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AFFIDAVIT TERMINATING INTEREST IN
COMMUNITY PROPERTY WITH RIGHT OF SURVIVORSHIP

STATE OF NEVADA )
I 885,
COUNTY OF DQUGLAS }

I, MARJORIE J. SPRINGMEYER, hereby swear (or affirm) under
penalty of perjury, that the following assertions are true of my
own personal knowledge:

1. I am over the age  of ‘twenty-one (21) years and
competent to be a witness as to the matters hereinafter stated.

2. I am MARJORIE J. SPRINGMEYER, the same person named as
MARJORIE . J, BSPRINGMEYER, one of the grantees named in that
certain Individual Grant Deed recorded as Document No. 405476 in
Boock 01%7, Page 3595, of Official Records, in the Office of the
County Recorder of Douglas County, State of Nevada. The real
property described therein is located in the County of Douglas,
State of Nevada, and is known as 1652 Belarra, Minden, Douglas
County, Nevada, and more specifically described as Ifolleows, to
wit:

Lot~ 7, in Block B, as shown on the Cfficial Map of
BELARRA SUBDIVISION UNIT NC. 2-B, filed for record in



the 0Office of the County recorder of Douglas County,
Nevada, on January 11, 1978, in Book 178, Page 585, as
Document No. 1660C.

Per NRS 111.312, this legal description was previously
recorded at Document No. 405476, in Book 0187, page
35%5, on January 8, 1397.

3. MELVIN F. SPRINGMEYER, alsc one of the grantees named
in said deed, is the identical MELVIN FREDERICK SPRINGMEYER named
as decedent in that certain Death Certificate, a certified copy
of which is annexed heretc and made a part hereof, whe died on

December 22, 2007, in Carson City, Nevada.

'7,%%%/ Q/ %%rmwm%/ J‘
MAR%RIE J. /SPRING/IVTEYER f ]

J

SIGNED AND SWORN TO (or affirmed)
before me on ey 27 , 2008,

by MARJORIE J. SPRANGMEYER.

MARY E. BALDECCHI
Notary Pubiic - Nevada
Washoe County
APPT, No, 83.0282.2
My Appeintment Expires Janvery 10, 2008

- 0508
R % e

0724081 Paoge:



STATE OF NEVADA

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS -
CERTIFICATE OF DEATH [ 2007012135
TYPE OR , . STATE FILE NUMBER
PRINT IN 1a. DECEASED-N. 1b. MIDDLE 1c. LAST 2. DATE OF DEATH (Moay/Year)  |3a. COUNTY OF DEATH

Melvin Frederick SPRINGMEYER SR December 22, 2007 Carson City
3. CITY, TOWN, OR LOCATION OF DEATH[7c. HOSPITAL OR OTHER INSTITUTION -Namel( not efther, give street]3a.if HoSp. of Inst. Indicate DUAOFIEmEr. kM. |4, SEX

Carson City and number) 1051 Stageooach Lane Inpatient(Specify) Male

5. RACE-(e.g., While, Black, 6. Was Decedant of Hispanic Oggln? Na 7a. AGE-Last [70. UNDER 1 YEAR] co e ‘IMDAg B. DATE OF BIRTH (Mo/Day/Yr}
American Indian) (Specify) f yes, specify Mexican, Cuban, Puerto Rican, etc. birthday (Yaars) MOS | DAYS | HOU IM

) WhlEe Non-hispanic a8 I | Nuly 29, 1919

IF DEATH 9a. STATE OF BIRTH {f nol W.S.A., 9b. CITIZEN GF WHAT COUNTRY(10. EDUCATIONt1. MARRIED, NEVER MARRIED, WIDOWED, 12, SURVIVING SPOUSE {if wife, give

?::#::%:‘ METe U] Nevada United States T2 DIVORCED (Speciy) Married e "a'ﬂﬁzarjorie JOHNSON

13. SOCIAL SECURITY NUMBER T14a. USUAL OCCUPATION (Give Kind of Work Done During Most of Warking 14D, KIND OF BUSINESS OR INDUSTRY

. Life, Even If Retired . : . .
RESIDENCE 508 ; ) Business Owner Automotive Service Station And Sales
TEMS 18a. RESIDENCE - STATE  |98b. COUNTY 15¢. CITY, TOWN OR LOCATION 150, STREET AND NUMBER 50, INSIDE CITY

. . LIWHTS [%padfy Yeaor
Nevada ‘Douglas Gardnervills. 575 Mottsville Lane No) i

16. FATHER - NAME (Flrst Middie Last Suffix) .- * N7-MOTHER - NAME  (First Middle Last SuEx) Y
PARENTS| _Ralph Arthur SPRINGMEYER L i ~Edith Valerie WERNER

18a. INFORMANT - NAME (Type or Frini) N _ {180. MAILING ADDRESS _ {Street or: RF. B Mo; cny or Town, State, Zip)

Marjorie SPRINGMEYER"'{ S - . 575MOUSV|I[e Lane Gardnennlle Nevada 89460 )
19a. BURIAL, CREMATION, REMOVAL, OTHER(Sneclfy) 19b CEME ERYORCREMA"T‘ORY NAME i ] e 19c. LOCATION  City orTown State

e

Cremation .~ SN ~-\F|tzhenry's Crematory ] Carson City Nevada 89701
203, FUNERAL DIRECTOR - SIGNATURE (Gr PersmAumgas Such} 205 FONERAL -+ |20c. NAVE AND ADDRESS OF EACRITY
JAMES SMOLENSKI = "o {DIRECTORLICENSE ! .77« - » . Fitzhenrys Funeral Home

SIGNATURE AUTHERTICATED -~ . .- 217 | ©.%-_ 3945 FairviewDr _Carson Clty NV 80701
FTRADE CATE NAMEAN.D—ADDRESS — o - —— —

-;j_u - . N ) . - . : r 7, - L \‘E
21a, 10 the beat of my Imowledge. death uccurred at the time, date and ptace and dug ‘22a, Do ihe basis o{ examinatior andfor invasugatlun in my opinion: death occumred at
to the cause(s) stated ,,ﬁlgnalure & Tifle) SIGNATURE AUTHENTICATED . the time, date arid ptace anq due to iha cﬂdse(s) stated. (Signatura & Title) y
"~ RANDALL GEORGE NIXON M.D.
21b. DATE SIGNED (Mp/Dayfyr) -, 21, HOUR OF DEATH

December 27,2007 = 20060 __ .

21d. NAME QF A'I'TENDlNG H'WSICIAN FF OTHER THAN CERTIF:ER
{Type or Print)

22b. DATE SIGNED (Mufﬁay:fYT} | 22c. HOUR GF DEATH

oy

22(! F'RONOUNCED DEAD fMolDaer) “h Toe. I_’RONOUNCED DEAD AT (Hour)

r

To Be Complated by
LERTIFYING PHYSICIAN
I
«To. Cumbretecl by

GORDNER'S OFFICE

+ 3 h“l. . = é‘ .
T3a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTEND!NG PHVSICIAN, MEDICAL EXAMINER OR CORONER) (Type or Pridty  § |23b. LICENSE NUMBER
Randafl; George . Nixan M. Iﬁ fCarson Urolog:sts Ltd Carson City, NV 897018815 | L 10377

—— s —— i — m—
24a. REGISTRAR (Sipnature} * * CHRISTINA GR]FF“'H {24h. PATE RECE’NED BY REG[STRAR |2ﬂ¢ TEATH DUE 10 COMMUNICABLE DiSEASE
- )

) yEs[J n~No [X

", SIGNATURE'AUTHENTICATED - ' ' .- (WDEVM) December27 2007

25. IMMEDIATE GAUSE | - (ENTER ONLY ONE CAUSE PER‘LINE FOR (a), {b), AND .. A :r intarval between onset and death
PART Congestwe Heart Faiture. T . I

! BUETO, ORAS A CONSEQUENCEDR. ~ 7 . . PO 77 1 Intorval boweeen onset and deaih

p Atrial Fibrillatioh T C e ;
DUE TQ, ORAS A CONSEQL!ENCE OF: . r . interval bebwesn onset and death

Urothellal Carcinorha of nght K|dney

PART OTHER SIGNIFICANT CONDITIONS- Canamms contrifuling 15 dsalh butnot resufing in the underlymgtause given in Part 1] 26. AUTOPSY (Specify| 27, WAS CAGE REFERRED |
- 5 i " . Yesarbo) o TONC?RD”ER lSP:;'fY Yes |
" N L T ] ar Ne a5

283, ACC., SUICIDE, HOM., UINDET. , 2?5 - HOUR OF MJURY 284, HOW INJURY DCCURRED
OR PENDING INVEST. (Spasify) 28b, DATE-OF iy’JURY (MD.’Danyr) c. L OF Togs DESCRIBE HOW N

’

28e. INJURY AT WORK (Specify [28f. PLACE OF INJURY- At home, farm, street, factary, office |28g. LOCATION STREET CR R.F.D. No. CITY OR TOWN
. Yes af No) bullding, etc. (Specify)
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184939 CERTIFIED COPY OF VITAL RECORDS

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

DATE ISSUED: : L - SIGNATURE
This copy is not vsﬁ 26334&94)2@ on engraved border displaying date, seal and signature of Registrar,

PBRCO (ReY) | 140G

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE




