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AFFIDAVIT - TERMINATING JOINT TENANCY

Michael St. Clair, of legal age, being first duly sworn, deposes and says:

That Helen St. Clair, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Helen St. Clair named as one of the parties in that certain
Michael St. Clair and Helen St. Clair dated 7-21-10 executed by Gregg Nimmo and
Deborah Nimmo, husband and wife as joint tenants to Michael St, Clair and Helen St.
Clair as joint tenants, recorded as Document No, 768999 on 8-20-10in Book 810 Page
4674 of Official Records of Douglas County, Nevada covering the following described property
situated in the County of Douglas, State of Nevada :

LOT 566 AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT NO. 7, FILED
FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY,
NEVADA, ON MARCH 27, 1974, AS DOCUMENT NO. 72456.

M’/Jf/ /é:f /,/Zﬁf? 72

Michael St. Clair Date

STATE OF NEVADA )
158,
COUNTY OF DOUGLAS )

This\instrument was acknowledged before me on lZ)ZZiLQ

by
Mic . Clair
M \%@m, P R " TISHELE L. THOMPSON | ,
: - i aae) Notary Public - Siae i
Notary Public : Y dppainiment Recordaainam?f; af:g\fada
issi ires: \ : ND: 99-54991.5 - Eym: glas Courty
(My commission expires: ZAY) ) 15 - Expites Apr 10, 201




DEPARTMENT OF HEALTH AND HUMAN SERVICES

" DIVISION OF HEALTH
VITAL STATISTICS

, - . S CERTIFICATE OF DEATH . I 2010018109

TYPE OR - . - . s : : STATE FILE NUMBER

PRNTIN  [13 DECEASED-NAME (FIRSTMIDDLE,LAST,SOFFIX) . 2. DATE OF DEATH {Mo/Day/Yoa) - |32, COUNTY OF DEATH
PBES:ICAKNIENNKT _ Helen J ST CLAIR e : December 01,2010 :: [ Douglas -
T ‘e CITY, TOWN, OR LOCATION OF DEATH [2c HOSPITAL OR 0THERIN§T|TUT|ON Name{rf ral either, give sireet  [3e. i HOsp, or Inst, |ndu:ata DOA OPJEmer Rm . '|4 SEX

c e .. . and number) . ) Inpatlent{Specify}. - - T

DECEDENT| © . Gardnerville - . . 770 Hornet Dr Home s Female
C 5 RACE White - .. |6 Hispanic Ongin? Specify.. [7a. AGE-Lasl, ™ T7h, UNDER 1 YEAR|7c, UNDER T DAY T8 DATE GF BIRTH (Mo/Day/¥r)
(Specity} - . N o . No Non-Hlspamc .- .|pithday (Years) 65 MGS DAYS HOURS MINS

- December 26, 1944 ..
9a STATE OF BIRTH {#f not U.5.A., ab. CITIZEN CF WHAT COUNTRY}10, EDUCATION 1. MARRIED NEVER MARRIED WIDOWED 12 SURVIVING SPOUSE {if wife, give

E Sammomon. | [[ome o) - Missour United States | 12 |PNVORCED (Spect) Mamied .- .| macsnnine)’ ‘Michael J ST.CLAR’

- 8ER HANDBOOK |13 SOCIAL SECURITY NUMBER  © [14a, USUAL OCCUPATICN (Give Kind of Wark Dane During Mostof | 14b KIND OF BUSINESS OR INDUSTRY. - [Everin US Armed .
REGARDING [ Tl oo 7 [Werking Life, Even If Retired) * - Office Manager Furniture Store Forces? No

# COMPLETION OF

_‘R_E'!_r's;:GF * 118a RESIDENCE - STATE  [15b. COUNTY K 16c GITY, TOWNOR LOCATION 7 .!]1Bd. STREET AND NUMBER - o 15 INSIDE CITY

5 M a M " o LT - - LIMITS (Specily Yas
L. Nevada - . Douglas 17 " 1770 HometDr - - . B o -.ﬁ. orhel - Yes
PARENTS|" 18 FATHER - NAWE (Fist Middle Lsl Sur) . T 17 "MOTHER - NAME _{FIrst Middle Last Sufﬁx) - o .
o . :Joseph GRANA . . L F oo Dorothy BREWSTER

i

e e——————
18a. INEORMANT- NAME (Type or Print; - - . MAILING AQDREhSS (Strealor R.F D. No, City or Town, State, Zip) -
Michael ST.CLAIR : T w0 0 Homet Dr Gardnennlie Nevada 89460

: o . M -—
& . ) 18a BURIAL, CREMATION, REMOVAL, G'I"HE I{Speclfyb el 19& LOGP.TION Eﬂycr Town Stata
HDISPOSITION ' Removal/Buriat - : go’ c:auforma 95047

203 FUNERAL DIREGTOR - SIGNATURE (OrParsgnActlrIg aé Sach) ~ |05 FUNERAL I,
- RICK NOEL - . . .Dmecronucense -

slsmrunenummcnen: om0 #7707 1521 Church Strest. Gardrienville r;lv 85410
TRADE CALL TRADE CALL - NAME AND ADDRESS T e g 5 — -

& £ 213 Tothe best of my kmwiedge death otedrred at lha llma date and place arid
due ta the cayse(s) a'tatad [Slgnatura &;rntla) EIGNATURE AU‘I‘H,ENTICATED
" _KELLE'BROGAN' MID. _-" . -
21b DATE SIGNED {Mo/Day/Yr) p 2‘1c HOUR OF.DEATH
December, 06; 2010, o8 T ~ 02:45,

1 g

21d NAME OF A'I'I'ENDING PHYSICIAN IF OTHER THRAN CERTIFIER -
(Type or Prim) T 3

,

223 N the basas nf axamination anda'or investigakion, in my apinion death occurred at.
ﬂme daia and place and qug to Ihe causa[s) slﬂtad (S}gnalura -3- Tltle) : -

LB -

DATE SIGNED (MDIDaWr) 229_ HQUR OF__DEATH

ey
IZ‘II‘

. CERTIFIER

" ,\.

220 PRONOUNCED DEAD (MafDay/Yr) | 22¢. PRONOUNCED DEAD AT (Hour)

‘Ta Be Completed by
-coRONER'aqFFice, s

CERITIFYING PHYSICI,
':I'_D Be Cnmpleleci by

TS T I LTI e SN T AT ea TN

23, NAME AND ADDRESS OF, CERTIFIER PRVSICIAN, ATTENDING G PHYSICIAN, WEDICALEXAMINER, OR CORONER) ['rypeorPrmn,, -7 2% LIGENSE NUMBER

“Kelle Brogan M.D.  429-Elm-StréstReo, NV: 89503 o N v ¢+ B

¢ RE GISTRAR e, REGISTRAR (Signature)_: . CHRISTINA GRIFFITH {235 Ig:’l’frf&EcElVED 5 REGISTRAR#,; : 24a DEATH DUE TO COMMUNICABLE DISEASE
. . A5 SIGNATURE AUTHENTICATED, - Y1) Decetber08, 2010 .Y - ves[J  no [X-

CAUSE OF| 25. WMMEDIATE CAUSE .- . (ENTER ONLY ONE CAUSE PER LINE FOR (a) (u)‘ AND ey oy < - . Interval between onset and death
DEATH. | PARTI" Inoperable OvariariCancer : :

DUE TO, ORASACONSEQUENCE OF‘ ' A S T 1. Interval between anset and destn;, |.

CONDITIONS |F x - ; E -
“ANY WHICH - LIS L . . . . d = ) e SO |
GAVE RISE TO # © 7 -DUETO, OR AS A CONSEQUENCE OF: °, » : - g S : . 3 “Interval between onset and death.*
“IMMEDIATE " | — S My AL J T oy Ctiie- ” e

&
i
5 :
.
a
%
!

T e

LGAUSE - = | . fef - S s . - T T L . . )
STATING THE |- - % DUETC, OR AS A CONSEQUENCE OF: . I N - I - ! Interval between onset and death

UNMDERLYING
GAUSE LAST

PART Il . T o S : S 26 AUTOPSY & ¢ '|27. WAS CASE REFERRED
. T : e . i(Specify Yes qrNo) |TO CORONER {Spadify Yes
s : (IRI% o)., Yeg

28a ACC , SUICIOE, HOM,, UNDET. * 260 DATE OF r.muav (Momaylm : 26c. HOUR OF RULRY |20, DESCRIBE HOW INIGRY GCCURRED
OR PENDING INVEST. (Spacity) ~:

" [28e. INJURYATWORK [Speclfy 781 PLACE OF NJURY-AI mme farm. straet faclory. arﬁce 2By, I.OCATION : STREETORRF.D.Na_ .CITYORTOWN
Yesorhg) - building, ‘eic. (Spacify) - - Tt Tl e E TR

0

STATE REGISTRAR
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CERTIFIED COPY OF VITAL FIECOFIDS

This is a true and exact reproduc’llon of the document oﬂrmaﬂy ragrstered and
, placed on file i in the ofﬁce of the State Fleglsirar and Vital Records.

DATE ISSUED:, - E/\CSI*‘“IKG)I’W@H
_ c 2!06/201 U oo . .". . .., SIGNATURE AUTHENTICATED
v Th|s copy 15 nut varud unless prepared on- Engmved border dlsplaying data seai and 5|gna1ure ol Reglsirar




