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AFFIDAVIT - TERMINATING JOINT TENANCY

Alice Elaine Palmer, of legal age, being first duly sworn, deposes and says:

That Michael Dayton Palmer, the decedent mentioned in the attached certified copy of
Certificate of Death is the same person as Michael Dayton Palmer named as one of the parties
in that certain Grant, Bargain and Sale Deed dated October 19, 1989 executed by Michael
Salsbury and Lori D. Salsbury, Husband and wife to Michael Dayton Palmer and Alice
Elaine Palmer, Husband and wife as joint tenants, recorded as Document No. 219071 on
January 30, 1990 in Book 190 P9. 4117 of  Official Records of
Douglas County, Nevada covering the following described property situated in the County of
Douglas, State of Nevada :

A PARCEL OF LAND SITUATED IN THE SOUTHWEST 1/4 OF SECTION 24, TOWNSHIP
12 NORTH, RANGE 20 EAST, M.D.B.M,, BEING A PORTION OF LOT 29 OF
RUHENSTROTH RANCHO SUBDIVISION, MORE PARTICULARLY DESCRIBED AS
FOLLOWS:

PARCEL NO. 4, AS SET FORTH ON THAT CERTAIN PARCEL MAP FOR LOWELL E.
HOFFMAN, FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF
DOUGLAS COUNTY, NEVADA, ON DECEMBER 1, 1977, AS DOCUMENT NO. 15516.
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH

S

: VITAL STATISTICS =l
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
‘ DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
é | CERTIFICATE OF DEATH
\ LCCAL FILE NUMBER STATE FILE NUMBER P
TYPE DECEASED—WAME  Firsl Widdie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT
crmanent] 1 Michael Bayton PALMER z  May 28, 2005 @ Douglas
BLACK INK CITY, TOWN OR LOGATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name [ ot either, give sireet and number) | If Hasp. or Inst, indicate DOA, OP/Emer. SEX
. Am. Inpatient {Specify}
| . 3  Gardnerville 3, 665 Pinto Cir. 30, 4 Male !
! RACE White, Biack, Amen Was Decédent of H Origin? 5 O if AGE—Last UNDEA 1 YEAR |__UNDER 1 DAY | DATE OF BIRTH (Mo., Day, ¥r. X
' i _(nd?an, vic.) (Specify} roen specily Me'xu:]an Ct:ggz?lfguenm%%nca?mefz ves B o yes, Birthday (Years) [T MOS ¢ DAYS HOURS * MINS (Mo., Day, ¥r.) %y
5 White 8. - 61 7. L 7e. . sNovember 12,194
1 g—— STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedents Educalipn. Spectfy highest WARHIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden name)
DCGRAED Iy {If not U.5.A., name country) TFIY ) ) . grada comple‘lmi MSHPMED DIVORCED ) .
£ REIGTIR v Filinois 05,4, e 16 Years |i™" Married 2. Elaine Tallman
3 w SOCIAL SECURITY NUMBER USUAL GCCUPATION {Give Kind of Warkk Dorie DuNing Most o1 KIND OF BUSINESS OF INDUSTRY
COMPLETION OF Working Lie, Even rl Rsiired}
e | 3 G302 148, Sheet Metal Worker w. Construction
é RESIDENGE—STATE COUNTY "CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS %
. I ’ [Specify Yes or No)
sa. Nevada 5. Douglas . Gardnerville 1. 665 Pinto Cir. {ime Yes
FATHER—NAME First Middle Last NGTHER—MAIDEN NAME First Middle Last
AR
16 Charles Palmer 17. Luella Jaehne
INFORMANT-—NAME (Type or Print) MAILING ADDRESS (Strest or R.F.D. No., City or Town, Staie, Zip)
' s Elaine Palmer - Wife w. 665 Pinto Cir., Gardnerville, Nevada 89460 I
f% BURIAL, GREMATION, REMOVAL, OTHER (Specify) CEMETENY OR CREMATORY—NAME & LOCATION Chy of Tawn State ?
i — 18a. Cremation 1w, FitzHenry's Crematory 1. Carson City, Nevada !
ro{ UNERAL il RS:D.%."?NAHJRE FUNERAL DIRECTOR™ | NAME AND ADDRESS OF FACILITY Ty zHenry s Carson vall ey Funeral
20a. w217 20c. Home, 1380 Hwy 395, Gardnerville, NV 89410
=z 21 the best of my knowledge, death o6 at the time, date andplace and 22a. On the basis of examination and/cr investigation, in my opinion death occurred
Eg due to the cause(s) stated. ﬁ‘ ' M -y at the time, date and place and due to the cause(s) and manner stated, ‘
i 3¢ {Signature and Tite) I 38 (Signaturo and Tide} I o
! &x DATE SIGNED (Mo , Y7 -~ HOUROF DEATH 25 DATE SIGNED (Mo, Day, 77 MGUR OF DEATH “
Eo 0. it '
m 32 ?/ 2te. 0810 E o, 2,
EE NAME OF ATrEMd ING PHY‘SIIGIAN IF GTHER THAN CERTIFIER (Type or Print) 33 PRONOUNCED DEAD |"Mo., Day, ¥r) | PRONOUNCED DEAD {Hour) om
2K . E o . [7s]
0 214, 224 OM . 220, AT 3 8 o
NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or i ) LICENSE NUMBER ow 8
v Amdsea L. Mil]& M,D., 13?4 ‘Bridle Way, Minden, NV 89423 2. 8912 -
q DITIONS AEGISTRAR - DATE CENED RY REGISTRAR (Mo, Day, Yr}| DEATH DUE 70O GOMMUNICABLE DISEASE ey
IF ANY [t Ay~
RISE TO 26a. (Signature) B 5 ;ZCC) e YESQ]  NOE “ —
e EE\E 25. IMMEDIATE CAUSE rEM'Eﬂ DNLY ONE CAUSE PEA LINE FOR (al, {B), AND {c} ) — R « interval between cnsat and death o
DERLYING PAAT. " () - : == "
E LAST ! DUE TO, OR AS A CONSEQUENCE OF: ~ + Intarval betwaen onsst and death S
' e Eﬂ_ W s =
i {b) ol — T
: DUE TO, OR AS A CONSEQUENGE OF; £/ 7 ’ = Interval between onset and death — O
: 1
" 0 ) h — Ryl
PART  OTHER SIGNIFICANT CONDITIONS—Conditions cantributing to death but not resulting in the underlying causs given in Parl 1| AUTOPSY (Specify | WAS CASE REFERRED TO —
DEA I ¥es or No) | CORONER (Specify Yes or o) s
2. No 27. Yes ——u
AGC., SUICIDE, HOM,, UNDET., | DATE OF INJUAY (2., Day, vr) | HOUR OF INJURY DESCRIBE HOW INJURY OGCURRED == O
CR PENDING INVEST, —
(Spacity} 281, 28c. | 284. =
: INJURY AT WORK PLACE OF INJURY—A1 ame, farm, straet, taclory, ofca | LOGATION, STREET OR RLF.D, Na, CITY OR TOWN STATE —
{Specify Yes or No) building, stc. (Speclfy) —
28, 281, 28y, —
—
—
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