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AFFIDAVIT - TERMINATING JOINT TENANCY

Cheryl Ann Duncan, of legal age, being first duly sworn, deposes and says:

That Edward Lee Duncan, the decedent mentioned in the attached certified copy of Certificate
of Death is the same person as Edward Lee Duncan named as one of the parties in that certain
Grant, Bargain and Sale Deed dated None Shown executed by Gregory W. Painter and
Hollis L. Painter to Cheryl Ann Duncan and Edward Lee Duncan as joint tenants, recorded
as Document No. 329063 on February 1, 1994 in Book 0294, Page 0036 of Official Records
of Douglas County, Nevada covering the following described property situated in the County of
Douglas, State of Nevada :

BEING A PORTION OF THE SOUTHWEST OF SECTION 35, TOWNSHIP 13, NORTH
RANGE 20 EAST, M.D.B. & M., FURTHER DESCRIBED AS FOLLOWS: PARCEL 19A AS
SET FORTH ON PARCEL MAP #3 FOR GREGORY W. AND HOLLIS L. PAINTER, FILED IN
THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA
ON JANUARY 25, 1994, IN BOOK 194, PAGE 4478, AS DOCUMENT NO. 328303.

STATE OF NEVADA ‘ )
, ss.
COUNTY OE DOUGLAS )

This instrument was acknowledged before me on

06‘2 O by
HER Al URlCAn e oA (
- 7= ND I CRYSTAL P. BUSCAY t
) , Notary Public, State of Nevada §
WM £ A i Appointment No. 00-65452-6
) 2 4 My Appt. Expires Oct. 1 2012
/ Notary Public {7 wy o Epires Ot 1 2072

(My commission expires: /O - Ol - 11, )




 CERTIFICATION @ OF VITAL RECORD

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH I 2009000815
STATE FILE NUMBER
PRINT IN ’ﬁsmo-mms (FIRST,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Yearn) 3a. COUNTY OF DEATH

PERMANENT .
i
N Edward Lee DUNCAN January 10, 2009 Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH ]3c. HOSPITAL OR OTHER INSTITUTION -Name(lf not either, give street  [3e.1f Hosp. or Inst. Indicate DOA,OP/Emer. Rm. 4. SEX

Gardnenville and numben) 920 Dump Road npatiert(Specity)

DECEDENT

5. RACE White ' 6. Hispanic Origin? Specify 7a. AGE-Last 7b. UNDER 1 YEAR|7c. UNDER 1 DAY |8 DATE OF BIRTH (Mo/Day/Yr)
(Specify) No - Non-Hispanic birthday (Years) MOS | DAYS |HOURS I MINS

April 09, 1843

9a. STATE OF BIRTH (Fnot US.A.™  ob. GTIZEN OF WHAT COUNTRY [10.EDUGATION [11. MARRIED, NEVER MARRIED, WIDGWED, 12, SURVIVING SPOUSE (Fwito, e

rame country) ' Okiahoma United States 16 |DVORCED (Specity Married maiden nggifiryl Ann SHERROD

13, SOCIAL SECURTTY NUMBER T42. USUAL OCGUPATION (Give Kind of Work Done During Mostof | 145, KIND OF BUSINESS OR INDUSTRY Ever in US Armed
I 3739 Working Life, Even If Retired) e nderwriting Officer Insurance Forces? Yes

15a. RESIDENCE - STATE 18b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15e. INSIDE CITY
LIMITS (Specity Yes
Nevada Douglas . . .. Gardnenville 1489 Sanchez Road orNo)  No

16. FATHER - NAME (First Middle Last Suff) . ~[17. MOTHER - NAME (First Middle Last Suffix)
. Edward Franklin DUNCAN : & = Betty Mae LAWTON
18a. INFORMANT- NAME (Type of Print) PR 18b. MAILMING ADDRESS ~ (Stieetor RF-D. No, Gity or Town, State, ZIp)
Cheryl Ann DUNCAN - 1489 Sanchez Road Gardnerville, Nevada 89410
192, BURIAL, CREMATION, REMOVAL, OTHER (Specty) | 19b. CEME‘I’ERYOR CREMATORY NAME | 19c. LOCATION  Clty or Town . State

Cremation , '+ wl AT Waltons SIerra Crematory Carson City Nevada 89706
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  J20b. FUNERAL "J20c. NAME AND ADDRESS OF FACILITY
BLAKE HOWE . 1. :|PRECTORLICENSE . 1. Capitol City Memorial Cremation and Burial Society

SIGNATURE AUTHENTICATED - - ~ | . R . . 1614 N Curry Street Carson City NV 89703
| . - .o Y54~
TRADE CALL|TRADE CALL - NAME AND ADDRESS
21a To the best of my knowledge, death occurmed at the time, date nd place and
dué to the cause(s) stated. (Slgnature & Title)

22a. On the basis of examination and/for i tigation, in my opinion death occurred at
the time, date and place and due to the (s) stated. (Sig! & Title)

BERNADETTE SMITH SIGNATURE AUTHENTICATED
22b. DATE SIGNED (Mo/Day) 22¢. HOUR OF DEATH
" January 23,2009 - 08:15
714, NAME OF ATTENDING PHYSICIAN IF GTHER THAN CERTIFIER 22d. PRONOUNCED DEAD (Mo/Day/Yr) | 22e. PRONOUNGED DEAD AT (Hour)
(ypeorPrim) - ~ January 10,2008 . 08:15
732. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) . ¢ 23b. LICENSE NUMBER
Deputy Coroner Bernadette Smith ~ P.O. Box 218 Minden, NV 89423 - 369

24a. REGISTRAR (Signature) B . CH RIST'N A GRlFFlTH : 24b. DATE RECENED BY. REGIST RAR o 24c; DEATH DUE TO COMMUNICABLE DISEASE
d (MolDaYY0) " Jantary 26,2000 ~| " ves [] No
SIGNATURE AII'I'HEI'I‘IGATED ry
e ————————————————————— s stestittemni o
CAUSE OF| 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c)) . . Interval between onset and death

DEATH |PART! _ . Gunshot Wound To Head el o .
DUE TO, OR AS A CONSEQUENCE OF: - " . . ’ Interval between onset and death

CONDITIONS Su1c1de / Self Inflicted :

GAVE RISE TO DUETO, OR ASA GONSEGUENCEOF, = .~ o ~.  ~ . . . " = = ntorval between onest and death

MMEDIATE
CAUSE =2 ©
STATING THE DUE TO, OR AS A CONSEQUENCE OF ‘ ‘ ‘ — . Interval between onset and death

UNDERLYING
CAUSE LAST (d) e

AN

21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH

" W

CERTIFIER

e -
i o "

To Be Completed by
CERTIFYING PHYSIC

To Be Completed by

CORONER'S OFFICE

REGISTRAR

26. AUTOPSY 27. WAS CASE REFERRED
(Specify Yes or No)  [TO CORONER (Specify Yes
Yes [orNo) Yes

28a. ACC., SUICIDE, HOM., UNDET. OR28b. DATE OF INJURY (Mo/Day/Yr) 28¢. HOUR OF IﬁJURY 28d. DESCRIBE HOW INJURY OCCURRED

PENDING INVEST. (S| .
Suiciae January 10, 2009 0815 Self Inflicted

28e. INJURY AT WORK (Specify {281. PLACE OF INJURY- At home, farm, street, factory, office [28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
Yes or No) No {building, etc. (Specify) Fairgrounds 920 Dump Road Gardnerville Nevada

BK-410
PG-1067
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This is a true and exact reproduction of the document officially registered and ‘ Z wh
placed on file in the office of the State Registrar and Vital Records. \ i

- REGISTRAR
DATE ISSUED: ), STATE

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
PBNCO (Rev) 11/06

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE



