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Recorder Affirmation Statement
Please complete Affirmation Statement below:

l:l I the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
for recording does not contain the social security number of any person or persons. (Per NRS 239B.030)

-OR-

I the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
for recording does contain the social security number of a person or persons as required by

law: y 05
A .

ELCR Dz o N

Print Signatur¢/

This page added to provide additional information required by NRS 111.312 Sections 1-2
and NRS 239B.030 Section 4.

(Additional recording fee applies)



AP.N.: 1420-28-811-024
File No: 121-2499750 (ZC)

When Recorded return to, and mail Tax Statements to:
Sharon Haskell

AFFIDAVIT - TERMINATING JOINT TENANCY

Sharon Haskell AKA Sharon A Haskell, of legal age, being first duly sworn, deposes and
says: .
That John Paul Haskell AKA John P Haskell, the decedent mentioned in the attached
certified copy of Certificate of Death is the same person as John Paul Haskell AKA John P
Haskell named as one of the parties in that certain Grant Bargain Sale Deed dated
December 19, 2005 executed by John P Haskell to Sharon A Haskell and John P
Haskell as joint tenants, recorded as Document No. 0664280 on December 23, 2005 in
Book 1205 page 11054 of Official Records of Douglas County, Nevada covering the following
described property situated in the County of Douglas, State of Nevada :

LOT 24, AS SHOWN ON THE MAP OF SARATOGA HEIGHTS UNIT NO. 1, FILED IN THE
OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA, ON MAY 15,

1961, AS DOCUMENT NO. 17827.
/é%/nﬂ ZAM L%O%W

Sharon A Haskell AKA Sharon ' Date
Haskell 6}9\ 7/( (o
STATE OF NEVADA )
:ss.
COUNTY OF h() ULLYQW ) o SUZANNE CHEECHOV

J77hel Notary Public - State of Nevada
226/ Appontment Recorded in Douglas Courty
No: 98-334568-5 - Expires May 12, 2012

This instr‘;gnent was acknowledged before me on this:
A dayof _HAY , 2016

By: Sharon A Haskell

ts:

By: , ra A1
%"W‘“& LhcocAnS

Notary Public
(My commission expires: 5!(1{10{9 )
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o N et DEPARTMENT OF HEALTH AND HUMAN SERVICES
P E I : DIVISION OF HEALTH B
& - L ' VITAL STATISTICS : A

% " CERTIFICATEOF DEATH | 2012002992 | %
} .

STATE FILE NUMBER
[Ta. DECEASED-NAME (FIRST . MIDDLE.LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Yesr)  |3a. COUNTY OF DEATH
John Paul HASKELL

February 23, 2012 Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR OTHER INSTITUTION -Name(if not elther, give street [3e.f Hosp. or Inst. indicate DOA,OP/Emer. Rm. |4, SEX
: and number)
Minden 1367 Kim Place

Inpatient(Specify)
) Home Male
6. Hispanic Origin? Specify 7a AGE-Last 7¢.UNDER TDAY [8. DATE OF BIRTH (Mo/Day/Yr)
No - Non-Hispanic birthday (Years) 7

S INS
HOURS | M September 07, 1939

12. SURVIVING SPOUSE (if wife, give
maiden name)  Sharon Ann WALTON

Ever in US Armed
Foroes? No
56, INSIDE CTY

LIMITS (Specify Yes
or No} No

=0

7b. UNDER 1 YEAR
MOS l DAYS

5. RACE White
(Specity)

9a. STATE OF BIRTH (ff not U.S.A,,
name country) Kansas

73, SOCIAL SECURITY NUMBER
5134

153, RESIDENCE - STATE
~ Nevada Douglas

16, FATHER/PARENT - NAME (First Middle Last Suffix)

Phil HASKELL

188, INF ORMANT. NAME (Type of Print)

Sharon A HASKELL

[19a, BURIAL, CREMATION, REMOVAL, OTHER (Spedfy)

9b. CITIZEN OF WHAT COUNTRY|10.EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED,
United States 14 DIVORCED (Specify) Married

14a. USUAL OCCUPATION (Give Kind of Work Done During Most of | 14b. KIND OF BUSINESS OR INDUSTRY
{Working Life. Even H Retired) g5t g Frost Insulator Insulation
15b, COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER i
Minden 1367 Kim Place
17. MOTHERIPARENT - NAME  (First Middle Last Suffix)
Elaine MCKIMNNIS
(Street or R.F.D. No, City or Town, State, Zip)
1387 Kim Place Minden, Nevada 89423 3
18c. LOCATION _ City or Town  State

e

18b. MAILING ADDRESS

o

19b. CEMETERY OR CREMATORY - NAME

v

7]
b
]
@
2
(]
=

Cremation

Walton's Sierra Crematory

Carson City Nevada 89706

20a. FUNERAL DIRECTOR - SIGNATURE (Of Person Acting as Such)
RICK NOEL

20b. FUNERAL
DIRECTOR LICENSE

20c. NAME AND ADDRESS OF FACILITY

3.

Walton’s Chapel of the Valley ,
1281 N Roop Carson City NV 89706

TSR e LTIt
OO0
4

SIGNATURE AUTHENTICATED 620

TRADE CALL - NAME AND ADDRESS

21a. To the best of my knowledge, death occummed at the time, date and place and
due to the cause(s) stated. (Signature & Title) -SIGNATURE AUTHENTICATED

NITA SANDHU SCHWARTZ M.D.
21b, DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH
February 29, 2012 16:44

21d. NAME OF AF‘ENDING PHYSICIA“J i CTHER THAN CERTIFIER
(Type or Print)

730 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print)
Nita Sandhu Schwartz M.D. 710 W. Washington St. Carson City, NV 89703
243. REGISTRAR (Signature) MICHELE L YOUNG 24b. DATE RECEIVED BY REGISTRAR
SIGNATURE AUTHENTICATED MoDayn) . February 29, 2012
(ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c}.)

RADE CALL,

22a. On the basis of examination andfor investigation, in my opinion death occurred at
the time, date and place and due to the cause(s) stated. (Signature & Title)

CERTIFIER 22b. DATE SIGNED (Mo/Day/Yr) Z2¢. HOUR OF DEATH

....u TR

ONER'S OFFICE

To tle Completed by

22¢. PRONOUNCED DEAD AT (oL

To 66 Completed by

CERTIING PHYSICIAN

§ 220, PRONOUNCED DEAU (Moruay/Yr)

X000

0o

23b. LICENSE NUMBER
9114
24c. DEATH DUE TO COMMUNICABLE DISEASE

vyes ] NO

interval between onset and death

REGISTRAR

CAUSE OF| 25. MMEDIATE CAUSE

DEATH |ParTi . Respiratory Arrest §
d DUE TO, OR AS A CONSEQUENCE OF: i Interval between onset and death
CONDITIONS IF ) Lung Cancer :
£ ANY viCH !
i:cAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: ¢ Interval between onset and death
> IMMEDIATE H
2 CAUSE ~> (¢ :
5: STATING THE ~ DUETO, OR AS A CONSEQUENCE OF. + Interval between onset and desath b:
S UNDERLYING : 3
CAUSE LAST (d) : i 3
AT it OTHER SIGNIFICANT CONDITIONS-Conditions contributing o deeth bL' not raselting in thie undertving cause given in Part 1. 26. AUTOPSY 27. WAS CASE REFERRED 3
ity Yes of N TO CORONER (Speciy Yes
Hypertension : (Specity Yes o forv Yes |
28a. ACC., SUICIDE, HOM., UNDET.  [28b. DATE OF INJURY (Mo/Day/Yr) 2B¢. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED 4
OR PENDING INVEST. (Specify)
286. INJURY AT WORK (Specify [28f. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CiTY OR TOWN STATE
43 Yes or No) building, etc. (Specify)
32
£
2 STATE REGISTRAR
3
]
o
VRS-Rev-20110104
\\\\\\;\\\\\\\\\\\\“‘lu
4925781 CERTIFIED COPY OF VITAL RECORDS s> Ty,

This is a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.

s

03/02/2012 SIGNATURE AUTHENTICATED
This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.

DATE ISSUED:
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OFFICE OF THE COUNTY RECORDER

1001 E. NINTH STREET
LAWRENCE R, BURTNESS, RECORDER

POST OFFICE BOX 11130
RENQ, NEVADA 89520-0027
PHONE (775) 328-3661
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LEGIBILITY NOTICE

The Washoe County Recorder's Office has determined that the attached document may not be
suitable for recording by the method used by the Recorder to preserve the Recorder's records.
The customer was advised that copies reproduced from the recorded document would not be
legible. However, the customer demanded that the document be recorded without delay as the
parties rights may be adversely affected because of a delay in recording. Therefore, pursuant
to NRS 247.120 (3), the County Recorder accepted the document conditionally, based on the
undersigned's representation (1) that a suitable copy will be submitted at a later date (2) it is
impossible or impracticable to submit a more suitable copy.

By my signing below, I'acknowledge that [ have been advised that once the document has been
microfilimed it may not reproduce a legible copy. '

s/i/}/w&/a; @uﬁb&\/}( W/ //3

\/ Signature Date

T/\/I(O()é LUARELS

Printed Name




