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AFFIDAVIT - TERMINATING JOINT TENANCY

Gary A. Neighbors, of legal age, being first duly sworn, deposes and says:

That Susan L. Neighbors, the decedent mentioned in the attached certified copy of Certificate
of Death is the same person as Susan L, Neighbors named as one of the parties in that certain
Grant, Bargain and Sale Deed dated 11-9-99 executed by H&S Construction, Inc to Gary
A. Neighbors and Susan L. Neighborsas joint tenants, recorded as Dacument No.
0484372 on 1-13-00in Book 0100 page 19460of Official Records of
Douglas County, Nevada covering the following described property situated in the County of
Douglas, State of Nevada :

Lot 9, in Block K, as set forth on the Final Map of Sunridge Heights, Phases 4 & 5A; a
planned unit development, filed for record in the office of the county recorder of
Douglas County, State of Nevada, on July 1, 1994, Book 794, Page 12, as Document
no. 340968

2911/
Gary A. Neighbors Date
starEoF. [WI4cle )
SS.
COUNTY OF  DOMYlGrs )
This instrument was acknowledged before me on
L& by ;
RISHELE L. THOMPSON !
Notary Pubilc - State of Nevada :
Appaintment Racordad in Dougas County §

No: 00-54031-5 - Expires April 10, 2015 ©
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S CERTIFICATE OF DEATH | 2011005768 * . | .
" TvPE OR ‘ - ~ . 'STATEFLENUMBER .= ' .~ ..
PRINT IN 18 DEGEASED-WAME (FIRGT,MIDDLE, LAST SUFFIX) . . T . 2. DATE OF DEATH (Mo/Day/ear) 3a COUNTY OF DEATH
PERMANENT | Susan Lee NEIGHBORS, : April 09, 2011 A Washoe
5b CiTY, TOWN, OR LOCATION OF DEATH {3¢. BOSFITAL OR GTHER Jﬁgi T ZSN Name{If nol aither, give streal |36 If Hosp or Inst indicate DOA, OPIEmer Rm. 4 SEX =, -,
and number) \ Inpatient(Specify) A < | L
DECEDENT Reno ] Renown Regnonal Medical Center inpahent o - |, .Female
Gadedcalngs 5 RACE White - [6 Hispanic Ongin? Spacify 7a, AGE-Last it ER 1 YEAR |{c UNOER 1 DAY -8 DATE OF BIRTH (Mun:Jaer)
Speaty) - i ‘ birthda Years MOS | DAYS |MOURS- | MINS
) {Speaity) : . . No - Non- H|span|c ¥ ( ) 53 | March 05 1958
“\FpEath . [9a STATE OF BIRTH (Mot UG A - 56 CITIZEN OF WAIAT COUNTRY| 10 EDUCATION |17, MARRIED, NEVER MARRIED, WIDOWED, | 12 SURVIVING SPOUSE (if wife, give
?ﬁcuanan N |name ceuntry} California United States * 14 - ¢ |PVORCED (Specity) Marmed maiden name} Gary Allen NEIGHBORS
ISTITUTION :
SEE HANDBOOK |[13. SOCIAL SECURITY NUMBER 1da USUAL OCCUPATION (Give Kind of Work Dong Durlng Most of |14k KIND OF BUSINESS DR INDUSTRY Ever in US Armed,
" REGARDING . Do P
COMPLENON OF - IR E80 Warking Life, Even If Retirad) Travel Agent .. .. Airlines Forces? No\
RESIDENCE - [15a RESIDENCE - STATE  [14b COUNTY - = [i5e CTY:TOWNORLGEGATION,  J18d. STREET ANDNUMBER -~ o T REIBE Ty
ITEMS R _ . LIMITS {Specity Yos
g Nevada. . Douglas™ 3551 North Sunridge Drive oriel” Na
41 PARENTS 16 FATHERIPARENT - NAME (First Middie Lasl_ Suffix) N 17 MOTHERIPARENT NAME. [Frrst Middle Last Suffix)
g Harmann BRASUEL AT Cuge sl oo 7 Ginger
g 18a INFORMANT- NAME (Type or Pnnt)’, " I 1Bb MAILING ADDRESS {Strest or R.F D. Na, City or Town, State, 2ip)
- - W
8 - . Gary Allen NEIGHBORS, .« - - |« > ¢ 3551 North Suhndge Drive. Carson City, Nevada 89705
: - 19a BURIAL, CREMATION, REMDVAL OTHER (Specufy) 14b CEMETERY CR CREMATORY - NAME PP V. <[18¢. LOCATION." ~City or Town . Stale
& N, R ol \“ -La Paloma Reno "-: 1 Reno MNevada
:A 20a FUNERAL DIRECTOR - SiGNATURE {Or Person Acﬂng as Such) 20b FUNERAL 20e: NAME AND ADDRESS OF FAGILITY -_.
g JOHN! LAWRENCE . |owecToRCicENSE- . .| . us- . T Autumn Funerals & Crematlons
: - " -~ t - Fud® .
g SIGNATURE AUTHENTICATED . -7 304R .. 1575N Lompa £h® Carson Cny NV 89701
STRADE CALL|TRADE CALL - NAME AND ADDRESS 5 - - - g Co - S
§ - ‘& 3 2%a Tothe bestof my knowiedge, death occurred at the time, date and place'and 2, 22a Onthe basis of -xammahon and!orinveshganun in m-y opinion death Dccurred at
2 i} dua to the cause(s) stated. (Signature & Title).  SIGNATURE AUTﬂENTlCATEI:I -gé -the time date and piace and due 1o the cause(s) stated. (Signeture & Title)
& gg i - STEPHEN ALBERT BAEZ M.D.". ..} ~% ek & G
& CERTIFIER|E & 215 DATE SIGNED (MoDay/Yr) . = [21c HOUR OF DEATE gg " DATE SIGNED (Mo/Day/Y| 229}30@9? DEATH. 7, i1
s oz Apnl 12,2041« * < T 2.2 og R SR Dot ;
224 =3 ® - Z R — - . "
: @B.F 212 NAME OF ATTENDING PHYSICIAN 1F OTHER THﬂuN CERTIFIER @ & ¥20d PRONOUNCED DEAD (M Danyrj 22e.PRONOUNCED DEAD AT.(Hour)
" [ o - .- - - R
% ;—r W {Type or Pnnl) A N -0 o - <0 .- JE
i 233 NAME AND ADDRESS OF GERTIFIER (PHYSICIAN, ATTENOING PHYSlclAN MEDICAL EXAMINER, OR CORONER) rrypa or anL o 23b LICENSE NUMBER é
£ . Stephen Albert Baez M.D.~ 236 W Sixth St#100 Reno, NV 89503 b 9615
3 ' = ETTaa ; N
2 FEGISTRARI* REGISTRAR (Signature) = e BRIDGES SANDI 24b DATE RggEWED BY REGISTRAR . 24.: DEATH DUE TO COMMUNICABLE DISEASE | .
2 L (Mon‘Daer) YES I:] NO .
& . . . SIGNATURE AUTHENTICATED
© CAUSE OF| 25 !MMEDIATE GAUSE, | - (ENTER ONLY ONE CAUSE PER LINE FOR (@) (n), AND (c)] -, - .. : - -1 _Interval betwaen onset and death ¥}
DEATH | PARTI Resplratory failure - . - ) i : " Days :
——— .DUE TC, ORAS A CONSEQUENCE OF - | Inferval between onset and death @]
& conpmons r « Sepsis, organism unknown ' Days é
ANYT WHICH
4l GAVERISETO DUE TQ, OR AS A CONSEQUENGE OF: ' « S | Intarval betwsen onset and death
g mweowte b M Metastatlc ovarian carcinéma ’ o .V Months | - TC et
: - - )
« BTATING THE DUETO, OR AS ACONSEQUENCE QF N t  Interval be!weln onsat ana t!eath
UNDERLYING . . : . b o
CAUSE LAST L (d) ! \- . : :. - y
parT || OTHER SIGNIFICANT CONDITiONS Condmons contr\buung ta death but nct resulllng n the undenylng cause giver in Parl1 |26, AUTOPSY 27 WAS CASE REFERRED J
. |(Spectfy Yes or No) |TO CORONER (Specify Yes
. N ’ N . ;Hé dorbar” o Yeg™
283 ACG , SUICIDE, HOM . UNDET [ 28b DATE OF INJURY (Mc/Dayi') 28e. HOUR SFTOURY |3 DESOREE oW NIURY GGCURRED PR :
OR PENDING INVEST (Specifyl. -, ) . N < o
28e INJURY AT WORK{Spec‘tfy 287 PLACE OF INJURY- At home, farm, strest, faclory, office |28g. LOCATION STREETCRRFD No CITY GRTOWN... = ETATE .
Yas or No} * Duﬁdlng sic (Specify)
. * . L}
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