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Affidavit-Termination of Joint Tenancy
08914550020027
ASSESSOR’S PARCEL NO. (APN#): _ 1023-00-001-019 000471262018
KAREN ELLISON, RECORDER
RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO
Name:_Virginia A. Wilhelm ) R
Address P-O- BoX 448
CityStaterZip: _ Little Rock, AR 72203
I, Virginia A. Wilhelm , the Affiant, being of legal age, and being first duly sworn,

%;‘::SCS and says: Ronald R. Wilhelm

(Deceased Name as shown on Death Certificate)

, the decedent mentioned in the

attached certified copy Certificate of Death, is the same person as___Ronald R, Wilhelm
{Deceased Name as shown on Deed)

named as one of the parties in that certain __Grant, Bargain and Sale Deed
{Type of Document)

dated on the __28th dayof _ July , 2008 executed by
, known as “Grantor(s)" to ireini i .
known as “Grantee(s)", as Joint Tenants, and recorded as Instrument No. 727989 , on the
4th dayof ___ Ajjonst ,_2008 inbook _gn8/574 , of Official Records of
Douglas b County, Nevada, covering the following described property situated in the City of
Wellington , County of Douglas , State of Nevada.

(Set forth legal description and commonly known street address, if known)

A parcel of land located within a portion of the North 1/2 of Section 16, Township 10 North, Range 23 East. M.D.M,,
Douglas County, Nevada, being more particularly described as follows: .

Parcel 2, as shown on Land Division Map, File No. 616422, Official Records of Douglas County, Nevada.
EXCEPTING THEREFROM any portion thereof lying below the natural ordinary high water mark of the Walker River.
APN: 1023-00-001-019

That value of all real property owned by decedent at date of death, including the full value of the property above described, did
not exceed the sum of $ _499 380 84 .

In witness Whereof, I/We have hereunto set my hand/our hands this 75( YL\ day of November .20_16

(Signature) (Signature)
Virginia A, Wilhelm
(Print or type name here) (Print or type name here)
STATE OF SEYMRK ARKANSAS )
)
)

COUNTY OF BREKX PULASKI ,\\
This instrument was acknowledged before me on (date) N e .~ 'DU & ﬂ ) a (o) ‘ (o

By (person(s) appearing be;

e notary public), _ VIRGINIA A WILHEILM

Notary Public)
My Commission expires: 3 l A0 l al

TERRI VANLANDINGHAM
PULASKI COUNTY

Lo o e 20,22




STATE OF ARKANSAS

ARKANSAS DEPARTMENT OF HEALTH . .
Vital Records
CERTIF!CATE OF DEATH

T DECEDENT'S LEGAL NAME (nclud AXA' f any) (Fist, Widde, Las, Sufs) " 2. SEX 3a. DATE OF DEATH (oD} :x};vb»ﬁﬁianaau N
Ronald Richard Wilhelm , _ _ Male | December3, 20183 | yjux oem
4. SOCIAL SECURITY'NO. 5a. AGE—Lest B‘mhday 55, UNDER 1 YEAR | 5¢. UNDER 1DAY _ '| 6. DATE'OF BIRTI MoDay¥l} | 7. BIRTHPLACE (Ciy and State or ForelgrCouniy)

2537 | 67 O [Mans [0 |Hous ‘mnum, Aixg\'xsﬁZQ, 1946 | Salisbury, NC

8a. RESIDENCE STATE of FOREIGN COUNTRY 8b. COUNTY. s 8¢ CITY OR TOWAY:*
Little Rock

Arkansas . Pulas
84 NUMBER AND. ﬁl’ - Be. APT. NO- 8f.ZIP CODE " Bg. INSIDECITY LIMITS?
8215 Sparks Road 72210 X Yes [ONo
(9. EVERIN US ARMED FORCES? | 10. MARITAL STATUS ATTlME OF DEATH ) - i". SURVNlNG SPQUSE'S NAME 01"1!!. give name p!ﬂbﬁﬂmzﬂm)
Hyes - O B Manied - O'Weowss O Neveranisd Virginia Booker :
O Married, but Seperated D Divvmed O Bnknown -
42a, IF DEATH OCCURRED INA HOSPITAL: 42b, IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:
O tnpatiert O Em-rnw:y Roaml a] Deadun M Decedents 1] Hospice [ Nursing Homel O Oter

‘Outpatiant . Amival . Homs Facifty _. Loag Temm Caie Facility, (Specit)___~

+

YPRALAN A AT St LS

o,

12c. COUNTY OF DEATH

12d. FACIUTYNAME(HMW\.WW&M i - 12.3. CITYORTOWN ™"
. Little Rock’

8215 Sparks Road .

13.FATHER'S NAME (Fist, Middse, 74, MOTHER'S- NAME PRIOR TO FIRST MARRIAGE (First, Midde, Last}
Frank Edward Wilhelm . Herundina Carreiro
152 INFORMANTS NAME 15b. BELATIONSHIP TO DECEDENT 45¢. MAILING ADDRESS (N\nb!! and Street & PO Bax, City, Stale, Zip Code

Virginia Wilhelm ife 8215 Sparks Road, Little Rock, Arkansas 72210

16a. METHOD OF DISPOSITION: O Burial H ‘Crsmation 3 Donation U Entombrrient [ Removal from State D Other {Spedy),
160, PLACE OF DISPOSITION (Name of cemelery, cremaiory, other plae) 162, LOCATION — CITY, TOWN, AND STATE i

North Little Reck Funeral Home and Cremation North Little Rock, Arkansas
17 -ml RE b SERWEUGENSEORommn

TR PRsd

o

To Bs Gomplsted / Venfied by FUNERAL DIRECTOR

T7a, EMBALMER'S NAME ~ X Not Embakied . 17b, EMBALMER'S
- [ LICENSE# © -

ARG G AN

T e, ICENGE X

17d. NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY
[North Little Rock Funeral Home, 1921 Main St. N. Little Rock, ArkanSas 7 2114 - 201

482, DATE PRONQUNCED DEAD | 18b TIME PRONCUNCED DEAD 18c. HAME AND TAIECF PERSON PRONOUNCING DEATH (PR&NTHYPE) | I 19. WAS MEDICAL EXAMINER
{MoDayfY) O Al : ) OR CORONER GONTACTED?
Decembe): 3, 2013 15:26 X }?_atng:k McElroy, Chief Deputy Cor_oner T B CHves Ot

CAUSE OF DEATH
20. PART L. ‘Enter the ghain of 1tg—l 5, that direcly caused the death. DO NOT entar taminal events sucly as cana]nr.msl,

Injuries, d
respiratory amest, or ventricular fibrilation without showing lha etiology. DO NOT ABBREVIATE Enter only one cause on a [ine.
WMEOKTEGAUSE - Gun Shot Wound to Head
a .

(Final tisease of cordion.
zesulling In death) ‘D to{or as a consequence of)

APPROXIMATE INTERVAL®
Onset 1o Déath

Sudden

For use by Inifaior of Dealp Cerificsia

NAME QF DECEDENT,

Wb(ngnlmmmnn

mb(nvlsammd)

CYIRLNMN N FNUATTIGATN

reuing In death) LAST. n .
PART WL. Enterother. ‘significant condilions contribuiing to death bul ‘not resulting in the uridardylng cause glven in PART L. 21a, WAS AN AUTOPSY PERFORMED? .
. . - © DOes . Eie

21b. WERE AUTOPSY FINDINGS AVALABLETO COMPLETE
THE CAUSE UF DEATH? Oves ~DONo

o,

.1

22 MANNER OF DEATH [ Npwras [ Accident - ¥ Suicide . O Homicde | [ Pendiig Investigation [ Could not be determined -

23 DIDTOBACCO USE CONTRIBUTE TO DEATH? | 24. IF FEMALE: ) . : . . i
3 Yes [0 Probably [ Not praguanl»mmln pastyear O Kot pregnant, but prcgnantwilrlnlzdays of death 0 Unknown if pﬂMnlMWﬂlﬂS( year: . _'

[m] "Pregnant at tme of death 3 Not pregrant, but prrlgnanl 43days o 1'yésr befors death

25¢. PLACE OF INJURY:{s9.| Decedent's home, consinction site, restaurant, wooded :u) 25d. INJURY AT WORK?
Oves X N

X No [ Unknown
-25a, DATE OF INJURY 250, TIME OF INJURY [T AM
eeMiber 3; 2013 Unknown n0.ex |Decedent's Home
ZSG.LOCAﬂON OF INJURY: (Numbar, Sheel, Aparirnant Ko, CF Zfs .
$215 Sparks Road (Outsule by Pond thtle Rock - L -
25(, DESCRIBE HOW INJURY CCCURRED: o - i vZW.iFTMNSPORYAﬂON iNJURY, SPECIFY.
Decedent ghot himself i in tle head. " 1 Driver/Operator

e "N . [ Passenger
O Pedestiian

[ Other (Spedfy)... ;

ToBe Cz‘m\plel:d  Verified by MEDICAL CERTIFIER

26a CERTIFIER (Chod( only une) :
] Cerlifying Physizian = To ihe best of my kmwhdqe. déath oc:umd due to the cause(s) and manner stated,
O Pronouncing & c«ufth Physiclan ~ To tha best of my knowledge, deatl. occured sl the Ume, date, and p(au nnd due 1o the cause(s) md mannar stated.

3 Medical Examiner — Ombebasudmmw andlahv-sﬂqwm hmyophm'dumnean-dlmnhmc date, and place, mdualonwuuus(s)mwsutod
death occunadllnum,du and place, mddnmh‘\nmsus(s)lndmm stated.. -

I’M OATE, »Q 5 Zafj ;'Er\wuaym)

26c, LICENSE #

sTpe
oo

SIGNATURE/
26b. NAMm COMPLETE MAILING ADDRESS OF PERSON SIGNING [TEM 26a. (TypllPrW)
Gerone %Hobbs, Pulaski County Coroner
501 South Broadway; Ste. #340; Little R ck AR 79201
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M‘THLW : THISIS TO
et . CERTIFY THAT THE ABOVE ISA T
PRI N, FILEINTHE APKANSAS DEPARTMENT OF 1 Hlejl_EHANDACORRECT COPY OF THE CEHﬂFICATE oN

' - State Registrar

A HEPRODUCTION OF THIS DOCUMENT RENDERS IT
< VOID AND INVALID DO NOT ACCE
It Ly WARNING EMBOSSED SEAL OF THE: ARKANSAS DEPARTMENT OF HEALTH IS PHEBENT lT 18 IE:E‘éh/j\tE'?g 4 l 4 6 7 l 7
i ALTER OR COUNTERFEIT THIS DOCUMENT
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