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Recording Requested by:

Name: First American Title Insurance
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City/State/Zip: Minden, NV §9423

Order Number: 143-2505127

AFFIDAVIT TERMINATING JOINT
TENANCY (for Recorder’s use only)
(Title of Document)

Recorder Affirmation Statement
Please complete Affirmation Statement below:

D' 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-

gl 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: &39&- 030

(State specific law)

Npsnee . Plioecpnd  E5cROD oo

Signatigre Title

Szamstse - (Mheechs)

Print Signature

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.: . 1220-22-310-192
File No: 143-2505127 (SC)

When Recorded return to, and mail Tax Statements to:
Donald W. Hopkins

14581 Pebble Rose Drive

Herriman, Utah 84096 -

AFFIDAVIT - TERMINATING JOINT TENANCY

Donald W. Hopkins, of legal age, being first duly sworn, deposes and saysé

That Olga Mae Hopkins, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Olga M. Hopkins named as one of the parties in that certain
Grant, Bargain and Sale Deed dated January 9, 2004 executed by Joseph D. Coates and
Sharon Lynn Coates to Donald W. Hopkins and Olga M. Hopkins, husband and wife as
joint tenants, recorded as Document No. 0604228 on._February 10, 2004 in Book 0204,
page 03748 of Official Records of Douglas County, Nevada covering the following described
property situated in the County of Douglas, State of Nevada

LOT 855, AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT NO. 7, FILED -
FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY,
NEVADA, ON MARCH 27, 1974, AS DOCUMENT NO. 72456.
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DONALD W Ho!o/{iN‘g / D/at/eg
& /A7

staTEoF N v )

.SS.
COUNTY OF @Wﬁ/a’/ )

This ini#t‘rument was acknowledged before me on this:
1 day of . Juopl , 2016

‘By: Donald W. Hopkins

wﬁg&m N\Q&Q‘U |

Notary Public

(My cormmission expires: 6 // 3\‘/ ZO{ 3 )

SUZANNE CHEECHOV
A Notary Public - State of Nevada
Hppointrent Recorded In Douglas County
No: £9-28458-5 - Explres May 12, 2012




1a. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) Tea ‘COUNTY OF nEA'rH
"Olga Mae HOPKINS, : 01 . " Douglas
3b. CITY, TOWN, OR OCATIO! HOSPITAL OR OTHER lNSTrrl.mON -Name(tf not either, give street  [3e.if Hosp or Insv. indicate DOA,OP/Emer. Rm..; 14, SEX .
et lnpaﬂem(spedfy)
‘Gardnel 681 Ann Way - Home Female
5. RACE White 6. Hispanic' Ongxn? Speclfy 7a. AGE-Last - DA 8 DATE OF BIRTH (MolDayIYr) .
(Specify) No - Non-Hrs nic . blrthday (Yeara) : -
‘ pa ' 59 September 05, 1951
tFDEATH .. .98 STATEOF BIRTH (It nof U.S.A, b, CITIZEN OF WHAT COUNTRY]10.EDUCATION 12, SURVMNG SPOUSE (if wife, give
t ?:cms% :‘N |néme country) N ,;United States 16 maiden riame)  Donald:W HOPKINS |
13. SOCIAL SECUR Everin US Armed
OMPLETIONOF. | - 7~ Fofces? No
RESIDENCE  [15a RESIDENCE - STATE 15¢. CITY  TOWN OR LOCATION - {156, INSIDECTY
s JUMITS (Specity Yes
Nevada Douglas Gardnerville Z. o {eNd No
17. MOTHER/PARENT = NAME (First Middle ’Last SUﬁ'rx)

16. FATHERIPARENT NAME: (First Middle Last _ Suffix)

Oletta Fém MILLS*

~ |18, _MAII.'ING ADDRESS

(Street or RF.D, Np, City or Town, State, 2ip)
‘681 Ann Way Gardner\nlle ‘Nevada 89410

798, BURIAL, CREMATION, REMOVAL, DTHER (SpecHy)
Cremation

19b CEMETERY OR CREMATORY NAME -
" Walton's Siefra Crematory

Jr9e LocaTION - CrtyerTown
i " Carsori Crty Nevada 89706

Sla‘le .

’ 203 FUNERAL DIRECTO SIGNATURE (Or Person Adting as Sud’\)

20b. FUNERAL

OIRECTOR LICENSE

20c. NAME AND ADDRESS OF FACILITY

Capitol City Memorial Cremation and Bunal Soc:ety

due to the muse(s) stated. (Signature & Title) SIGNATURE

“KAREN SUE MCDERMOTT M.D.

L '_620_; L 1614 N c;urry Street Carson City NV 89703
TRADE CALL - NAME AND ADDRESS . :
21a. To the best of my knowledge, death oewrred at the time, date and plaee and 22a On lhe basls of examination andlor |nvest|gzman in My opxnian death oewrred at
AUTHENTICATED | : .

the ume, date and piace and due to the muse(s) stated (Slgnature & 'rme)

Z15- DATE SIGNED (Mo/Day[¥r)

CERTIFIER
s - ~.July 19, 2011

- J21c:HOUR OF DEATH -
- 02:45::

22b. DATE SIGNED (M‘C{lDaler)

<

.22¢. HOUR OF DEATH

Te ée Completed by

CERTIFYING PHYSICIAN

(Type or Print) "

21d; NAME OFATI'ENDING PHYSICIAN IF OTHER THAN CERTIFIER

To Be complalad_ny o

CORONER'S OFFICE

' éza. -#RbNOUNCED DEAS (WarDayv1

22e. PRONOUNCED DEAD AT (Hour)

233. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTEN ING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Pnnl)
Karen Sue McDermott M.D. 1625 E Prater Wa 3

y #108 Sparks, NV-:894

23b; LICENSE NUMBER . -

6450.

GNATURE A UTHEN‘H cA

'HRISTINA GRIFFITH

TED :

24b. DATE RECEIVED BY REGISTRAR
. (Mo/_Daler)

July 22, 2011

YEs [

~T24c. DEATH DUE TO COMMUNICABLE DISEASE

25 IMMEDIATE-- J
PART 1’ Cancer of Utenne Cervrx

R ONLY ONE CAUSE PER LINE FOR (a), (b). AND (c). B

interval between onset and death

DUE TO, OR AS A CONSEQUENCE OF:

" interval between onset and death

“ Interval between onsst and death

( UNDERLYING
CAUSE LAST

. Interval between onset and death |

26, AUTOP Y

27. WAS CASE REFERRED "

. Yes or No) bulldmg, etc. (Specity)

(spedfy . No) TO cORONER (Specify Yes’
i Ll bt Yes
2Ba. ACC., SUICIDE, HOM., UNDET.
OR' PENDING INVEST. Spedf» .
286, INJORY AT WORK (Spachy GiTY OR TOWN

—STATE | !

D

396395

Z

I e rs AT,
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>ERTIFIED COPY OF VITAL RECORDS

. Thisis a true.and exact reproduction of the documem officially reglstered and i
h the State Re istrar and Vital Records. :

ot valid 9 z.‘sz i (.g greg o engraved border dlsplayrng date, seal and srgna{v reTyﬁEgl
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