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885 Fred's Street

Gardnerville, NV 89410

AFFIDAVIT - TERMINATING JOINT TENANCY

Mary E. Savage, of legal age, being first duly sworn, deposes and says:

That William Philip Kendall, the decedent mentioned in the attached certified copy of
Certlficate of Death Is the same person as William P. Kendall named as one of the parties in
that certain Grant, Bargain and Sale Deed dated October 26, 2006 executed by Mary E.
Savage to Mary E. Savage and Willlam Phllip Kendall as joint tenants, recorded as
Document No. 0660241 on November 8, 2005 in Book 1105, Page 3801 of Official Records
of Douglas County, Nevada covering the following desaribed property situated in the County of
Douglas, State of Nevada :

THE SOUTH 1/2 OF THE NORTHWEST 1/4 OF THE NORTHEAST 1/4 OF THE
SOUTHWEST 1/4 OF SECTION 17, TOWNSHIP 12 NORTH, RANGE 21 EAST, M.D.B.&M.

SAID PARCEL OF LAND BEING FURTHER SHOWN ON RECORD OF SURVEY FOR

BARBARA J. SEEMAN, RECORDED ON MARCH 28, 1989, IN BOOK 389, AT PAGE 3832,
DOCUMENT NO. 199060 OF OFFICIAL RECORDS.
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH

-

LOCAL FILE NUMBER STATE ALE NLMBER
DECGEASED—NAME First [ Lt DATE OF DEATH (Manth, Day, Yaar) COUNTY OF DEATH
I William Philip KENDALL 2 May 27, 2006 a  Douglas
CITY, TOWH OR LOCATION OF DEATH HOSPITAL OH OTHER INSTITUTION—Name [ not offbar, g xteal and momber) W Hoep. or et indicaie DOA, OF/Emer. SEX
Fim. Inpafient (Spactfy}
®  Gardnerville % 885 Fred St. 36. 4+ Male h
HACE—fn&n e T J:]marm'l Wea Decodent Qbﬁmmp&ﬂynw 1 yes X no If yoa, AGE—MW_‘) UNDER 1 YE3F s DATE OF BIRTH {Mo., Day, 7. Q
5 White 5 1 44 |m 3 et s July 28, 1961
STATE OF BIRTH CITIZEN OF WHAT COUN- Dacsdent's Education. Specily highest MARRIED, MEVER MARRIED, SURVIVING SPOUSE (Ff wils, give maldon name)
{It not U.S A, nema coundry) TARY Qe compialed. WIDOWED, DIVORCED
5. Pennsylvania % U.S.A. 10. 14 Years Y Married 2. Mary Savage
SOCIAL SEGURITY NUMBER mmx?mmummmmu KIND OF BUSINESS OR INDUSTRY
15, 584 1da Electronic Degipner 145, Electronics ’
RESIDENCE—STATE COUNTY CITY, TOWHN, OR LOCATION STREET AND NUMEEFR WSIOE CITY LIMITS
{Spactly Yas or Noj
s Nevada 1. Douglas 5 Gardnerville 1. 885 Frad St. 1se.  Yeg
FATHER—NAME Firsd Mickdla Last MOTHER—AMADEN NAME Fast hiddie Last
16, William H. Kendall 17, Phyllis Cusatt
INFORMANT—NAME (T}pe or Prio) WAILING ADDRESS {Strodl or RLF.D. Wo, CHy or Town, Sate, Zip)
8. Mary Savapge - Wife . 885 Fred St, Gardnerville, Nevada 89410 F
BURIAL, CREMATION, AEMOYAL, OTHER (Specky) CEMETERY QR CREMATCHY —NAME LOCATION City or Town Stae
1om. Crematlon . FitzHenry's Crematory e, Carson City, Nevada
FNERAL D r SIGATURE LIGENSE NUMEER T | TIAME AND ADDRESS OF FAUITY 24 ¢ pHenry 's Carson Valley Funeral
202 0. 217 2. Home, 1380 Hwy 395, Gardnervillel NV 89410
E 21 maﬂrg&b;ﬂui uwl occuired at the dms, dele snd place and v 3
E% [Sdonature and TRie) )'
%E DATE SHANED (Mo, Day, Y7} HOLA OF DEATH W @ O
g 21b. 2o \E 2. . 8 2 o
§E NAME OF ATTENDING PHYSICLAN IF OTHER THAN CERTIFIER (Typa or Frin) 2z NCED {Mo., Dey, ¥r) | PRONCUNGED DEAD {Hour) ﬁmg
(S =
L naon 5-27-06 220, AT 1230 @
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR GORGNER). (Type or Prin} LICENSE NUMBER ﬁ&ﬁ
R
zmMark Hounsell, Deputy Sheriff, P.0. Box 218, Minden, NV 894723 = 374 o
AEGISTRAR f DATE RECEIVED BY REGISTRAR (Mo, Dey, ¥r.}| DEATH DUE TO COMMUNICABLE DISEASE b
M1 (Satm; P> S M— ‘/f/ 24, JWAE; ! }ﬂ% 24c.  YES[] WoRd

25. IMMEDIATE CALISE

{ENTER ONLY ONE CAUSE PER LINE FOR (a), (1), AND (L)

Frervad batwoen onaat and death
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pary - Clrrhosis of liver : —
I DUE TC, OR AS A CONSEQUENGCE QF: . irderval between crmed and denth  EEREEEN
- ]
w Chronic ethanolism : =
DUE TO, OR AS A CONBEQUENCE OF: M Inlarval betwoen onesl and doath TN
. —
9 : —
OTHER SIOMIFICANT COMDITIONS—-Conditions contribuiing in dasth but resulting in the undorying caime ghvan in Part 1. AUTOFSY (Spocky | WAS CASE REFERRAED TO 1
PART - nt " " Yax or No} | CORONER (Spocly Yes or No} ~————
I
. Yeg 27. Yes —

ACG., SIRCIDE, LNDET JE OF INLURY ., , Yr, OF
AGC,, SIRGIDE, HOM DA (Mo, Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCGUARED —
. 26c. M| 28d —
INHARY AT WORK PLACE OF INJURY—A! homw, sinest, facory, office LOCATION STHEET OR RF.D. No. CITY OR TOWN STATE ———
{Speciy Yea of No) okl wic 3oy —
k 280. 28f. 28g. —

124636

This ie a true and exact reproduction of the decument officially registered
placed con file In the offica of the State Registrar and Vital Records.
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