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When Recorded return to, and mail Tax Statements to:

Carol Sherwood
Tew %
; 21/ ‘// i 0

AFFIDAVIT - TERMINATING JOINT TENANCY

Carol Sherwood, of legal age, being first duly sworn, deposes and says:

That Gregory Sherwood, the decedent mentioned in the attached certified copy of Certificate
of Death is the same person as Gregory Sherwood named as one of the parties in that certain
Grant, Bargain and Sale Deed dated December 9, 1981 executed by David L. Pendleton
and Charlene D. Pendleton to Gregory Sherwood and Carol Sherwood as joint tenants,
recorded as Document No, 64070 on January 19, 1982 in Book 182 of Official Records of
Douglas County, Nevada covering the following described property situated in the County of
Douglas, State of Nevada :

Lot 37, Pinenut Subdivision, as shown on the Official map recorded in the Office of
the County Recorder of Douglas County, Nevada, on June 11, 1963, in Book 1 of

Maps, as Document No. 22783
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Cadl

Carol Sherwood Date

STATE OF NEVADA )
:5S.
COUNTY OF DOUGLAS )

:?‘s instrument was acknowledged before me on

SHANNCON DECORSE
NOTARY PUBLIC
STATE OF NEVADA
/  APPT. No. 08-109021-5
B MY APPT. EXPIRES OCT. 2, 2810

" Notary Pyblic
{My commission expires: _&“&m );
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WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

VITAL STATISTICS
Reno, Nevada Co ‘
CERTIFICATE OF DEATH | 2008008665 ‘ I
TYPE OR STATE FILE NUMBER '
PRINT IN 1a. - {FIRST MIDDLE LAST,SUFFIX) 5 DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH
PEEE:ACA;IIE::(T Greg Lewis SHERWOOD May 26, 2008 Washoe
i 3b. CITY, TOWN, OR LOCATION OF DEATH]3c. HOSPITAL OR OTHER INSTITUTION -Narma(lf not either, give sireet  [3e.IF Hosp. o Inst. indicate DOA, OP/Emer. B, 4. SEX
nd number, . - Inpatient{Spech . '
DECEDENT Reno and numben  penown Regional Medical Center 1™ USeec)  npatient ‘ ‘Male
5 'RACE White &, Hispanic Origin? Spacily 7a. AGE-Last 75, UNDER 1 YEART?= UNDER 1 DAY [6 DATE OF BIRTH (MolDay!Yr}
(Speci - -Hi i Hirthday (Years) MOS | DAYS |HOURS | MINS
i No - Non-Hisparic 50 ‘ ] October 10, 1947 -
IF DEATH Sa. STATE OF BIRTH (Fnot U.S.A,  [9b CITIZEN OF WHAT COUNTRY|10.EDUGATION|11. MARRIED, NEVER MARRIED, WIDOWED, . [i2. SURVIVING SPOUSE (if wife, give, .
ey |name county)  California United States 12 DIVORCED (Specify).  + Married raiden name)Carol ARIENTI 7
sE:E mrgzgx 12. SOCIAL SECURITY NUMBER 14a USUAL OCCUPATION (Give Kind of Werk Done During Most of - [ 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Amed
.COMPLETION OF | 737 working Life, Even If Retirad) Truck Driver Trucking Fomes:?n No
RESICENCE  '[153. T - NUME| . 1 15e, INSIDE CITY.
e 58. RESIDEMCE - STATE . [15b. COUNTY 7 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER , ER P
Nevada . Douglas ) Gardnerville 1057 Jewel Circle : : orNal - Yes.: '
PARENTS 16. FATHER - RAME (Frst Middle Last Sufix) 17. MOTHER -NAME {First Midcle Last Suffx)- . IETE
Leslie F SHERWQOD Helen L. CAVIN. :
S —
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Street or R.F.D. No, Gity or Town, State, Zip) . ) "y '
Carol SHERWQOD 1057 Jewel Circle Gardnenville, Nevada 89410 i
19a. HURIAL, CREMATION, REMOVAL, OTHER (Gpecify}|19b. GEMETERY OR GREMATORY - NAME 19z, LOGATION . Gity or Town . Slgte '« 1.« -
DISPOSITION Cremation o esmim i, FiiZhEnTy's Crematory Carson City Nevada 89701
20a. FUNERAL DIRECTOR - SIGNATURE {Or Person Ac‘llng as Such} 1 [206. FUNERAL " ] 20c, NAME AND ADDRESS OF FAGILTTY -
JAMES SMOLENSK! .. -/ - |oIRECTOR LicENSE | =, FitzHanry's Carsoh Valley Funeral Home
SIGNATURE AUTHENTICATED e 217ﬂ e 1380 Highway 395 N. Gardnenville, NV 89410 .
TRADE CALL[TRADE CALL - NAME AND ADDRESS = :3‘_‘--5@':#;“ ’ wﬁr“)x\\ - I
& 21a. To the best of my knowledge, death ocourred at the tims, date snd place an-d 3 _g-,"'*e 22a.,0n the basis of examination andfor investigation, in my apinion - deatn accurred ar
T duetothe cause(s) stated. (Signature & Tille) SIGNATURE AUTHEHHGA ED:|5 - 9_ “the time, dme and piace and due o tHe causa(s) stated. (Signature & Tlﬂe} -
12 ___JOHN ALBERT SHIELDS M.D. ;. =54 EE™: 1/
CERTIFIER{ £ & 210 DATE SIGNED {Mo/Day/Yr) 21¢, HOUR OF:DE.ATHMW SN | DATE StGNED (MoDayrvn) 22¢. HOUR OF DEATH"
S £ _June 02 2008 | 19:.05 - ;’.;pugf o"%*’ VL ]
‘g £ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER |28 g PRDNOUNCED DEAD {MoiDay/¥r) 22e. PRONQUNCED DEAD AT (Hour)
’ i g (Type or Print) ‘ i 13“8 N
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23. LICENSE| NUMBER‘
John Albert Shietds M.D?, 236*«WJStxth #400 Reno, NV 89503 ; 3362 - o
242. REGISTRAR (Signature) 24p, DATE RECEIVED BY REGISTRAR 45 DEATH DUE TO COMMUNIGABLE DISEASE
REGISTRAR|" ™ 9 BRIDGES SANDI w FL (mnaym) iy < X & K
_ SIGNATURE AUTHENTIGATED ', .. | e / June 08, 2008 ves [} no. R
CAUSE QF| 25 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), (h)mND (0)) e | . Interval betwaen cnset and death |
DEATH |PARTI . Central nervous system Iymphoma L pw | Hours
DUE TO, OR AS A CONSEQUENCE OF: oo T, Wl U I Interval between onget and deatn
CONDITIONS IF o Large b-cell ymphoma of axilla’ , Hours
» ANY WHICH
. GAVERISETO + DUE TO, OR AS A CONSEQUENCE OF: ] Interval betwaen onzet and death
IMMEDIATE ‘ T
CAUSE =, (&) 1 : o .
STATING THE - Int i b tand death
UNDERLYING DUE TO, OR AS A CONSEQUENRCE OF: . | nterval eml-eenlunse an CE .
GAUSE LAST (d ) C
" learTH : 268. AUTOPSY 25 WAS C;Aéa:(REFERR\I:I
; Specify Yes qr No) | TO CORONER (Spacify Yes
Pancytopenia - [iSpecify Yes q o) | S|
2Ba. ACC,, SUICIDE, HOM,, UNDET. |28k, BATE OF INJURY {MofDay/Yr} 28c. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCUR_RED
CR PENDING INVEST. (Spacify)
286, INJURY AT WORK (Speciy (287, FLAGE OF WJURY- AT home, faim, siaal Tactory, office [28g. LOCATION STREET ORRF.O.No.  CITY OR TOWN . STATE. ,
. Yas or No) building, etc. (Specify) : Co :

STATE REGISTRAR ‘ - I

IR =x: osoe
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‘This is a true and exact reproduction of the document officially registered and

placed on file in the office of the State Registrar and Vital Recards. @ /g’ M C
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