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AFFIDAVIT OF TERMINATION OF JOINT TENANCY
(Death of Joint Tenant)

GERALD RICHARD ADKINS, being of legal age and being first duly sworn,
deposes and says:

Affiant was the Husband of META K. GRESS (Decedent), up to and until her death.

Meta K. Gress died on the 21* day of October, 2010, in Carson City, Nevada.

Meta K. Gress, the decedent mentioned in the attached certified copy of Certificate
of Death, is named as one of the parties in that certain Grant, Bargain and Sale Deed, dated
the 2™ day of June, 2003, exceuted by CLASSIC HOMES, LLC to GERALD RICHARD
ADKINS and META K. GRESS holding title as husband and wife, as joint tenants, recorded
as Instrument No.0648431 on the Lst day of July, 2003, in Book 0705, Page 00247 6f the
Official Records of Douglas County, Nevada, covering the following described property
situated in the County of Douglas, State of Nevada.

All that real property situate in the County of Douglas, State
of Nevada, described as follows:
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Lot 2 in Block A, of CHICHESTER ESTATES PHASE 13
Final Subdivision Map #1006-13 according to the map
thereof, filed in the office of the County Recorder of Douglas
County, State of Nevada on October 4, 2004, in Book #1004,
at Page 1052, as Document No. 625784

Per NRS 111.312, this legal description was previously recorded at Document No.
0648431, Book 992, Page 00247 on July 1, 2005.

Pursuant to NRS 239B.030(4), [ affirm that this instrument does not contain the
social security number of any person, in that the social security number has been redacted
from the Death Certificate.

IN WITNESS WHEREOF, [ have hereunto set my hand this 7 day of June, 2011.

ERALD RICHARD ADKINS

STATE OF NEVADA )
COUNTY OF DOUGLAS ; -

This instrument was acknowledged before me on the Qj’_lﬂay of yune L2011,
by Gerald Richard Adkins.

WITNESS my hand and official seal.

b

NOTARY PUBLIC

STATE OF NEVADA
: County of Douglas !

99{43472 5 GAYLE SARRATEA

My Agpointment Expires on March 20, 2015

oty e L SRR
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DEPARTMENT QF HEALTH AND HUMAN SERVICES
" DIVISION OF HEALTH

VITAL STATISTICS
CERTIFICATE OF DEATH

r

2016016591?””

STATE FILE NUMBER

75 DECEASED-NAME [FIRGT,MIODLE LAST, SUFFTX)

g PRINTIN 2 DATE OF DEATH {MorGaylYear) | [3a. COUNTY OF DEATH
é F:S@:Kﬂli": Meta Kathleen GRESS o October 21, 2010 : Carson City
3b CITY, TOWN, OR LOCATION OF DEATH [3¢ HOSPITAL OR OTHE RIN§TITUTION Nama{lfnat aIther give sireet’ 38,11 Hosp. or Inst. indicate DOA,OP/Emer Rm |4 SEX
.. . - Lot and number) . ) Inpallaat{Specity] . . R LR
DECEDENTL- Carson City - - Carson Tahoe Regional Medical Center cr Inpatlenl Female
5 RACE White G Hisparic Origint Spechy - ., |78 AGE-Last 70, UNDER. 1 NDER 1 DAY |8, DATE OF BIRTH {Mo/DayiYr)
o - i i s |birthday (Years), -[* MOS | DAYS ]HOURS | MINS
(Spacify) : NcI Non-:I-I|sp‘an|g L ¥ { ] 52 |- 1 March 13, 1948
IF DEATH Ja. STATE OF BIRTH (IFnatUS A,  [8b CITIZEN OF WHAT COUNTRY[10 EDUGCATION[11 MARRIED, N[:VER MARRIED wmawrzn |12 SURVIVING SPOUSE {if wite, give -
?:c_'t?r.rnﬁ%% M |neme country) lowa United States T DIVORCED (Specify) Married -{ maiden name} - Gerald Richard ADKINS
S N z
SEE HANDBEOK |13, SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION {Give Kind of Work Done Ouring Maost of 14b KIND OF BUSINESS OR INDLJSTRY - |Ever in US Armed
REGARDING i . . .
COMPLETION OF I—OS47 Warking Lie, Bven W Relired) - poopkesper Accounting Forces?: No
RESIDENGE 1155 RESIDENCE - STATE . {150 COUNTY 16c. CITY, TOWN OR LOGCATION 15d STREET AND NUMBER 15e INSIDE CITY
ITEMS - . . . L S ) . N LIMITS (Specify Yes
Nevada Douglas Gardnerville 1442 Cardiff Dr. S
PARENTS 16 FATHER - NAME (First Middle Last Suffix) g, 17 MOTHER - NAME , (First Middle - Last - Suffxy i
B .Fred Hugh GEER ’ T ‘Roberta ‘Martha HUMPHREY
. 18a INFORMANT- NAME (Type or Print} § ‘Bb. MAIL!NG AOORESS  (Strestar RF.D. No, Gity o Town, Staie, Zim) -
<o " Gerald Richard ADKINS T - 1442 Cardrff Dr Gardnerville, Nevada 8941 0
. 195 GURIAL, CREMATION, REMOVAL, OTHER (Specify)| 8k, CEMETERY OR CREMATDRY NAME ™ . 19c. LOCATION | City or Tawn . State
DISPOSITION Removal/Burial R B Clannda Cemetery - Clannda Iowa
20a FUNERAL DIRECTOR - SIGNATURE (Or Person Adling a8 Sucn) 706 FUNERAL ™ | 20¢. NAME AND ADDRESS OF FACILITY
JAMES SMOLENSKI DIRECTOR LICENSE: Y | FitzHenry's Carson Valley Funeral Home
SIGNATURE AUTHENTICATED * - 217 71280 Highway 395 N Gardnerville'; NV 39410
TRADE CALL|TRADE CALL - NAME AND ADDRESS - e | o _
= 3 212 To the best of my knowledge, death oocurred atthe llma, dato and place and & 22a° On the basis of examination andfor Investigation, n my opinion death occurred at
BQ due to the cause(s) statéd. (Signature & Title) SIGNA TURE AUTHEMTJCATED‘ 3 g e ﬂme dala and place and Gue 10 the cause(s) stated, (Signamre & Tma) - -
2 3 % VIJAY MAIYA - S o5 =
i CERTIFIER|E L 21b. DATE SIGNED {MoDay/¥r) 27c HOUR OF DEATH £ ©.. 220, DATE SIGNED (MolDaer} Zz HOUR OF DEATH
: 3 E  October 27; 2010 : 14:00 3 % L P
Qo — Q
e E 21d. NAME OF A‘ITENDING PHYSIC]AN IF OTHER THAN CERTIFIER . |® & 22d PRONCUNCED DEAD (Motuaym) T35 PRONGUNGED DEAD AT (Hau)
F ﬁ (TypeorPring 17 & iy, : £ 83

" Dr. Vijay Maiya

. [232 NAME AND ADDRESS OF, CERTIFIER {PHYS|CIAN, ATTENDING PHYSI!’.’:IAN MEDICAL EX.AMINER OR CORONER) ('rypa or Pnnt)
1600 Medical Parkway -Carson City, NV 89703 - .

: 23b LIGENSE NUMBER

11909

JENELLE ENGLISH
SIGNATURE AUTHENTICATED

241 RE(_SISTRAR (Slgnalure)

(MolDay/Yr)-

2db. DATE RECEIVED BY REGISTRAR
Novemberp:i, 2010 -

- 24c DF_ATH DLIE TO CDMMUNICABLE DISEASE

O wno @

YES

25 IMMEDIATE CAUSE

{ENTER ONLY ONE CAUSE PER LINE FOR {a), (b}, AND (c) )

*Interval between onset and death

Interval befween anset and death -

% Interval between onset and death

Thierval betwaen onsel and death

DEATH .| PARTS "o Cardiopulmonary Arrest "
T ’ DUETO, ORAS A CONSEQUENCE OF:
CONDITIONS IF Pneumonla X
* ANY WHIGH - .
GAVERIBETO - |. DUE 7O, OR AS A CONSEQUENCE OF:
IMMEDIATE . Lung Cancer % =
BTATING '-Irﬁs R DUE TO, GR AS A CONSEQUENGE 0|=
Pty Tobacco Abuse .

CAUSE LAST-

J26. AUTOPSY,

+ |27 WAS CASE REFERRED -

GETE9SE

(T

e > 0

by (SN e e

304985

DATE ISSUED‘ ] 1!03:’201 0
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This 15 a true and exact reproducllon of the document uh‘iclaliy regIs:ered a.nd
placed on file in. ihe office of the State Hag|sirar and Vital Records,’
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CERTIFIED COPY OF VITAL HECOFIDS

SI'GNA TURE AUTHENTICA TER

N _ ThIS copy is not vahd unless prepared an engraved border dlsplaymg date saal and sngnature of Hegtstrar

PART !
Jis Yes o M) * |TO CORONER (Specify Yes
. . X IO i S ) No -
2Bs ACC, SUICIDE, HOM,, UNDET. [28b. DATE Of': INJURY (Mo/Day/Yr) 28c, HOUR OF INJURY 28d DESCRIBE HOW IMJURY OCCURRED ™" | ° z o M
| R PENDiNG INVEST (Spec) - N L . i
. 283 INJURY, AT WORK (Spec.lfy 28f. PLACE OF INJURY At hDﬂ'IB farm slreet fBC!Or)ﬂ cn‘f’ce 239. LOCATION - STREET CRRF.D Na, CITY OR TOWN STATE
' [Yes or No) bufiding, stc. [Speclfy] i . AR o .-
STATE REGISTRAR -
, PG- 5706
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