hereditaments, and appurtenances thereunto belonging or
anywise appertaining, and the reversion and reversions, remainder and remainders, rents, issues.
and profits thereof.

To have and to hold the said premises. together with the appurtenances, unto the party of
the second part. and to his heirs and assigns forever.

IN WITNESS WHEREOF the parties of the Sist part have executed this conveyance
the day and the year first above written,

ol oo e

MICHAEL ALAN SHEARER ;/ RG T AN SHEARER

STATE OF NEVADA )
)§
COUNTY OF DOUGLAS )
On this /9™ day of March. 2002, personally appeared betore me, a Notary Public.
Michael Alan Shearer and Margaret Ann Shearer, porsonally kniwn or proved to me to be the

person whose names are subscribed tc the above instrument and who acknowledged that they
executed the above instrument.

-

& "‘V'\a[‘l P

NOTARY PUBLIC

.
C. M. JACKSON ] rtk.__o £ ,1/. f’
Notary Pubiic - State of Newada | Mo K e Jo
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH

STATE OF NEV

A A BEPAREMENGOF HUMAN RESOURCES

- ‘:; ' DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
; | | CERTIFICATE OF DEATH
- ? LOCAL FILE NUMBER STATE FILE NUMBER
! TYPE '~ DECEASED—NAME First Midcle Last DATE OF DEATH {Month, Day, Year} COUNTY OF DEATH
OR PRINT
" pERbanent| T Michael Alan SHEARER 2. December 29, 2003 . Douglas
* BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL DR OTHER INSTITUTION—Nama (if not either, give sheat and fumber] g Hosp. or Insi, lnmf;;e DOA, OP/Emer. SEX
; m. Inpatient (Speci I
wr—— Minden .. 1758 Fir Tree Circle 3e. 4 Male
- RACE—(e.g., White, Black, American | Was Daceden? of Hisnanic Ongin? Sneciy L] yos § If yes, [ AGE—-Last _UNDER 1.YEAR [ UNDER 1 DAY [ DATE OF BIRTH (Mo, \
. Indian, etc.) (Specify) specify Mexlgann Cuhan Puerl% Rlcaneg:g Y Rm 4 Birthday (Yeurs) MOS : DAYS HOUHS * iNS (Ma.. Day, ¥r.) b
i 5. White 5. 7. H3 i 7, : s.July 7, 1940 iy,
- u!ﬂ% ¥ DEATH STATE OF BIRTH CITIZEN OF WHAT CQUN--. | Decedent's Education, : pscnfy highest | MARRIED, NEVER MARRIED, SURVIVING SPQUSE (K wite, give maiden namé
+ OCCURRED W ( not U.S.A., name country) TRY gade Eom i V;IDOWED DIVORGED ;
ISTILTCH Oklahoma . [T,5,A,.- aff_’“ Married 12Margaret Leis
1 SEFEEHGAﬁmB?r?GOK SOCHAL SECURITY NUMBER USUAL OCCUPATION (6ie Kind of Work Done KIND,OF BUSINESS OF INDUSTRY p
* COMPLETION OF Warking Llfe, E\f ffﬁ fited) ) ol :‘. P
§RESDENCE B 13, 9811 , =
RESIDENCE—STATE COUNTY .+ INSIDE CITY LIMITS e
I ’ a3 " . (Specity Yes or No} =
15%. Nevada 15b. Pouglas Fir Tree Cir | Yes ;
e FATHER--NAME First Middie. Middle Last .
A D - Y :
e Albert Struth
INFORMANT—NAME (Type or Prini) o

SPOSITION
-w"iﬁ’

18a Margaret Sheager ~ Wife

BURIAL, CREMATION, REMOVAL, Q_’}’HER"TSbscﬂjg

2. Cremation

CEMETERY OR GREEATQRY—NAME

19uFitzHenry S ﬁlgﬁmatqry

WA

1 Acting s Such,

H ECT H—SIGNA};L#?E

FUNE

DHRECTO!
LICENSE NUMBER

‘f 2 the best of my knbw e,
due o the cause(s) siah X

i

he time, ﬂa&
anthle) » o i

the basis %1 examination andf& investigation, in my opinion death occurred
ang? EGE and mﬁa 10 the cause(s) and |1P1anner stated,

pleted b¥
CERTIFYING ~HYSICIAN

#401 , J,Ré:no 5

NV 895@2

DATE, SIGNED (Mo, "Day, Yz)© © 7 | HOUR OF DEATH
E T - 5
8 22c.
§ PRONGUNCED DEAD (Hour} oo
© :
220, AT
LICENSE NUMBER .

3747

23h.

REGISTRAR

22a. (Signature)

ECEWEI:i BY aEGlsrmﬂ (Mo aay, m

HIEATH DUE TO COMMUNICABLE DISEASE

A 24c.  YESE]  NOg] QEV
MMED#ATE 25. IMMEDIATE GALSE (ENTER ONLY ONE CAUSE FEH{J * Interval between onget and death B ii
CAUSE . i
)ERLYING PART (2 Mot < 7112« 71/\ : e
; «JSE LA DUETO, OR AS A CONSEQUENCE OF: - .3 Ierval between onsel and death  °
g [ : :
3 (b) - M
DUE TG, OR AS A CONSEQUENCE OF: : Interval between onset and death #
Pty - e
() . :
. PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part 1.] AUTOPSY {Speclfy | WAS CASE REFERRED TO .
A o Yas or No) CGORONER (Specify Yes or No) :
: . 2. O 27, yes Sﬁ
3 ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, ¥r,) | HOUR OF INJURY DESGRIBE HOW INJURY OCGURRED ben-
- OR PENDING INVEST, ” w
= {Zpecity) 28b. age. M| 28d. ) £
" INJURY AT WORK PLACE OF INJURY—AL hame, Jarm, street, Taclory, office | LOCATION. STREET OR RLE.D. No, CITY OR TOWN STATE
i 3 o {Spacify Ver or Moy puilcing, 2tc. (Spacity) )
lﬂ : = 28e. 281 28g. i
L)

g

101329

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 1SSUED:

STATE REGISTRAR

CERTIFIED COPY OF VITAL RECORDS

JAN 12 2004
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