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Address: Jack A.J. Savlor Living Trust

City/State/zip: PO _Box 397 Gardnerville, NV 89410 Hll“\ ||“||

Mail Tax Statements to:
Name: Jack A.J. Baylor, Trustee

Address: Jack A.J. Saylor Living Trust
City/Stale/Zip: PO_Box 397 Gardnerwille, NV 89410

Please complete Affirmation Statement below:

XX 1 the undersigned hereby affirm that this document submitted for
recording does not contain the social security numbet of any person or
persons. (Per NRS 2398.030)

-OR-
I the undersigned hereby affirm that this document submitted for
Recording contains the social security number of a person or persons
as required by law: o~ (state specific law)

ﬂ MM Trustee -~ "%~ Thel n L Detomes et @
Cﬁrgmmlre (Print fiane unde%gnbfimre) Title

Jack A.J. Saylor

Declaration of Joint Tenancy Termination

{Title of Document}

If legal description is a metes & bounds description furnish the following information:

Legal description obtained from: _Ind. Grant Deed (Document Title), Book: 391 Page: 1226
Document# 251656 recorded Mavy 29, 1991 (Date} in the Dougtas County Recorders
Office.

-OR-

If Surveyor, please provide name and address:

This page added to provide additional information required by NRS 111,312 Sections [-4.
{Additional recording fees apply}



Return to:
Jack A.J. Saylor, Trustee
Jack A.J. Saylor Living Trust

u/t/d September &8, 2006
PO Box 397
790 Mustang Lane

Gardnerville, Nevada 89410

DECLARATION OF JOINT TENANCY TERMINATON

The undersigned, JACK A.J. SAYLOR, hereby declares that I am the surviving
joint tenant and surviving spouse of SHANNA 1.. SAYLOR, Deceased. That Shanna L.
Saylor died on the 6™ day of December 20035, a resident of Douglas County, Nevada.

That on the date of death, the decedent and the undersigned, who acquired title as
Jack J.A. Saylor, were the owners, as joint tenants with right of survivorship, of the
following described real property, to-wit:

A portion of the Northeast Quarter of Section 24, Township 12
North, Range 20 East, M.D.M., shown as Parcel D-1 on that
parcel map for Garry den Heyer and Carol June den Heyer,
recorded March 13, 1989 in Book 389, Page 1681, as Document
No. 198078 of Official Records Douglas County, Nevada.

AP.N. 20-462-49

By virtue of the death of the above-named decedent and in accordance with the
provisions of NRS 111.365, this statement is filed with the Clerk and Recorder,
Douglas County, Nevada, for the purpose of giving notice of the joint tenancy
termination and vesting of the entire interest in the above-described property in the
name of Jack A.J. Saylor.

NOTICE IS FURTHER GIVEN that on the date of death the value of the above-
described property was the sum of $400,000.00, which results in an adjustment in my
basis in the property by virtue of the transfer of the decedent's interest to the
undersigned surviving joint tenant. That the total estate passing by reason of the death
of said decedent does not excecd the sum of $2,000,000.

Dated this _/ 3% day of __ (3 oaud , 2007.

Who acquuired tifle as JACK J.A. SAYLOR

(AU B TR il ??;/50308}
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STATE OF NEVADA )

. 88,

County of Douglas )

This instrument was acknowledged before me on this /3% day of

Qo £

JACK J.A. SAYLOR.

, 2007, by JACK A.J. SAYLOR, who acquired titie as

Db S L db

DEBRA S. YORK

-r;Ar‘;" Notary Public - State of Nevada
'V#]-"'

Appointmeni Recorded in Douglas Courtty
No: 94-0402-5 - Expires July 14, 2010

Notary Public for the State of Nevida

Printed Name: D_JQM S \or

Residing at Do vglas (o - , Nevada
My commission expires _~ |14 20057

MRS s
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DEPARTMENT OF HUMAN RESOURCES
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i STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES :
5 DIVISIQN OF HEALTH — SECTION OF VITAL STATISTICS 2 ﬁﬁﬁ G D i 8 0 8 9
| CERTIFICATE OF DEATH o
LOGAL FILE NUMBER ‘ ‘ STATE FILE NUMBER
E TYPE~ .~ DECEASED_NAME  First WViddie - Last DATE OF DEATH {Monih, Day, Yaar) COUNTY OF DEATH
L ; . .
5 aanent| - Shanna Lea SAYLOR 2. December 6, 2005 52 Douglas
LACK INK CITY, TOWN OR LOCATION OF BEATH HOBFITAL OR GTHER INGTITUTION-—~Hame (f ot eier, ghe et and rumber) | i Fogp. %’emsmm 00A, OP/Emer, BEX
- 3. Gardnerville % 790 Mustang Lane ' o & s. Female
) RACE—{¢.g., White, Black, American * | Was Decedent of Hispanic Origin? Specify I yes Bl no i yes, | AGE—Last UNDEH 1 YEAR UNDEF 1 GAY | DATE OF BIRTH (Mo., Day, Yr.)
n an, ete,) (%, pecﬂy} specify Mexican, Cuban, Puesic Rican, etc. _ Bmmay (¥ears} § . MOS 7 DAYS HOURS * MINS
s. White 6. e L L & July 6, 1352
STATE OF BITH c.u e ] MARRIED, NEVER MARRIED, SURVIVING SROUSE (I wite, give maidon name)
é o {K not LLSA,, name country) Ty o OF AT 2 * L WIDOWED, DIVORGED 1
s WSTITUTION s Colorado gh. e _‘1‘3”1 mﬁ,iMarried L 2. Jack Say]_or
TELADNE SOCIAL SECURITY NUMBER ¥ USUAL DCCUPATION (Give g < Veork Done Duﬁnq Mogl 1=, — & | KIND GF ausmess OR MNDUSTRY
o ' Wordng Lifé,’ Even if Retlred) o ol | = LN
s o g -
ms| 1. g < el S ‘. Fead Store . ;
,‘ RESIDENCE—STATE . [STHEST AND RUMBER [INSIDE CITY LIMITS
L’; {Specily Yes or Na)
s Nevada 5a. 7.90). Mustang Lane {15 Yes
FATHER—NAME Farel . VEm :»;\ Middlo Last
16. Louis -, Regsted
INFORMANT—NAME {Type or Print) g Aot e
g e, Jack Saylor { taw’ 790. Mustang Lane 4 Gardnerville , Nevada 89410
BURIAL, CREMATION, HEMUVAL, OTHEH (spacmr) ; CEME‘I’EHY OR GREMATOHY;—-NAME P 5 7/ ‘ LO?TEON Yo City or Town State
T £ 'V‘Tu . e " ' i L
” ,1a. Cremation h i - gﬁ“’“’i i e Sierra ‘Crematory” S Y Nevada
' T - T NAME FFACETTY
or b “ﬂﬁgzﬁﬁ“; O ,&%@%ﬁﬁ%ﬂm , -D””““° '*_Waltoh's Douglas Mortuary sy
§ 20a, ng - ~478"4th~‘3t et Minden, ‘Nevada 89423
- . : 3
E "z E.m T %ﬂmﬁmﬁm e T
E% i VT gg Bighativie aidi Tita)- ! .-4 . S—
: B3 DATE SIGNED (Mo., Day, v;{ NGl : : *DATE SIGNED (Mo, Dayr 1r-} ?-;;' HOUR OF DEATH
Ee ; 7 S . : i
= 3 o s K‘{%&‘é : {5“« Pﬂ&f e tj bz gg . /W/?f gF 2= 1043
§% - 7 NAME OF ATTENDING PHYSIGIAN [ OTHER | maN CEFmFiE eiypa or Pring ; 3 pnonouﬁcnsn ném (m Dw m [PRONGUNCED DEAD (Hour}
- B . .
a 4 2%, AT 1043
| TIGENSE NUMEER
{ y =1r2"18,, bi—i;ndgn pA:NN? 89423 24b. Badge #403
:% ons Tir, v | DEATH DUE TG COMMUNICABLE DISEASE
IF ANY ",
AHICH BAVE 240, YES[] NO
SEEDROTE ¢ Interval between onest and death
CAUSE :
PENNATE | oamr . - :
g LasT ! DUE,‘ro. R AS A GONSEGUENGE OF: "¢ \ntarval bowoen onsat and desth
l__, o Necrotic ischemic bowel : i
DUE TO, OR AS A GONSEQUENGE OF: — i < Intorval betwesn onset and dealh
Q 2 - Bpeciy TWAS GASE REFERFED 1O
. PART OTHER SIGNIFIGANT GONDITIOMS—Candibons normbuung ¥ Gasih 6 ol fesullg in e Underlying causa given In Far 1.] AUTOPSY | {S7sCfl [ WAS GASE REFERREDTO
1 1. ‘ g ® Yes 7. Yes
? AGG., SUICIDE, HOM,, UNDET., | DATE OF INJURY (Mo, Day, ¥} | HOUR OF INJURY DESGHIBE HOW INJURY OCCURRED
OR PENDING INVEST. i
)5 o, 28c. M| 2ad. . : .
INJURY AT WORK PLACE OF INJURY—AL home, farm, strect, faciory, ofiice | LOCATION. STREET OR AL.F.D. No. CITY OR TOWN STATE,
{Specily Yes or No) puilding, sic. (Specity) .
é 28 281, ) 280. -
v !
g - No.230547
N STATE REGISTRAR
-

139115

This is a true and exact !'epmductlon of the document officially registered and -
pleced on fils in the office of the State Registrar and Vital Aecords.

DATE ISSUED:

This copy is not valid unless prepe
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