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Affidavit

TERMINATION OF JOINT TENANCY

(death of a Joint tenant)

Leonard C. Kelsey of legal age, being first duly sworn, deposes and says:

That, Frank Leonard Kelsey, the decedent mentioned in the attached certified

copy of, Certificate of Death, is the same person as Frank L. Kelsey named as one of the
parties in that certain Joint Tenancy Deed datcd August 19, 1963

executed by Lamatrice & Farber, Inc. a Nevada Corporation (o

Frank L. Kelsey and Barbara A. Kelsey, Husband and wife, and Frank L. Kelsey Jr.
recorded In Book 19 Page 97 of Official Records of. Dounglas Co. NV

LEGAL DESCRIPTION

Lot 50, as shown on the map of Topaz Subdivision filed in the office of
the Recorder of Douglas County, Nevada, on August 10, 1954

GRANTEES ADDRESS: 3690 Olive St. Santa Ynez, CA 93460
Witness the hand of said grantor, this /7 day of 2004

State of Nevada /M /4’7/274/

i 7,
County of 0@5’ é = WhEovurd €K Eksﬁw

on L= j 7= 2p0Y before me. L 07 rne Diednehson Loy poblic_

Date Name and Title of Officer (e.g., "Jane Doe, Notary Public")

Leonard. #slsel,

ame of Signer

personally appeared

O personally known to me - ORKS proved to me on the basis of satisfactory evidence to be the person
whose name is subscribed to the within instrument and
acknowledged to me that he/she executed the same in
histher  authorized capacity, and that by histher
signature on the instrument the person, or the entity

sﬁ%?&& upon behalf of which the person acted, executed the
Gounty of Douglas : instrument.
N,M.;mm LORHEA*::ESD:;??;CZ}?)SN WITNESS my hand and official seal.
aa (ine Ja du e lo

Signature of Notary Public
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i ~]OREGON DEPARTMENT OF HUMAN RESOURCES
218640 HEALTH DIVISION
1.0. TAG NO.
[ 114 = CENTER FOR HEALTH STATISTICS
CERTIFICATE OF DEATH 136-

Local File Number State File Numbar
/1. DECEDENTS First Middie tast 2, 5EX 3. DATE OF DEATH (Month, Day, Year)
NAM

Frank Leonard KELSEY Male June 25, 1997

4. 30CIAL SECURITY NUMBER | 5a ?‘(;:‘E-L?s\ Birthday Sb. Lindar t Year 5¢. Under 1 Day 6. %OHTl;lFJ_AGE {City and State or Foreign| 7, DATE OF BiRTH (Month, Day. Year)
7S, ountry)

i 80 MostDws s (Mms | uiinimicea, NV Sept. 11, 1916

A

8. WAS DECEDENT EVER IN 9a. PLACE OF DEATH {Check only onal
U.S. ARMED FORCES?

HOSPITA . . OTHER
ff ves CIno O inpatiert [ EROutpationt  [JDOA l [ Mursing Home 33 Decedant's Homa 1 Other (Specity)
0. FACILITY NAME (1f not insiftution, give strsef and number] Bc. CITY, TOWN, OF LOCATION OF DEATH e COUNTY OF DEATH

17023 Ferry Creek Heights Brockings Clrry

10a. DEGEDENT'S USUAL QCCUPATION 10k, KIND OF BUSINESSANDUSTRY 11. MARITAL STATUS - Mamied. | 12. SPOUSE 1 Marmied, Widowed)
(Give kind of work done duding mast of working iife Navar Married, Widowed,
Do nol use retired.) Divorced [Specify}

Auto Dealer Transportation Married Barbara Rausch
13a. RESIDENGE - STATE | 13b. COUNTY 13¢. CiTY, TOWN OR LOCATION 13d. STREET AND NuUMBER

Gardnerville Nevada 2025 Masonic Dr,
13a. INSIDE QITY 13, ZIP COOE 14. WAS DECEDENT DF HISPANIC DRIGIN? 1%, RACE Amarican indian, 16. DECEDENT'S ERUCATION
LIMITS? {Spacify Na or Yas - H yes, speciy Cubar, Black, White, etc. (Specify) {Spacity only Mighast grade

Mexican, Puerto Rican. etc) §d No [1Yes . Efementary/! 0-12) | © (14054
\ e Do Spocty: white e 5

17 FATHER - NAME  fist middia last 18. MOTHER -NAME  first midkdie maiden 19 INFORMANT - NAME and relaticnship to deceased
Frank Leroy Kelsey Edna Rosavere Frank Kelsey, Son
20a. METHOD OF DISPOSITION  [] Mauscleum 20b. wa:);}DtSPOSIT\ON {Narne of cermelery, cramalory, ar 20c. LOCATION - City or Town, State
k3 Burigt [ Cremation [J Ramoval irom State
[ Donation (3 Other (5peoi) ———————a—e Oak Hill Cemetery Santa ¥Ynez, CA
21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMSER 2. NAME DRFSS AND ZIP OF FACILITY
ER: ACTINGAE SUC K Licensae) ?(

cantlin's Bro ings Mortuary Chapel

k2P C0~3556 POB 7166, Brookings, OR. 97415

mza DATE FILED (Morth, Day, Year 24, ISTRAR'S SIGNATURE \‘ , -
July 7, 1997 Linlas Wﬂ}ﬁ&ﬂ(})

( 25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GSFT CONSENT? CJYES D‘ﬁ@ NAA 26.WhS GIFF MADET L] VES LING A

TO BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER
7. TINE OF DEATH 78, WAS MEDICAL EXAMINER NOTEFIED? 31a. TIME OF DEATH | 31b. DATE PRONOUNGED DEAD (Month, Day. Year, Hour}
0327 Bves Ono M M

29. To the best of my ka e, death occurred at the time, date, place and 32. On the basis af examiration and/or investigation:, in my opinion death occurred

10
| P
B CEATIFIER aua o the ca nps-swied. ' ’ atthe time, date, place and due to 1k cause(s) and mannar stated.
e I (Signatuse] g2 . {Signanwe)

3. GATE SIGNED (Monrn/;7 Year) 33 DATE SIBGNED (Month, Day, Year) COUNTY

34. NAME, TITLE. ADDRAESS AND ZIF OF CERTIFIERVMEDICAL EXAMINER (Type or Print}

Randal Garcia, MD 446 Oak Street, Brookings, OR 97415

CONDITIONS 35. NAME OF ATTENDING PHYSICIAM IF OTHER THAN CERTIFIEA (Type ar Print}
IF ANY 4
WHICH GAVE \
EMF:;%%‘TE c /6. IMMEDIATE CAYSE (ENTER om. YO USE PER LINE FOR {a), (b}, AND {c).} Da not entar mode of dying, a.0. Cardiac or Respwalory Arest. ﬂg’;g_’gbﬁt‘”“" onset
CAUSE PART
STATING THE [ : | [SunsS
LINDEALYING DUE 10, G}J ?ﬁﬁﬁ{lﬁ a!1lar\ral LAtween onset
CALUSE LAST
(0 : %gmﬂé -
DUE TO, OR AS A CONSEQUENCE OF: ; interval bafwaan offset
and death ﬂ
{c)

PART OTHER SIGNIFICANT CONDITIONS - 37. Did tobacco use contrioute 38 AUTCFSY] 5.1t YES were findings considered
Conditions contributing 10 death but POt résuiting in the underlying cause given in PART L o fhe death? in delenmining cause of death?
Yes O Probabty

m I - D Unknown D ves CInvo | O ves O No OONA
40, MANNER OF DEATH 41a. DATE OF INJURY | 41b. TIME CF 41c INJURY 414. DESCRIBE HOW INJURY OGCURRED
Monih, O INJURY AT

nih, Day, Year) WORK?
%a!ural [} Pendlng o
dent Invesligation

O undelermined
[] Suicde e mi O3 ves Ono

- 41e. PLACE OF INJURAY - &t home, farm. streal, lactory, olice 411, LOCATION {Swreet and Rumber or Rural Route Numbar. City or Town, State’
£} Homicide D:.r:g.:: on bullding ots. (Spacity) ory, { L r Ry ty n y

[J Other
/RESERVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED A THE OFFICE OF THE CURRY GOUNTY REGISTRAR. PN
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