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& | the undersigned hereby affirm that this document submitted for recording contains the social
security number of a person or persons as reguired by law: WDRC 57.7 and NRS

440.380(1)(a)
s rr oo DS ol A
{Print Name) DONNA R. HOWELL (Titte)

AFFIDAVIT TERMINATING JOINT TENANCY

DONNA R. HOWELL, being of legal age, certifies as follows:

1. I am the Administrator for the Estate of Roger W. Edwards, the
deceased joint tenant.

2. A description of the instrument or conveyance by which the joint
tenancy was created is that certain Quitclaim Deed dated January 6, 1988, and recorded
with the Douglas County Recorder on April 15, 1988 as Document No. 176167, in which
Jointtenancy was established between VIRGINIA RICHARDS, ROGER W. EDWARDS and
DONNA R. HOWELL. VIRGINIA RICHARDS died on July 28, 2001, and an Affidavit of
Surviving Joint Tenant was recorded with the Douglas County Recorder on September 6,
2001, as Document No. 0522222,

3. A description of the real property is-all that certain real property situate
inthe County of Douglas, State of Nevada, and more particularly described as follows:

Lot numbered forty-four (44} as the same is laid down,

delineated and numbered upon a certain entitled "AMENDED
PLAT OF THE ELKS SUBDIVISION: LAKE TARHOE,

76898.1 1
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4.

NEVADA", filed in the office of the County Recorder of said
County of Douglas, January 5, 1928; subject however, at all
times, to the By-Laws, Rules and Regulations of a certain
Corporation created and existing under the Laws of the State
of Nevada, whose name was formerly Nevada Elks Tahoe
Association but whose name has since been legally changed
to Elkpoint County Club, which shall in turn bind every
subsequent grantee, his or her executor, administrators,
successors of Record in the office of the County Recorder of
said County of Dougias in Book “D” of Miscellaneous Records
and subsequent amendments are or will be therein recorded.

Being the same premises conveyed by that certain Quitclaim Deed recorded
with the Douglas County Recorder on Aprii 15, 1988, as Document No. 176167, from
where this legal description was obtained.

August 2, 2008, in Washoe County, Nevada.

6.

The date and place of the death of the deceased joint tenant was

5. A certified copy of the death certificate of the deceased joint tenant is '
attached hereto and made a part hereof. :

foregoing assertions are true and correct.

DATED: _\Q | \ 200 %

g

DONNA R. HOWELL

Subscribed-and swormn to before me
this A4t day of DecemAer. 2028

/_lg/&u&u [L}'z«m{t Q()

LINDA WENDELL
Notary Public - State of Nevada
Appointmant Recorded in Washoe County

Notary’Public, in and for the

No: 86-0872-2 - Expires May 22, 2012

County of Washoe, State of Nevada
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The undersigned does hereby swear under penalty of perjury that the
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Rene, Nevada

CERTIFICATE OF DEATH

—

WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

TAL STATISTICS

2008012136

STATE FILE NUMBER

TYPE OR —
PRINT IN 1a. DEGEASED-NAME (FIRST,MIDDLE,LAST SUFFIX) 2. DATE OF DEATH |Ma/Day/Year)  |3a. COUNTY GF DEATH
PERMANENT | Roger William EDWARDS August 02, 2008 Washoe
3b CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Mame{if not either, give street  [ae.i Hasp. or Inst. indicate DDA,OP/Emer. Rm. 4. SEX
and numper’ . . Inpatient(Speci
DECEDENT Reno ' 3005 Lakeside Drive #102 patient(Specty) Male
5. RACE White 6. Hispanic Origin? Specify 7a. AGE-Last 7b. UNDER 1 YEAR[7c. U Y 3. DATE CF BIRTH (Mo/Day/Yr}
(Specify) Na - Non-Hispanic birthday (Years) MOS | DAYS |HOURS | MINS
P2 089 May 14, 1919
IF DEATH 9a. STATE OF BIRTH (Ifnot U S.A 9t GITIZEN OF WHAT COUNTRY[10.ERUCATION|11. MARRIED, NEVER MARRIED, WIDGWED, 1Z. SURVIVING SPOUSE {If wife, give
DGCURRED N |name caurtryt | Jtah United States 18 DIVORCED (Specity)  Navar Marriad  [meien nams)
ss:Em%::K 13. SOCIAL SECURITY NUMEER 14a. USUAL OCCUPATION (Give Kind of Work Dene During Most of 14b. KINO OF BUSINESS OR INDUSTRY Everin US Amed
COMPLETION OF I 147 \vorking Life, Even If Retired) Administrator State Government Forces? Yes
RESIDENCE 159 RESIDENCE - STATE  [15b. CGOUNTY 15¢. CITY, TOWN OR LOCATION 150. STREET AND NUMBER 15a. INSICE CITY
ITEMS - LIMITS (Specity Tas
Nevada Washoe .Reno 3095 Lakeside Drive #102 orhat . Yes
PARENTS 16. FATHER - NAME (First Middle Last Suffix) 17. MOTHER - NAME (First Middle Last Suffix)
H W EDWARDS , Mildred OLDFIELD
18a. INFORMANT- NAME {Type or Print) ! 18b MAILING ADORESS  (Strestor RF.0. No, City anown‘ State, Zip)
Donna HOWELL 3130 Wedgewooed Court Reno, Nevada 89509
T5a. BURIAL, CREMATION, REMGVAL, OTHER (Specify) 185, CEMETERT OR GREMATORY - NAME 19¢c. LOCATION  City or Town . State
DISPOSITION Cremation Sierra Crematary Reng Nevada 89501
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such} 20b. FUNERAL 20c. NAME AND ADDRESS OF FACILITY
TERESA HALL P DIRECTOR LICENSE: : John Sparks Memorial Crematlon
| SIGNATURE AUTHENTICATED B2 844 Pyramid Way Sparks NV 89431
TRADE CALL|TRACE CALL - NAME AND ADDRESS AT ‘
y z 21a. To the best of my knowiedge, death occurred at the time, date and piace and— z " 22a- Qn the basis of examination andlor invastigation, in My opinion death occurred at |
33 due ta the cause(s) stated. (Signature & Tille) SIGNATURE AUTHENTIGA‘I‘ED g, the time, date and place and due to the cause(s) stated. (Signature & Title)
z ; STEPHEN HAROLD BLOOMFIELD M.D. ' E«E i -
CERTIFIER £ 2ib. DATE SIGNED (Mo/Dayf¥r) 216 HOUR OF DEATH -~ - N E-g:’ » 220, DATE SiGNED {MoiDay/YT) 22¢. HOUR OF DEATH
c £ August 07, 2008 . 511-00 . 3%‘. .
- R e
o % 21d. NAME QF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER R ﬂg E.-29d PRONOUNCED DEAD {Mc/Dayf¥r) 22a. PRONOUNCED DEAD AT (Hour)
F w  (Typeor Pring Phillips, Steven Langan .-+, - |59 8 Tl )
233 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN MEDICAL: EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
Stephen Harold Bloomfield M.D. 1575 Delicchi Lane 5t 214 Reno. NV 89502 374
REGISTRAR 24a. REGISTRAR (Signature) BRIDGES SANP' ‘ T )9—:’« - fh;:fé):;fT’Er;lECEIVED B8Y REGISTRAR 24¢. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED T -August 14, 2008 ves [ No [
CAUSE OF]| 25 IMMEDIATE CAUSE (ENTER CNLY ONE CAUSE PER LINE FOR (a), (b), AND c). ) | ‘ntarvalbetween onsei and death
DEATH |ParTi . Respiratory failure . . . | Minutes
. DUETO, ORAS A CONSEQUENCE QF: ¢ PR ~N | interval between onset and death
CONDITIONS IF End-stage congestive heart failure, atheroscleratic heart disease, aortic stenosas -€or pulmonale | Months
ANY WHICH
GAVE RISE TO DUE TO, OR A5 A CONSECQUENGE OF: N X . | interval betwsen anset and death
IMMEDIATE Chrenic obstructive pumonary disease, pulmonary hypertension, pulmonary fibrosis, pleural effusion
CAUSE = (<} , Months
BTATING THE DUE TG, OR AS A CONSEQUENCE OF. interval betwaen onsel and death
UNDERLYING
CAUSE LAST @) N
PART Il 25 AUTCPSY ar \é\rgggﬁ:{fgﬁegﬂfni o
i N DA a5
(Specify Yas 0&00) or i) NO‘
28a. ACC., SUICIOE, HOM,, UNDET.  |28b. CATE OF INJURY {(Ma/Day/¥r} 28¢. HOUR OF INJURY 28d. DESCRIEE HOW INJURY OCCURRED
QR PENDING INVEST. (Specify)
28e. INJURY AT WORK (Specify |28f. PLACE OF INJURY- At home, farm, straet, factory, office |28g. LOCATION STREET QR R.F D, No. CITY OR TOWN STATE
Yes or No) building, etc. {Spacify} ' ’
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CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially registered and
placed o file in the office of the State Registrar and Vital Records.
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This copy not valid unless prepared om cngr'med border dlap]aymg date seal and signature of Regmtmr




