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Attorney at Law
1662 Highway 395, Suite 214
Minden, NV 89423

MAIL TAX STATEMENTS TO:

Joann V., Larsen
2874 San Juan Circle
Minden, NV 89423

| 1, the undersigned, hereby affirm that this document submitted for recording DOES CONTAIN the social security
number of a person or persons as required by law. [Per NRS 440.380(1 () and 40.525(5)]

AFFIDAVIT OF DEATH OF JOINT TENANT

[, JOANN V. LARSEN, being duly sworn say:

1. I'am 18 years of age, or over, The decedent described in the attached certified
copy of the Certificate of Death, JOHN WILLIAM LARSEN, is the same person as
JOHN W. LARSEN, who is named with me as one of the parties in the deed dated March
1, 2002, executed by H & S Construction, Inc. a Nevada Corporation, and granted to
JOHN W. LARSEN and JOANN V. LARSEN, husband and wife, as joint tenants with
right of survivorship, recorded as Instrument No. 0536357 on March 6, 2002, in Book
0302, Page 02198, of Official Records of Douglas County, Nevada, covering the
following described property situated in the said County, State of Nevada:

Lot 144, Block H as shown on the map of SARATOGA SPRINGS ESTAT}:?.S
UNIT 3, filed in the office of the Douglas County Recorder on May 4, 2001, File
No. 513570.

Together with all tenements, hereditaments and appurtenances, including easements and
water rights, if any thereto belonging or appertaining, and any reversions, remainders,
rents, issues or profits thereof.

2. As a result of the death of my husband, JOHN WILLIAM LARSEN, I affirm and
declare under penalty of perjury under the laws of the State of Nevada, that as the sole
remaining surviving joint tenant, I am now the sole owner of the above-described real
property, and possess one hundred percent (100%) ownership over such property.
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IN WITNESS WHEREOF, dated: March 3¢, 2014,

Lrwr Ve iz

oann V. Larsen

JURAT

State of Nevada )
County of Douglas )

Signed and Sworn to before me on March Q , 2014 by JOANN V. LARSEN.
WITNESS my hand and official seal.

fraun £ figh

NOTARY PUBLIC

S SUSAN C. HAPPE
4 , Notary Public, State of Nevada .

My Appomtment No. 02-73453-5
€57 "My Appt. Expires Feb 15, 2018
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[ 2(}859023{3 ] CERTIFICATE OF DEATH T
LOCAL FILE NUMBER STATE FILE NUMBER
" DECEASED~~NAME First Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
Fl " 3
1. John  William ‘' LARSEN 2 October 1, 2006 ! | Washoe Count
CITY, TOWN OR LOCATICN OF DEATH HOSPITAL GR OTHER INSTITUTION—Name {if not either, giva street and numbert H Hosp. or Inst. lncﬁm‘ta DOA, OPfEmer. SEX
Bim. inpatiant (Specify)
. Reno = V.A. Medical Center se. Tnpatient 4 Male
AACH Whits, Black, Was Decedom of Hisp Ongmspncdyl:stﬁmnm AGE—Last —UNDER 1 YEAR . [ UNDER 1 DAY _ T DATE OF BIRTH (Mo, Day, Yr.)
, ot} (smm spacily Mexican, Cuban, Puerio Birinday (Years) [ MIGS © DAYS | HOURS & MINS
5. White 5 m 72 mol 7e. : & May 1, 1934
STATE OF BIRTH CITIZEN OF WHAT GOUN- | Dacedent’s Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUISE {if whe, Qhve maiden name)
(it not U.S.A,, name country) TARY grade cornpleted, WIQQWWED- DIVORCED .
. Washinston st.  TISA 10, 14 ¥ Married  |'» Joann Barker
. B0CIAL SECURITY NUMBER LSUAL QCCUPATION {Give Kind of Wark Dons During Most of KIND OF BUSINESS OR INCUSTRY
B Warleng Life, Even i Relired)
13 -5217 14a. Salesman 146 Peiroleum Equi pment
RESIDENCE-~STATE COUNTY CiTY, TOWN, OR LOCATION STREET AND NUMBER INSIDE [+7124 I.JMITS
{Spectly Yag or No}
“, 1% Nevada 5. Douglas 1% Minden 1sd 2874 San Juan Cin'se No
FATHER—NAME — Firet Wicdle Taet MOTHER—MAIDEN NAME Fiest Middia = Last
18 William Larsen 17, Gladvs . Finlevy
INFORMANT—NAME (7) ype or Print} MAILING ADDRESS (Strest of FLF.D. No., City o Town, State, fp) * - R

WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

VITAL STATISTICS
Reno, Nevada

i

STATE QF NEVADA — DEPARTWMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

w  Joann Larsen

t8b.

2874 San Juan Circis

Minden, Nevada 89423

BURIAL, GREMATION, REMQVAL, GTHER (Speciy) GEWETERY OR G amoav—mur_z LOCATION City or Town State
---------------- %8, Cr emation . Walton's Sierra Cremators 18c. Reno Nevada
o : T ONEIVAE AND ADDRESR OF FACLITY Capitol City Cremation & Burial
) ik 125 09 mSociety 1614 N. Curry St. Carson Citv, NV 89703
- pit of mmrred exarnination nvestigation, oocumad
. E‘i."’.:s';"f’.;i‘:&""i“‘;, aPTG e, dale and place and ' 5 m?ﬂ‘ﬁ?ﬁmmﬂmmmshmmummm
(Signatdfe and Tte) B>~ = and Tiim) B> :
" DATE SIGNED (Ma., Day, Yr) - PR OF DEATH — 5 DATE SIGNED (Mo, Day, Yr) HOUR OF DEATH
2t OCTOBER 3, 2006 0355 [ 22 -
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prég 5% PRONDUNGED DEAD (Mo, Day, ¥r) | PRONGUNGED DEAD {Hour) S
I , o <+
. 21d, 224, QN -0 S & %
NAME AND ADDRESS OF CEATIFIER (PRYSICHAN, ATTENDING PHYSIGIAN, MEDIGAL EXAMINER, OR CORONER). (Typa wm} LCENSE NUMBER N
il
¢ 25, TATJAE))JELEMU’S‘?lOOO LOCUST STREET RENQ, NEVADA 89502 z0. LL 1696 mo 3
CONDITIONS FEGISTRAR TATE AECEIVED BY REGIGTRAR (Ma, Day, Yr.}| DEATH DUE TO COMMUNICABLE GISEASE
A 006 oX -
YCH Gave 4a. (Signatura) r' Dep. [z October 3, 2 2c, vesg nopf
WEDATE 25. IMMEDIATE CAUSES  (ENTER ONLY ONE GAUSE/FER LINE FOR (#), (), AND (c)) + Intarval betwean cnset erd deq
TIORATE | eamr @ RESPIRATORY FAIL : o
CAUSE LAST 1 DUE 70, OR AS A GONGEQUENGE CF: + Interval between onsat and des
: : ™
@ ALTERED MENTAL STATUS- : 1 WEEK
DUE TO, OR AS A CONSEQUENGE OF: _ + Intorval betwoen onset and de: e 1|
@ SUSPECTED NEQPLASTIC PROCESS POSSIBLE LYMPHOMA ¢ s —y]
o‘rH —
pnnm' ER SIGNIFGANT CONDITIONS—Conditions contributing to death but nat resulting in the underlying cause given in Part 1.| AUTOPSY v-ﬁm wnst‘;‘AgﬁEnEFEnHYEg'g’OM) __,m _
HYPOTENSION, ACUTE RENAL FAILURE 26. NO z. NO —
. ACC, SUICIDE. HOM. UNDET . | DATE OF WIDRY (M, sy ¥r)] FOUR OF INJURY DESCRIBE HOW INJURY OCCURRED g
‘5_‘,}’"’ 280, 28c, M| 26d. ==
. FLACE OF INJURY—AL homs, farm, sttat, factary, offics | LOCATION. STREET OR RF.D. No. CITY OR TOWN STATE —()
butlding, etc. (Specify) A 1]
261, 28g. Eﬁ
. 3 —=
No. 342151 o

. Deputy Registrar:

STATE REGISTRAR

This is to certify that trﬁbove W t%
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