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AFFIDAVIT OF TERMINATION OF JOINT TENANCY
(Death of Joint Tenant - NRS 111.365)

I, CLAUDETTE SPRINGMEYER, being of legal age and being first duly sworn,
deposes and says:

1. [ am the Public Guardian for Douglas County, Nevada. ‘

2. The Court appointed me Guardian for the Person and Estate of Anita i

Clark:. Letters of Guardianship issued on 12 February, 2015, a certified copy of which is i

attached hereto as Exhibit A, !

i

3. Anita Clark is tﬁe daughter of Gene T. Clark (hereafter “Decedent”), who |

passed away on May 3, 2012 in Douglas County, Nevada. A certified copy of Decedent’s |
Certiﬁcatg of Death is attached hereto as Exhibit B.

| 4, Gene T. Clark and his daughter Anita Clark were parties to that Grant,

Bargain and Sale Deed dated the 9th day of November, 2015, executed by Gene T. Clark |
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(Grantor) to Gene T. Clark, an unmarriéd man, and Anita Clark, an unmarried woman,
(Grantees), holding title as joint tenants with right of survivorship, in that certain real
property situated in Douglas County, State of Nevada described in recorded Instrument
No. 0455905 on the 7th day of December, 1998, in Book 1298, Page 1745 of the Official
Records of Douglas County, State of Nevada, the legal description of which is set forth
below.

Lot 4, in Block Q, of the final map of SUNRIDGE
HEIGHTS, PHASES 6B, 7A and 8B, a Planned Unit
Development, filed for record in the office of the
County Recorder of Douglas County, State of Nevada,
on January 30, 1996, as Document No. 380052, and
Certificate of Amendment recorded February 2,1996,
as Document No. 380351.

5. Per NRS 111.312, this legal description was previously recorded at
Document No. 0455905 on the 7th day of December, 1998, in Book 1298, Page 1745 of

‘the Official Records of Douglas County, State of Nevada, on 7" day of December, 1998.

(THE BALANCE OF THIS PAGE INTENTIONALLY LEFT BLANK)
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6. Pursuant to NRS-23 9B.030(4), I affirm that this instrument does not
contain the social security number of any person, in that the social security number has
been redacted from the Death Certificate.

-IN WITNESS WHEREOF, I have hereunto set my hand this &Nﬁay of April,

2015.

-

g~
CLAUDETTE SPRINGMENER

STATE OF NEVADA )
) ss.
COUNTY OF DOUGLAS )

- This instrument was acknowledged before me on the %:oday of April, 2015, by
Claudette Springmeyer.

WITNESS my hand and official seal.,

STATE OF NEVADA
County of Douglas
YLE SARRATEA

-36472-5
o paintment Expires March 20, 2019
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Physical Address

1638 Esmeralda Avenue
. Minden, NV 89423

Mailing Address
P.O. Box 2080
Minden, NV 89423
Facsimile (775)782-3685
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IN THE NINTH JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA
IN AND FOR THE COUNTY OF DOUGLAS
In the Matter of the
Guardianship _
LETTERS OF GUARDIANSHIP
| of
E ANITA CLARK,
Adult Ward.
I: /
! STATE OF NEVADA )
) ss.

| COUNTY OF DOUGLAS )
To All To Whom These Presents Come, Greeting;

Know Ye, that on the 9th day of Febuary, 2015, the Ninth Judicial District Court, Douglas
County, State of Nevada, appointed Claudette Springmeyer as guardian of the person and estate for

ANITA CLARK, Ward, an adult; that the named guardian has qualified and has the authority and shall

| perform the duties of guardian of the person and estate for the named ward as provided by law. In

testimony whereof, I have hereunto subscribed my name and affixed the seal of the court at my office on
the léday of February, 2015

Clerk of the Court

B@[M&wﬁu
eputy Clerk

EXHIBIT “A”
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P.O Box 2080

Minden, NV 89423
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Rowe Hales Yturbide
Attorneys At Law
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1638 Esmeralda Avenue
Minden, NV 89423
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I, Claudette Springmeyer, whose mailing address is: P.O. Box 105 9, Minden, NV 89423,
solemnly affirm that I will faithfully perform according to law the duties of Guardian, and that all matters
stated in any petition or paper filed with the Court by me are true of my own knowledge or, if any matters
are stated on information and belief, I believe them to be true.

I'acknowledge by duty as Guardian to notify the Court, all interested parties, the Trustee and/or

named executor or appointed personal representative of the estate of ANITA CLARK of the death of

%ﬂ'@l’f{\w}’z—\
CLAUDETTE SPRIAGMEYER

SUBSCRIBED AND AFFIRMED before me on this(é day of February, 2015.

CLERK OF THE COURT

ANITA CLARK within 30 days after the death.

By: | ﬂMMﬂu,u‘/LJ
Deputy Clerk or Notary Public

County of Douglas, State of Nevada
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH - -
VITAL STATISTICS

CERTIFICATE OF DEATH | . 2012007572
_ - STATE FILE NUMBER - ]
Ta. DECEASED-NAME (FIRST,MIDDLE,LAST, SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OFDEAT;L
Gene T CLARK ™ May 03, 2012 Douglas

3b. CITY, TOWN, OR LOCATION OF DEATH 3¢, HOSPITAL OR OTRER INSTITUTION -Name(if riot e1iher, give steel ]36.1f Hosp. or InsL indicale DOA,OP/Emer. Rm. |4, SEX
. and number) . . Inpatient(Specify) . '
Carson City 976 Hilltop Drive Home . : Male

5. RACE White 6. Hispanic Origin? Specfy 7a. AGE-Last 7b. UNDER 1 YEAR|Zc. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/¥r)
(Specify) No - Non-Hispanic birthday (Years) MOS | DAYS (HOURS | MINS -
pan 83 July 28, 1928

9a. STATE OF BIRTH (Hnot U.SA., 9b. CITIZEN OF WHAT COUNTRY|[10.EDUCATION[11. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (if wife, glve

nErn?_country) Lgui3|ana United States 14 DIVORCED (Specity) Widowed malden namse)

13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Dane Dunng Most = |14b. KIND OF BUSINESS OR INDUSTRY | ° __|Everin US Armed
3551 . of Working Life, Even If Retired) Engineer Engineering [Forcea? Yes

16a. RESIDENCE - STATE __ [15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER . TSe. INSIDE CITY
LIMITS (Specily Yes
Nevada Douglas Carson City 976 Hilltop Drive o) Yes

18. FATHER/PARENT - NAME (First Middle Last Suffix) ) 17.MOTHER/PARENT - NAME (Firat Middia Last Suffix)
Marcus L CLARK . B o Minnie FREEMAN

18a. INFORMANT- NAME (Type or Print) ‘ _[18b MAILING ADDRESS — (Street or R:F.D. No, Cty or Town, State, ZIp)

Anita CLARK - ..-976 Hilltop.Drive Carson City, Nevada 89705
18a. BURIAL, CREMATION, REMOVAL, OTHER (Specify)[18b. CEMETERY OR CREMATORY - NAME . - - 19c. LOCATION Cityor Town  Slale

Burial o Northem Nevada Veterans Cemete Femléy Nevada 89408
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acling as Such) |20, FUNERAL 20c. NAME AND ADDRESS OF FACILITY

JAMES SMOLENSKI . ' DIRECTOR LICENSE B _ _ Fitzhenrys Funeral Home
SIENATUREAUTHENTICATED . o 217 : E -'3945 Fairview Dr  Carson Ciiy NV 89701

TRADE CALL - NAME AND ADDRESS .

21a. To the beat of my knowledge, death occurred at the time, date and place and
due to the cause(s) stated. (Signature & Title) SIGNATYURE AUTHENTICATED
COLLEEN CARALYN LYONS M.D. /
21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH
May 12, 2012 . '08:44
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
{Type or Print)

23a, NAME AND ADDRESS. OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER

Colleen Caralyn Lyons M.D. 2874 North Carson St. Suite 1 Carson City, NV 89706 5698

242 REGISTRAR (Signature) - | peIOHELE L YOUNG - |29 DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED (Mo2yN1) " - May 16, 2012 . ves [] NO

25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), {b), AND (c).) : TInterval between onset and death

PARTI _ o Cardiac Armrest i Several Years

DUE TO, OR AS A CONSEQUENCE OF: ' ' . Interval batween onset and death
- Cardio Vascular Disease 3

DUE TO, OR AS A CONSEQUENCE OF: . } ; " - 1 Interval between onset and death

(© . . . oo < . . . ] - R
DUE TO, OR AS A CONSEQUENCE OF: R R : R . . Intervel betwean onset and death

(@) B A :
PART I} OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulling In the underlying cause given in Pan 1. |26. AUTOPSY 27. WAS CASE REFERRED

i TO CORONER (Specify Yas
(Specify Yas oHéo) o No) No

22a. On the basis of examination and/or Invastigation, In my opinion death occurred at
the time, date and placs and dus to the cause{s) statad. {Signature & Titla)

- '22b. DATE SIGNED (Mo/Day/YT) 22c. HOUR OF DEATH

22d. PRONOUNCED DEAD (Mo/Day/Yr) '22e. PRONOUNCED DEAD AT (Hour)

To Be Completed by
.-

To Be Complated by
CERTIFYING PHYSICIAN

e

ARSES
RN

282 ACC., SUICIDE, HOM., UNDET. |20, DATE OF INJURY (MaDey/Yn) 26c. HOUR OF INJURY | 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)

-,

28e. INJURY AT WORK (Specify |28f. PLACE OF INJURY:- At homs, farm, street, factory, office 7289. LOCATION STREET OR R.F.D. No. CITY OR TOWN
Yes or No) building, etc. (Specity) ' ‘

ol

STATE REGISTRAR

435693 CERTIFIED COPY OF VITAL RIECORDS

This s a true and exacl reproduclion of the document officially registered and

c_)laced on file in the office of the State Registrar and Vital Records. E\Ql
. - X : STm‘DM
DATEISSUED:  05/16/2012 ¢ S SIGNATURE AUTHENTICATED

This copy is not valid unless prepared on engraved border displaying aale. seal and signature of Registrar.

Y

3
ot g



