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AVIT TERMIN G JOINT TENANCY

STATE OF NEVADA )
SS.
CARSON CITY )

KAREN BODDEN, as joint tenant, does hereby swear under perjury that the assertions

of this affidavit are true and declares the following:

1. KAREN BODDEN is the surviving spouse of ROBIN BODDEN, deceased,

and

2. ROBIN BODDEN died in Douglas County, Nevada, on September 10, 2006.

A certified copy of the Certificate of Death of ROBIN BODDEN is attached to this Affidavit,

marked Exhibit “A.”

3. On September 20, 2002, the undersigned and KAREN BODDEN acquired title

as joint tenants to a parcel of real property situated in Douglas County, Nevada, by Deed

recorded as Document No. 0552625, of the Official Records of Douglas County, Nevada. The

legal description of the real property is as follows:

The real property in the County of Douglas, State of Nevada, described as

follows:



LOT 47, AS SET FORTH UPON THAT FINAL MAP ENTITLED

WILDHORSE ANNEX UNITNO. 2, A PLANNED UNIT DEVELOPMENT,

RECORDED OCTOBER 10. 1994 IN BOOK 1094 AT PAGE 1420,

OFFICIAL RECORDS OF DOUGLAS COUNTY,STATEOFNEVADA. AS

DOCUMENT NO. 348105.

4. At the time of death of ROBIN BODDEN, title to the real property described
in paragraph 3 above continued to be held by ROBIN BODDEN and KAREN BODDEN, as
joint tenants, As aresult of the death of ROBIN BODDEN and the joint tenancy form of title,
the real property described in paragraph 3 above is now owned by KAREN BODDEN.

Dated this_J 7 _day of __ JAA . 2007.

R AL

KAREN BODDEN

SUBSCRIBED and SWORN (or affirmed) to
before me by KAREN BODDEN this 22 7 d

day of 3c hwd\ ,2007.
8-\ o Ao~
NOTARY PUBLIC
i =
ol ter el LT £ ABLER )

Ly NOTARY PUBLIC
Y v STATE CF NEVADA

Karen Bodden

Nog2-z8-3 My Appt Exp. April 3, 2008
CJO Kathryn RaSOf o i O L e T T T ffffff/f.ﬂh
3115 Minonee Lane

Carson City, NV 89701
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DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

cerRTHEATEOFUEErs [ 2006004286

S TYPE OR STATE FILE NUMBER
PRINTIy |1 DECEASED-NAME FIRST 1b. MIDDLE 16 LAST 2. DATE OF DEATH (Mo/DayfYearn)  [3a. COUNTY OF DEATH

":m;':; Robin Raymond BODDEN September 10, 2006 Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH mﬁmﬂm“ stroot]3e.if Hosp, of Inst. Indlcata KA, OPIEMer, Rm. |4, SEX
. Minden endaumber) 5 £ piles S.E. of Johnson Lane inpatient(Specity) Male

DECEDENT —
5. RACE-{e.g., White, Black,  [6. Was Dececknt of Hispanic Origin? No 7a, AGE-Last 7b, UNDER 1 YEAR|ZC. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/vr)
American indian) (Specify) yas, specify Mexican, Cuban, Puerio Rican, ete. . |birthday (Years) MOS | DAYS |HOURS | MINS
White on-hispanic 50 | | __July 07, 1956
Da, STATE OF BIRTH (ot US.A,  |9b. CITIZEN OF WHAT COUNTRY|10. EDUGATIONA 1. MARRIED, NEVER MARRIED, WIDOWED, |12 SURVIVING SPOUSE {if wife, give
narme counl . . DIVORCED (Specil . fneiden nams,
™ Elorida United States 12 (Specify) Marvied "Karen ALLEN
13. SOCIAL SECURITY NUMBER 14a. USUAL OGCUPATION (Give Kind of Work Done During Most of Working | 14b. KIND OF BUSINESS OR INDUSTRY
Life, Even If Retired o . .
4 ) --: Airplane Mechanic . Aviation

15a. RESIDENCE - STATE |15, COUNTY —_.]i5c. CITY, TOWN OR LOCATION 153: STREET AND NUMBER 50 INSIDE CITY
v . LIMITS (Specify Yes or

Nevada Douglas” =% | - - Minden> 1290 Judy Street N No
16. FATHER - NAME (First Middle Last Suffix)’ o, 17. MOTHER - NAME (Fifsl Midd:e Last Surﬁx}

PARENTS Bertram’ BGDDEN . L - T - Lucille GAURON
162, INFGRMANT- NAME (Type of Printy ,¢1r - TG MAILING Annsﬁ§sl T (Sieat or RF.D. No, City orm
| Tim BODDEN o SOt Y1656 Rallroad Carson c:ty Nevada 89701
Em&h% CEMETERY OR CREMATORY “NANE P f9c. LOCATION  City or Town  State
Burial- T S S Eaststde Memonaf Park e Minden Nevada 83423
20a. FUNERAL DIREGTOR - smmruns {Or Person Aclmg as Such) zmnm. 20 NAME AND ADDRESS OF FACILITY
RS RICIX mtan. : . PIRECTOR LICENSE “-. | 'Walten's Douglas County Martuary
SIGNATURE AUTHENTICATED N 1 . % 620 7_,-{’f ' S ‘1478 4th Streat. Minden NV 89423
[TRADE CALL - NAME AND ADDRESS R

2Z2a. On tha basis of exammation andior investigation, in my opinion death occured at

the time, date and place and due to the cause(s) stated. (Signature & Title)

Pﬂﬂllu. LESOUAREWIT C SIGNATURE AUTHENTICATED

22b. PATE SIG?}ED_ (MofDaerr) R 22¢. HGUR OF DEATH
December13, 2008 15:10

22d. PRONOUNCED DEAD (Mo/DayfYry. | 225. PRONOUNCED DEAD AT {Hour)

g September 10,2006 - 15:10

23a, NAME AND ADDRESS OF CERTIFEER (PHYSICIAN A‘I'I'ENDlNG PHYSICIAN MEDICAL EXAMINER, OR CORONER) (Typa o Print)., 23b. LICENSE NUMBER

Investlgator Phil Lesquereux P.o0. Box 218 Minden, NV 89423

e ————— \ﬁ
REG'STRAR’Z‘E REGISTRAR (Signature) - JAIMIE EVINS ] {fogAT,E )RECEWED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABL\E DISEASE
3 3 S aylYT e

SIGNATURE AUTHENTICATED - |~ - December 14, 2006 - YES[J NO
CAUSE OF 25, IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (aJ, (b), ) AND () + - 2 Interval between onsel and death
DEATH PART (o) Muitiple gunshot wounds to head ™ < . i

CONDITIONS IF DUETO, ORAS A CONSEQUENCE OF: ’ . : | Interval between onset and death
ANY WHICH R ) - ) .
QAVE RISE TO ) S ., S ‘ |

DUE TO, OR AS A CONSEQUENGE OF: S - S e { Intarval between onset and death
\ N e 2w e - .
{c) ) - ' ]
PART OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1| 26. AUTOPSY (Specify | 27. WAS CASE REFERRED

TO CORONER (Specify Yes
Yes or No} Yes or ) Yas

21a. To the best of my knowledge, dsath occurrad at the time, date and place and due
to the cause(s) stated. (Slgnature & Title} Lo

21b. DATE SIGNED (MolDayn’r} . |21 HOUR OF DEATH

CERTIFIER

To Be Completed by
CERTIFYING PHYSICIAN
To Be Completed by
CORONER'S OFFICE

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER
{Typa or Print) . , ‘.- “ >_.k .

K

288, AGC.. SUICIDE, HOM., UNDET.  [98h, DATE OF INJURY (MoDayryr) [28¢. HOUR OF INJURY|284. DESCRIBE HOW INJURY QCCURRED

OR PENDING INVEST. {Specity) i
Hormieids September 10, 2008 - Multiple gunshot wounds to head

2Ba. INJURY AT WORK {Spucify |26, PLACE OF INJURY- At home, farm, streat, factory, office |28g. LOCATION STREETORRF.D.No.  CITY OR TOWN STATE
Yes or No) No building, stc. (Specify) Field 3.5 Miles S. E. of Johnson Lane Minden  MNevada

STATE REGISTRAR
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152917 CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially régistezed and
placed on file in the office of the State Registrar and Vital Records.

. Sll.i RE AUVHENTICA
DATEISSUED:  (01/18/2007 STATE REGISTRAR

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.




