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Order Number;

This instrument is being recorded as an
"Accommodation Only" by First American
Title Insurance Company and has not
been examined as to its validity, execution
or its effect upon title, if any.

Affidavit- Terminating Joint Tenancy (for Recorder’s use only)
(Title of Document)

Recorder Affirmation Statement
Please complete Affirmation Statement below:

D I the undersigned hereby affirm that the-attached document, including any exhibits, hereby submitted
for recording does not contain the social security number of any person or persons. (Per NRS 239B.030)

-OR-

o@é the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
fof recording does contain the social security number of a person or persons as required by

law: “(2.5 Huo. HR0

(State specific law)

OW/) Escrov Desisiant

ighature Title

e ihge ‘D\«UMM

Print Signature

This page added to provide additional information required by NRS 111.312 Sections 1-2
and NRS 239B.030 Section 4.

(Additional recording fee applies)
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This instrument is being recorded as an
*Accommodation Only" by First American
Title Insurance Company and has not
been examined as to its validity, execution

A.P.N.: 1220-16-210-086 or its effect upon title, if any.

File No: 143-2413169 (SC)

When Recorded return to, and mail Tax Statements to:
Norma Faye Gremore

1299 Manhattan Way

Gardnervilie, NV 89460

AFFIDAVIT - TERMINATING JOINT TENANCY

Norma Faye Gremore, of legal age, being first duly sworn, deposes and says:

That William Martin Gremore, the decedent mentioned in the attached certified copy of
Certificate of Death is the same person as named as one of the parties in that certain Grant
Bargain and Sale Deed dated November 20th, 2001 executed by Sharon Kaye Gremore,
William M. Gremore, and Norma Faye Gremoreto William M. Gremore and Norma
Faye Gremore as joint tenants, recorded as Document No. 528203 on November 20th,
2001 in Book 1101 in Page 6405 of Official Records of Douglas County, Nevada covering the
following described property situated in the County of Douglas, State of Nevada :

Lot 1, in Block D, as said lot and block are shown on the certain map entitled
"AMENDED MAP OF RANCHOS ESTATES", file for record on October 30, 1972, in Book

11072, Page 642 as Document No. 62493

o T e

Norma Faye Grer«ore Date

STATE OF NEVADA )
.SS.
COUNTY.OF DOUGLAS )

Thig ipstre ;nent was acknowledged before me on
fﬂ @ / by

Notma ﬁgh Gramne
P ~—
7 Notary Publi'f i
(My commission expires: ///('/7 L/ )

CATHERINE P. COLLIER
Notary Public - State of Nevada

Appointment Recorded in Lyon County
No: 10-2072-12 - Expires April 14, 2014
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)%CERTIFICATION OF VITAL RECORIS"&\“’

DIVISION OF HEALTH

RN = VITAL STATISTICS
. CERTIFICATE OF DEATH

2011011292

STATE FILE NUMBER

75, DECEASED-NAME (FIRST MIDDLE,LAST SUFFIX).

: 2 DATE Of DEATH (Mo/Day/Year)
K INK William Martin GREMORE
- S _3b CITY TOWN, OR- LOCAT]QN OF DEATH 3¢, HOSPITAL OR OTHER INSTITUTION -Name(If not elther ‘give street
o B B and ilmber)
DECEDENT B ‘Gardnerville : Evergreen-GardnervnIe Health.& Rehab Center Inpat|ent 1
T " [ERAcE Whgte ; i 7b_UNDER 1YEAR| 7C_. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr)
2. |iSpecity) v MOS | DAYS - 1ZMINS.

IF DEATH 9a. STATE OF BIRTH (If not U.S.A,, Sb. CITIZEN OF WHAT COUNTRY 12. SURVIVlNG SPOUSE (If

?::;JFI:E%%LN .|name country) . _..Michigan Umted States maiden, name)
{SEE HANDBOOK : {13.-SOCIAL SECURITY NUMBER INDUSTRY- Ever in Us Armed
ING | - ™
.oﬁ:l_kel:'?ou oF | _8044 ] Air Condmonmg Forces? No
3 RE;{:;';CE. 15a RESIDENCE - STATE ] 15d STREETAND NOMBER :Ish:] Tngs(g:e cf;Tz
’ fy Specify Yes
" Nevada ‘. Doug!as : JorNo) - Yes
16. FATHER/PARENT - NAME (First Middle Last Suffix) B
- PARENTS| .. __Ward GREMORE

(Street or R.F.D. No, City or Town, State,"

18a INFORMANT - NAME (T ype.or Print) ) i -
i 915 Riverview.Dr Gardnerwlle Nevada 89460

s Lo Norma GREMORE

3 {15, BURIAL CREMATION, REMOVAL OTHER (s crfy) ] CATION - CityorTown — State
ISPOSlTION ‘Cremation ne ; Carson Clty Nevada 59701
L ~ [20a FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  [20b. FUNERAL : 20c NAME AND ADDRESS OF, FAGILITY :
/ Sy : JAMES SMOLENSKI - DIRECTOR LICENSE “* «FitzHenry's Cafson Valley’ Funeral Home
SIGNATUREAUWENTICATEb i, . 1380 nghway 395N Gardnefville NV: 1'89410

*RADE CALL TRADE CALL - NAME AND ADDRESS;

3,;2( g n the basis of exarnmatlon and/or. investigation, in my:opinion death occurredat |
T3 g.-.g the time, date and plaoe and due to lhe cause(s) stated (Slgnature & Tltle)
; lz¢ STEPHEN J HEWITT DO 34 : Al B :
CERTIFIER]E 2 21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH £ 9 556, HOUR OF DEATH
: 10 O : g4 : L :
: 8 ¢ July 20,2011 - : Sk S o
fo. > : o § § - Tl
~ g [ rg & 22d PRONOUNCED DEAD (Mo/Day/Yr) = | 22e. PRONOUNCED DEAD AT (Hour)
: . Ij'-'g (Type or Pnnt) g e T

" [232. NAME AND ADDRESS GF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN MEDICAL EXAMINER; OR CORONER) (Type of Pnnt
Dr. Stephen J Hewitt DO 1090-3rd Street #1 South Lake Tahoe, CA 96150 .
[242. REGISTRAR (Stgnature) 24b. DATE RECEIVED BY REGISTRAR

23b LICENSE NUMBER
1107

o

- EGISTRAR NICOLE SHORE R 24c. DEATH DU“E TO COMMUNICABLE [.)IISEASE
’3 - K IS Moy gy, 2011, 77 vesi[] ino X
CAUSE OF 25; :IMMED!ATE CAUSE (ENTER "ONLY.ONE CAUSE PER'LINE FOR (a), (b), AND (c).)" N s Interval between onset and death
. DEATH|-PARTY. Cardlopulmonary Arrest : Minutes
3 » DUE TO, ORAS A CONSEQUENCE OF:. Intervat between onset and death
EONDITIONS IF o Cerebrovascular Accident Week L
ﬂ;:c; :Il}s‘uscgo »WDUE TO OR AS A CONSEQUENCE OF
IMMEDIATE €
CAUSE &>
SSTATING THE
UNGERLYING - |- ‘
CAUSE LAST o)

26.-AUTOPSY 27. WAS CASE REFERRED
(Specify'Yes o NN ) |10 CORONER (Spéufy Yi

. L PET or No); »
28a ACC. SUICIDF HOM., UNDET
ORPENDING INVEST. (Speci )

58d. DESCRIBE HOW INJURY OCCURRED

255, INJURY AT WORK (Speufy 289. LOCATION: STREET ORRF.

CITY OR TOWN
Yes or No) o

; buxldmg, etc. (Spemfy)

STATE REGISTRAR:

MM - s 265
PG-2625

v789617 Page 3 of 3 09/16/2011

AUV AN

VRS-Rev-20110104

. . Thisis atrue.and exact reproduction of the document officially r
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