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(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-

‘g@ I the undersigned hereby affirm that the attached document, including any cxhlblts hereby submltted
ecor?\j\%zsoes contain the social security number of a person or persons as required by ;

%58&)

(State specific law)

RONGm~  caormd

Signature Title

(PRRINN

Print Signature 4

law:

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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A.P.N.: 1221-09-002-006
File No: 143-2440511 (Rt)

When Recorded return to, and mail Tax Statements to:
James Kazen

1060 Out RRWay

Gardnerville, NV 89410

AFFIDAVIT - TERMINATING JOINT TENANCY

James Kazen, of legal age, being first duly sworn, deposes and says:

That Yvonne E. Kazen, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Yvonne E. Kazen named as one of the parties in that certain Joint
Tenancy Deed dated 12-27-94 executed by Stoddard M. Jacobsen, Virginia C. Jacobsen,
Terry M. Jacobsen and Mark E. Amodei, Co-Trustees of the Jacobsen Family 1982
Trust and Stoddard M. Jacobsen, Virginia C. Jacobsen, Terry M. Jacobsen and Mark E.
Amodei, Co-Trustees of the Jacobsen Family Marital Trust and Stoddard M. Jacobsen,
Virginia C. Jacobsen, Terry M. Jacobsen and Mark E. Amodei, Co-Trustees of the
Jacobsen Family Residual Trust and Stoddard M. Jacobsen, Virginia C. Jacobsen, Terry
M. Jacobsen and Mark E. Amodei, Co-Trustees of the Jacobsen Family Survivors Trust
as their interest may appear to James Kazen and Yvonne E. Kazen, husband and wife
as joint tenants with right of survivorship and not as tenants in common as joint
tenants, recorded as Document No. 353570 on 12-30-94 in Book 1294 page 4695 of Official
Records of Douglas County, Nevada covering the following described property situated in the
County of Douglas, State of Nevada :

SITUATE IN THE NORTHEAST 1/4 OF THE SOUTHWEST 1/4 OF SECTION 9,
TOWNSHIP 12 NORTH, RANGE 21 EAST, M.D.B.&M., MORE PARTICULARLY
DESCRIBED AS FOLLOWS:

PARCEL 2-D-2 AS SET FORTH ON PARCEL MAP FOR JACOBSEN FAMILY TRUST, FILED
FOR RECORD IN THE OFFICE OF THE DOUGLAS COUNTY RECORDER ON JUNE 8, 1994
IN BOOK 694, AT PAGE 1347, AS DOCUMENT NO. 339243, OFFICIAL RECORDS.

/%fv/é;?f/'/ 3//?//3

James Kazen Date
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STATE OF NEVADA )
:SS.
COUNTY OF DOUGLAS )

This instrument was acknowledged before me on 7[/( AAA//L/ \ 9,

2012 by James Karen

Ja/ng ) )/
Notary PubliM
(My commission expires: S ~/1 ~ | L. ) o I e O

BARBARA SWEETING
i NOTARY PUBLIC
Q 3. STATE OF NEVADA
No. 12-7556-3 My Appt. Exp. May 11, 2016
RIS T

VoSt (oot o S S

&I”JI”J




2. DATE OF DEATH (Ma/Day/Year)

: g ~December 08, 2012
3. CITY, TOWN OR LOCATION OF DEATH 36.7 Hosp. or Inst. indicate DO

Gardnerville N 1060 Out-R Way
5_RACE White 5 Fispanic Ongin? Specify a. AGE-Las 7b_UNDER 1 YEAR[ZC
; ; ‘ i P bmmay (Yeafs) 61‘; MOS'I DAYS |{HOURS I\\MINS
: Qa STATE OF BIRTH (if not U.S.A., 19b, CITIZEN (o] J y 11. MARRIED, NEVER MARRIED WIDOWED 12. SURVIVING SPOUSE (Ifwlfo. give
“{name country)  : California N Umted States 2. DIVORCED (Specify) Married:”; .| maiden name)
13. SOCIAL SECURITY NUMBER thy 3 14b, KIND OF BUSINESS OF

T3, INFORMANT- NAME (Type or Prin) =
James KAZEN

1 \ "::.\f ’ AT
S IR wrt N ) Carson Clty Neva a 9706
20c. NAME AND ADDRESS OF FACILITY 2

G

SIG A R!AUTMBNTICATED X
RADE CALL|TRADE CALL - NAME AND ADDRESS - ¥ ./ N e

21a. To the best of my knowledge, death occurred at the time, date snd place and -22a. On the basis of inati gati ln my oplnion death occurred at
th sa(s) statad X (Signature & Title) SIGNATURE AUTH!NTICAT!D e time, date and plaoo and due to me cause(s) stated (Sugnature & Titie) .

-DINA TACK MD flgks - e Y.l \\

21b. DATE SIGNED (MofDay/Yn) +- g X 3 TH 1 . : X 22¢. HOUR OF DEATH

'k
£
% December 11; 2012.;
~§

ey

O ERANAORO0aCRaa

CERTIFIER

 To Be Completed by

22e. PRONOUNCED DEAD AT (Hour)

" [ ‘.. 4

23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER R conor«sm (Type or Print) § ;i 17x |23b. LICENSE NUMBER
£ W DINA TACK MD % 1535 Medical Pkwy #B Carson City, NV 89703 %A, e N

REG]STRAR \‘ \ NlcOLE SHORE' ¥ 24b. DATE RECEIV“E?.BYBEGISIRAR 24c. fJUE TO COMMUNICABLE DISEASE
SIGNATURE AUTH!NTICAT!D

AR
Y .)%
DUE TO, OR ASA CONSEQUENCE OFZ hsl

26. AUTOPSY
Specify Y
(Specify Yes chréo)

*[288. ACC., SIHCIDE, HO!
OR PENDING INVEST. (Specity)

261 PLACE OF INJURY- At home, farm, strest, factory; offica | 28g. LOCATION STREET ORR.F.D. No. :-CITY OR TOWN
building, etc. (Spedfy) . R 3 :

STATE REGISTRAR
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