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Tammiane Hurson Deputy  sd

1966 Arabian Lane
Gardnerville, NV 89460

AFFIDAVIT - TERMINATING JOINT TENANCY

Tammiane Hurson, of legal age, being first duly sworn, deposes and says:

That Robert F. Hurson, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Robert F. Hurson named as one of the parties in that certain
Grant, Bargain and Sale Deeddated 8-11-11 executed by WElls Fargo Bank. N/A,
successor by merger with Machovia Mortgage FSB,to Robert F. Hurson and
Tammiane Hurson as joint tenants, recorded as Document No. 788754 on 8-29-11 in Book
811 Page 5623 of Official Records of Douglas County, Nevada covering the following
described property situated in the County of Douglas, State of Nevada :

%mw%/m 484

Tammiane Hurson Date

See attached legal description

STATEOF  NEVADA )
188,
COUNTYOF  DOUGLAS )

This instrument was acknowledged before me on
2-21-14 by

iape Hurson
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CYNTHIA FAILOR H
Notary Public - State of Névada :
¥e/ Appointment Raaoded In Daugles County =

Hox 08-8024-5 - Expires Novammber 18, 2015 ;
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Exhibit A

- Parcel 2, as shown on the Parcel Map for ALLEN BENSON BEAUCHAMP AND JANE
BEAUCHAMP, recorded July 7, 1978, in Bock 778, Page 257, as Document No. 22739,
Official Records, Douglas County, Nevada..
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NOTARY INFORMATION

NOTARY PUBLIC: PLEASE PROV?E;S WITH THE FOLLOWING INFORMATION:
ya:

Your Name: _(NOTARY) fJ ﬂh A/ | 1%/ / [/0 & - )
Address: / 7 5/5 WMTSDM Cf:_ GWUMM U(/ WO
Daytime Phone Number: _'776 /7& /%ﬂ (ﬂ

State: ‘MW k D A’

County: /\) Oa d M ‘S

In trye\ent , a(n) ~ Corporation comes across a problem with the Notary section I,

(notary public) authorizes , a(n) Corporation to
make changes to tha, notary section only.
14 AL

Public signature

Reproduced by First Amencan Title Insurance 1/2001

T2 CYNTHIA FAILOR

3 :
f, 3} Notary Public - State of Nevada :
i\ e} Appoiniment Racorded In Douglas County :
: 152" No: 08-8024-5 - Expiras November 19, 2015 §




DEPARTMENT OF HEALTH AND HUMAN SERVICES‘:':‘ ‘

DIVISION OF HEALTH
VITAL STATISTICS

S i CERTIFICATE OF DEATH S :I L 2014001452
e o, .- . STATE FiLE RUMBER ' .
_ mm - " ]2 DATE OF DEATH (Mo/Day/Year;  [3e COUNTY OF DEATH
- |Robert Francis © .1 - - HURSON - e ,January 23, 2014 L
{55 CITY, TOWN, OR LOCATION or BEATH Jg-d HOEP ER INSTI N NGt either, give street
: and number) L . . L s
DECEDENT Reﬂo - Renown Regional Medical Center < - | : InhensiveCare Unrl (ICU)
A . |5 RACE White . A 6. Hispanic Ongin? Specry Ta AGELast - |7b_UNDER 1 YEAR[TC UNDER 1 DAY 8. DATE OF BIRTH (MNDayIYr)
(Smum CoTmT " No Nor-Hispanic birthday (\(eara)44 MOSI DAYS |HOURS I MINS

Octaber 14,1969

%o, STATE OF BIRTH (i nat U’ AT CITIZEN OF WHAT COUNTRY[10 EDUCATIONT11 MARRIED, NEVER MARRIED, WIDGWED, [ 12 SURVIVING SPOUSE (Twie. tive

name coumry)  \Waghington . - United States ‘14 " |PVORCED (Specty) Mamed o maiden name), Tammiam KAVANAGH

13 SOCIAL SECURITY NUMBER 142, LISUAL QCCUPATION {Glva Kind of Work Dane During Most 1o, KIND GF BUSINESS OR INDUETRY ™ [Ever In US Amed .
13 o Working Life, Even Retrod) — programmer G- “Audio & Video, . _‘jForoes? Ne..” if

'[15a REBID - STAT] R S S 1s-mmeaw .
5a DENCE - STATE  [15b COUNTY 15¢. CITY, TOWN OR LOCATION ﬁa.snEETANDNUMBER ; ) NS L Ml

{__Nevada : ___Douglas. .- | . Gardiervile ==~ 1966 Arabian Lane T fata Yes
-'w_n\m_zn_mﬁem NAME (First Middle Last -Suff) e o, 17, Momsmpﬁﬁ_nme (First Miodle Lasi sm'nx)
: William HURSONf A R LR A Sheri PARKER ™

18a. mroamm-mmpeorpmn ek 5 i8b. MAILING ADDRESS - (Streel or fUF. 0. No CItyofTuwn State, Zip) S

Tammy HURSON, .~ 1 RIS A L 1-1966 Arabian Lgne Gardnerville, Nevads. 89410 :
" [19a. BURIAL, CF?‘EMATION REMOVAL, OTI'}ER (Sp\fuwl 1%‘§Ey/§rgcﬁv{za\cnsmronv NAME-.. \y \\ \,é“ U Jree. LOCATION CltvorTown *. State
. 1' - Burial //“"" N E N :~\ v '-‘\ \\‘I VUi edt T8j4 )) ~ z"'ﬁ\ \ N Genoa Nevada "
202 FUNERAL DIRECTOR SIGNATURE (Orpamnmlnqas Such) . T208. FUNERAL 1 ' (] /T20e NAME ANG ADDRESS or;amuw
cua-r KOESTLER' _: DIRECTOR LICENSE |/ %

oy 1
4

SIGNATURE Aumamcn S -‘?im\\\\ ! ".

Fa ii?’;—if‘u.'r—f e N L :

2z I Tomebwofmykmumuaammdmmm date and place end 3 ‘22a0ﬂumbamo! 2 andlor Investigation, in my opinion aamoao.lrredat
g 8 duu fo the cayss(s) slamd‘ (Slgnnhlfu 4 Tille) BIGNATURE mmmrzg g the time, date and place and dua to the causs{s} sta'ted {Signature & Titte} - o
i i DEPINDER SINGHMD _ ..~ = 1§ o . /3 L Pl

g Z‘Ib DATE SIGNED (Ma/Dayfyr) “[21c. HOUR OF DEATH I{:“.:-’-:_‘:, *_JT‘-:‘ -~ .W_ 22b. DATE SIGNED (MnfDn:er) [ 22!‘. HOUR OF DEATH .
3¢ P8 ¥ o
a8t 8
$ 5

Januﬂl’y 28 201‘4_‘.%_ rrpt P 10‘57‘_2-.«:;_‘:- Y %’ \:g_—%'ll EK{_ N
E 2211 PRONDUNCED DEAD (Mqroay.nfr) "_: 228, PRONOUNCED DEAD AT (Huur) .
il < i .

. Of i p o g ! -
) 23a NAME AND ADDRESS OF E:ERTIFIER {PHYSICIAN, ATTENTING PHYSICIAN, MEDICAL- EXAMINER QR CDRONER) (T ypearPrimJ ,'}f 2‘.!h LICENSE NUMBER LT
. LT DEPINBER SINGH MD (1155 Mlll St Rerio, NV/ 895025 i 7 8 ro 14504 - —
x . ;. |24b. DATE RECEIVED BY, REGISTRAR 24& DEATH JU‘E TOH(':OMMUNICABLE DISEASE
g L stmrumnumncnm e Feby ves' [ wNou[3 It
25, IMMEDIATE CAUSE ‘(ENTER OMLY.ONE CAUSE PER LINE FOR m. (b}. AND {c). ) . b R "
PARTI. . Acute'resplratory dlstress syndrome : L SN R D
' / -DUETOQ, OR AS A coussquence OF ] w *1 Interval batween onsat end death . |
5. Viratinfluenza N "l E :

7 DUETO, OR ASA CONSE :-~-_ o L , N 3 e H Intawdbemnonsatanddaam

B DUE TG. ﬁﬁ Rg 6N§EQUENCE OF

Ny
3} \%

26. AUTOPSY
Specify Yas O]
( ‘ m ‘I

zs-ﬁcoc SUICIDE, HOM , UNDET, MMTEOFINMVW:)
ORPMNGIWEST(M . o

. |2Be INJURYATWORK (Specity |28f PLACE OF INJURY. Al home, farm, streat, factory, Uﬂ'ce‘ 28g LOCATION STREET ORRF,D Ne¢ QY OR:TQWN
Yas or Noj “'- . bmldlng, atc. (Spec!y) , £ oo L R
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) Th:s s a true and exact reproduction of the document afficlally registerad and
plaoed on fila j an the'office of the Siate Hegmtrar and Vutal Racords:
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