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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA } ss-
COUNTY OF DOUGLAS :

Susan R. Haworth, of legal age and competent, to be a witness as.to the matters stated herein, being duly sworn,
deposes and says

That Richard R. Bates the decedent mentioned in the attached copy of the Certificate of Death, is the
same person as Richard R. Bates named as one-of the Grantees. in that certain Deed from Richard R. Bates to
Richard R. Bates and Susan R. Haworth, husband and wife as joint tenants recorded in Book 0513 as Instrument
No. 824449, on 5-30-13 of Official Records of Douglas County, Nevada, covering the following described

property.
SEE EXHIBIT “A” ATTACHED HERETO AND BY REFERENCE MADE A PART HEREOF

Dated: May 17,2016

o) [ 5 5

Susan R. Haworth

STATE OF NEVADA } )
COUNTY OF DOUGLAS S8

This instrument was acknowledged before me on a \’1 UL-?
by S R. Haworth_.

ZBEN,  RISHELE L. THOMPSON
NOTARY PUBIIST > ) nceman it o
"5 Recorded s Dougles Courty
No: 00-54031-5 - Expires Apr 10, 2019




Escrow No0.01602095 RLT

EXHIBIT A
LEGAL DESCRIPTION

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:

The North 4 of the Southeast Y% of the Northwest Y4 of the Northeast ¥4 of Section 19, Township 12 North,
Range 22 East, M.D.B.&M.

EXCEPTING THEREFROM an easement for roadway and utility purposes over the West 25 feet of the
above described parcel.

APN: 1222-00-002-043



DEPARW EN:- ‘OF HEALTH AND HUMAN SERVICES
~ DIVISION OF HEALTH -~
- VITAL STATISTICS

| CERTIFICATE OF DEATH | 2013011024
: STATE FILE NUMBER
ivmm) R A il 2. DATE QF DEATH (Mo/Day/Yesr) 3a. COUNTY OF DEATH

1Richard 'Ralph o i : R A 013 - o7 o Douglas
35_CiTY TOWN, OR LOCATION OF DEATH (357G ki wot. |36 Fiosp. or I s BOA GPEmer R, |4, SEX
and number) R pi t'R.ad 3 - RS e Mal
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DECEDENT e ~T5 ispaic Orignv? Specy 7%(‘,’{-(?3( UNDER T VEAR |7 UNDER T DAY [o DATE OF BIRTH (WOIDayN 1
o No - Non-Hi R ears, MOS { DAYS |HOURS | MINS
(Speci) o [No-NonHispanic: - 2 YR o | March 17, 1951

IF DEATH oa. STATE OF BIRTH (Ifno( USA, 5 8b. CITIZEN OF WHAT COUNTRY 10. EDUCAT!ON ‘1 MARRH:O ‘NEVER MARRIED, WIDOWED 12. SURVIVING SPOUSE (it wife, give
?:;:T'U?m w name country) Califomia. . L. United States o 12 . |oIVORCED (Spemy) Mamed B - | maiden name) : Susan. SCHERFF
SEE HANDBOOK 113, SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Gwe Kind of Work Done: Bunng Mos' - j14b. KIND oF BL,S{NESS OR |NDUSTRY .. |Ever in US Armed :
REGARDING : - s
 conenonor | 2288 [fWorkingLite.EvenltRetred)  proiact Manager i - |Forces?. No-

RESIDENCE 153 RESlOENCE STATE ~ Jisb. c NTY . J15¢. CITY, TOWN OR LOGATION 15d. STREET AND NUMBER T [ TRETOE 7Y s

e e ' LIITS (Spacify Yes
bt ¥ uglag . { ; ; Mmtf(c«d - S

16. FATﬁER/PAR\:\IT NAME Fn'sx Mmdle Last  Suffix) : ; NAME First Middie Last Suffix

PARENTS ¢ g ¢ 2

“Ralph BATES * * ST o O I T Bona -SMITH :
18a. INFQRMANT- NAME (Type or Print) . b, ', P orTovm Sme Ep)
‘Susan HAWORTH

_ [75a. BURIAL, CREMATION, REMOVAL, DTHER (Spec]; P , ~T15, LOCATION Gty or Town  State
Cfemaﬁo“ R ! ‘ Sparks Nevada 89431

" BLACK INK

Autumri F’unerals & Cnematlons
X ‘Ln Carson City NV~ 89701

RADE CALL

5 21a. To the: best of my lmowl 22a. On the basis of exnmmahon annlBrgwesngation in my opinion dea!h ocwrmd at
due to' the pause(s) stated: (SIgmhn & T“tle) SIGHATUIE : , da d -antt due fo the causc(s) stated. (Signature & Title)
N STEVEN NICHAEL BROWN M.D. : : :
‘21b. DATE SIGNED (mayN ’ OL - § ] : 22c HOUR OF DEATH
July 08, 2013 e 2.2 ; 3. el o :
21d. NAME OF ATTENDING PHYSICI&N IFQ‘!HER THAN CERT!FIER : [ INO { ) 22e PRONOUNCED DEAD AT (Hour)
{Typaor Prim) , ) = SRS T P o :
- {233 NAME AND ADDRESSOF CERTIFIER_ TENDING PHYSICIAN, ME! ER; OR { : i 23b. TiCENSE NUMBER
- o ’ Y ¥ cerné St L inderi.! ¢ o o 7273
e ensmeremmn e ———————————
24a. REGISTRAR (Si atura g S . DA o RE o DUE TO COMMUNICABLE DlSEASE
REGISTRAR[** or f ’ : TANCA Al / TRAR _

CERTIFIER

go
i ;
S 2
st
°§

CAUSE OF{ 25 IMMEDIATE CAUSE :
'DEATH . | PARTY _ Chronlc Oégs

: Interval betwesn onset and death
CONDITIONS IF -
ANY WHICH
GAVE RISE TO
IMMEDIATE
S CAuST oD - . . o s . .
CAUSE LAST S : : . i

T Interval between onset and death

26. AUTOPSY 27. WAS CASE REFERRED
. J(Specify Yes of No) |TO CORONER (Specify Yes
AP TSR forna Yes

Z8a. ACG., SUICIDE, HOM.. UNDET.' !
OR PENDING iNVEST. (Specity)

{58, INJURY AT WORK (Spsufy PLA Tz, TSCATION

STREET ORRF.D:No. - CITY OR TOWN
[Yes of No) :

STA%E REGBTRAR

§Z2902LE

237 CERTIFIED COPY OF VITAL_RECORDS

This is a'true and exact: ‘feproduction of the document ofﬁcnally reglmered and
placed onfile:irt the offce ofthe State Reglstrar -and Vi

DATE ISSUED: v SR ]:{f - REGISTRAR




