A.P.N.: 1420-34-201-040

Fife No: 0O

When Recorded return to, and mail Tax Statements to:

Dennis E. Green
2716 Stewart Ave
Minden, NV 89423

Doc Number: 083130@

29/26/2013 03:14 PN
OFFICIAL RECORDS

Requested By

DENNIS E GREEN

DOUGLAS COUNTY RECORDERS
Karen £€llison - Recorder

Page: 10f 3 Fee: % 16.00
Bk: #9913 Pg: 6520
g 0B R TR g

Ceputy: ar

AFFIDAVIT - TERMINATING JOINT TENANCY

Dennis E. Green, of legal age, being first duly sworn, deposes and says:

That Billy S. Kincaid, the decedent mentioried in the attached certified copy of Certificate of
Death is the same person as Billy Stewart Kincaid named as one of the parties in that certain
Quitclaim Deed dated 2-3-09 executed by Billy S. and Sally M. Kincaid Family Trust to
Dennis E. Green and Sally M. Kincaid and Billy S. Kincaid as joint tenants, recorded as

Document No. 0737016 on

2-3-09 in Book 0209 Page 582of Official Records of

Douglas County, Nevada covering the following described property situated in the County of
Douglas, State of Nevada :

See attached legal description

STATE OF Neyodeoo

COUNTY OF %w‘g(,w)

a eZ 27

Dennis E. Green Date

158,

This instrument was acknowledged before me on

q-2{2 by

%nnio £. Gruumrs

Notary Public

{(My commission expires:
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nge 20 East, M.D.B. & M., thence North 89755'20" East 1, 676.70
Ifiz?hthgxfcegNorth 0°02' 47" East 34‘7 feet to the TRUE POINT OF 55 20"
BEGINNING, thence North 0° 02' 47" East 158.50 feet; thence North 89 el
East 305 feet; thence South 0° 02' 47" West 158.50 feet; thence South 89°5 o
West 305 feet to the TRUE POINT OF BEGINNING and being a portlcn;11 0 14e
West 1/2 of the Southeast 1/4 of the Northwest 1/4 of Section 34, Township
North, Range 20 East, M.D.B.& M.

Previnisly Rezozrey Baok 0207 ff 582
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o DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH
CERTIH AT B HEATH I 2010015357
1YPE OR _ STATE FILE NUMBER
PRINT IN [1a. DECEASED-NAME {FIRST,MIDOLE,LAST SUFFIX) 2. DATE OF DEATH (MolDay/Year) | |38, COUNTY OF DEATH
P:l:":'é‘:mﬁ':(" Billy Stewart KINCAID September 27, 2010 Washoe
30 CITY, TOWN, OR LOCATION OF DEATH [3€ HOGPITAL OR UTHER IS TITUTION -Name{l ot aTiher, give 5eel 138, Hosp, o InsL ndicats DOA, OPEmer, km. |4 SEX
and number) Inpatient{Specify) X
DECEDENT] Reno Veterans Hospital __ Inpatient Male
5. RACE White 6. Hispanic Ongin? Specy [7a. AGE-Last =] =Tk TOAY [6. DATE OF BIRTH (Mo/layfYr)
S - ispani birthda: MOS { DAYS |HOURS | MINS
(Spectty) lNu Non-Hispanic y (Years} I I August 25, 1933
IFOEATH  [Ba STATE OF BIRTH (Il not USA, [9b. CITZEN OF WHAT COUNTRY]70 EDUCATION] 11, MARRIED, NEVER MARRICD, WIDOWED, | 12 SURVIVING SPOUSE (f wite, give
?cclmm; ™ fname courtry) Virginia United States 16 DIVORCED (Specity) Married maiclen name} Sally May BEATTY
SEE HANDBOOK 15 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done Dunng Most of | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Amned
GOMPLERION oF 020 Workg Life, Even If Retired) | )ngerground Detection Electrical Forces? Yes
RESIDENCE - R == ot e
ix 158. RESIDENGE - STATE  [16b. GOUNTY 15c. CITY, TOWN OR LOCATION 16d. STREET AND NUMBER T TEmE ey
Navada Douglas Minden 2718 Stewart Avenue orhol  Yes
PARENTS 16. EATHER - NAME (First Middie Last Suffix) 17. MOTHER - NAME (Firat Mlddie__Lasl Suffx) .
Bruce S KINKEAD o Mima STARNES
182, INFORMANT- NAME (Type of Print) 18b MAILING ADDIRESS - [Straet or FLF D. No, Cify or Town, Stais, Zip)
Sally May BEATTY . 2716 Stewart Avenue Minden, Nevada 83423
{192, BURIAL, CREMATION, REMOVAL, OTHER (Specity) |19b, CEMETERY OR CREMATORY - NAME 19¢. LOCATION . City of Town . State
iDISPOSITION Cramation - i Fii;hgqry‘s Crematory Carson City Nevada 89701

JAMES SMO

SIGNATURE AUTHENTICATED

E CAIL[TRADE CALL - NAME AND ADDRESS -

. }

20a. FUNERAL DIRECTOR - SIGNATURE (Or Parson Acting ag Buch 200, FUNERAL '

DIRECTOR LICENSE *
. 217 '

LENSKI

206, NAME AND AGORESS OF FAGILITY
Fitzhenrys Funeral Home
3945 Fairview Dr  Carson City NV 89701

CERTIFIER

21a. To the best of my kn

owladge, death ocoumed a2 the Ume, date and place and
Hue to the cause(s) atated. {Signaturs & Tiile) SIGNATURE AUTHENTICATED

JOHN K SUTHERLAND MD

21b. DATE SIGNED (Mo/Day/¥r)
September 30, 2010

22a. On the bagles of examination and/or investigation, In my opinion death eccurrad at
»the time, date and placs ark dus 1o the cause(s) stated. (Signaturs & Thia)

i ay—

g

21¢. HOUR OF DEATH
07:35

320, DATE SIGNED (Ma/DayvT]

22 HOUR OF DEATH

To Ba Completed by

CERTIFYING PHYSICIAN

(Type or Ptint}

21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

To Be Completed by

COROMNER'S OFFICE

22qd. PRONQUNGED DEAD (MoDay/Yr)

228. FRONOUNCED DEAD AT (Hour)

REGISTRAR/

248 REGISTRAR (Signatura)

JENELLE ENGLISH

238 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL 'EXAMIN,ET? OR CORONER) (Type or Print}

23b. LICENSE NUMBER
LL2068

Physiclari JOHN K SUTHERLAND MD' 1000 Locust St Reno, NV 88502

ST ey ey
24b, DATE RECEIVED BY REGISTRAR

e —————————————————
24c. DEATH DUE TO COMMUNICABLE DISEASE

R

SO

SIGNATURE AUTHENTICATED (MeD2y1 . Qctober 14, 2010, ves [ no [X]
CAUSE OF 25. IMMEDIATE CAUSE {ENTER OMLY ONE CAUSE PER LINE FOR {a), (b}, AN-D (48] Interval betwesn onset and death
DEATH | PART! . Hepatorenal Syndrome :
DUE TO, GR AB A CONSEQUENCE OF: Interval between onset and death

I s

i

e

CONDmoNS IF w Acute Liver Failure
ANY WHIGH ) —
OAVE RISE TO IEI}JE&'O, OR AS A CONSEQUENCE OF: Interval between onset Bnd death
IMMEDIATE
MGDATE o Wndetermined Etiology :
STATING THE ‘S‘meg ; T Tniarval batween
UNDERLYING vo. ENCEOF: arval Batween onse and death
CAUSE LAST () :
PARTII 3 28, AUTOPSY 2. wAS cnss(ner-emsn
. {Speciy Yes or No} CORONER (Specily Yos
T fornes No
Z8n AT, BUKCIDE, HOM,, UNDET,  |285, DATE OF RIUTY (iaiDayn 35 DESCRUBE ROW INJURY OCCURREL
A e iR, U sy vy 26, HOUR GF INJURY DESCRIBE HOW WWURY GCCURRED
280. INJURY AT WORK (Specify [28f, FLACE OF INJURY- A home, farrn, siraet, factory, affice | 28, LOGATION STREET ORR.F.D.No,  CITY OR TOWN STATE
Yes or No) buitding, ate. (Specify)
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This is a true and exact reproduction of the document officiatly registered and
placed on file in the office of the State Registrar and Vitai Records.

DATE ISSUED:

STATE REGISTRAR

T

CERTIFIED COPY

10/14/2010

BE : 8313
LTI

OF VITAL RECORDS

This copy is not valid untess preparad on engraved border dlspiaying'date‘ seal and signature of Registrar.
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