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Recorder Affirmation Statement
Please complete Affirmation Statement below:

' 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-"

: m 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
aw: _ N\ 2RAE . O30
(State specific law)

\ 0 X\/\)\JLMW CCrpnA

Signature Title
Pf;)(\/\\\\ A RO
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)



A.P.N.: 1420-29-715-013
File No:  143-2524076 (mk)

When Recorded return to, and mail Tax Statements to:
Judith Johnson

AFFIDAVIT - TERMINATING JOINT TENANCY

Judith A. Johnson, of legal age, being first duly sworn, deposes and says:

That George C. Johnson, the decedent mentioned in the attached certified copy of Certificate
of Death is the same person as George C. Johnson named as one of the parties in that certain
Grant Bargain Sale Deed dated April 5, 2006 executed by Merrill Construction Inc,, to
George C. Johnson and Judith A. Johnson, husband and wife as joint tenants, recorded as
Document No. 0673758 on April 28, 2006 in. Book 0406 of Official Records of
Douglas County, Nevada covering the following described property sntuated in the County of
Douglas, State of Nevada :

LOT 337, IN BLOCK E, AS SHOWN ON THE FINAL MAP #PD99-02-08 OF SARATOGA
SPRINGS ESTATES UNIT 8, A PLANNED DEVELOPMENT, FILED IN THE OFFICE OF THE
DOUGLAS COUNTY RECORDER ON OCTOBER 18, 2004, AS DOCUMENT NO. 626992.

' Date 8/'01///7

Judith A. Johnson

STATE OF NEVADA )

COUNTY OF DOUGLAS )

MARY KELSH

) Notary Public - State of Nevada

5%/ Appointment Recorded In Dougfas County
No: 98-48567-5 - Expires Novembst 6, 2018

This instrument was acknbwledgéd before me on this:
21st day of August, 2017

By: Judith A. Johnson

Ey;ﬂ._ )’ , / Its:

Notary Public
(My commission-expires: 11-6-2018 )




DEPARTMENT OF HEALTH AND HUMAN SERVICES

i 9 s 1 ‘
SOYA DIVISION OF HEALTH S EZ CREGY
> A : VITAL STATISTICS - =Y
é: . CERTIFICATE OF DEATH | 2011008791 I é
" TvPE OR STATE FILE NUMBER
PRINT IN Ta. DECEASED-NAME (FIRST,MIDDLE,LAST SUFFIX] 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH
PERMANENT George C JOHNSON May 29, 2011 Washoe
BLACKINK i CITY, TOWN, OR LOCATION OF DEATH]3¢. HOSPITAL OR OTHER INSTITUTION -Name(H not either, give sueet |3e.il Hosp. or ist. Indicate DOA,OP/Emer. Rm. 4, SEX
and number) X . Inpatient(Specify) .
B DECEDENT Reno St Mary's Regional Medical Center Inpatient Male
g: 5.RACE White 6. Hispanic Crigin? Specify 7a. AGE-Last 7b. UNDER 1 YEAR|7¢. UNDER 3 DAY |8. DATE OF BIRTH (Mo/Day/Yr)
g Speci No - Non-Hispanic {birthday {Years) MOS | DAYS |HOURS { MINS
5 (Specify) P 68 June 02, 1942
2 1 pEATH 8a. STATE OF BIRTH (Ifnot U.S.A., 9b. CITIZEN OF WHAT COUNTRY]10.EDUCATION]14, MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (if wife, give
g ?::::Sf;% :‘N name country) indiana . United States . 16 DIVORCED (Specify) Marmied maiden name) Judith A TODD
H: SEE HANDBOOK |13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of [ 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Amed
! CoMPLETION OF | ERE Working Life. Evenif Retired) Engineer Government Forces? Yes
H: RESIDENCE {153 RESIDENCE - STATE  [15b. COUNTY 15¢. CITY, TOWN ORLOCATION 15d. STREET AND NUMBER 15e. INSIDE CITY
i TEMS i LIMITS {Specify Yes
& Nevada Douglas Minden 1113 San Marcos Circle orNo)  Yes
: PARENTS 16. FATHER/PARENT - NAME (First Middte Last Suffix) 17. MOTHER/PARENT - NAME  (First Middle .Last Suffix)
H Edward C JOHNSON Frances CHAMBERLIN
g A3 INFORMANT- NAME Typa or Print) 8%, ARl IS ADDREYS  (Swactor RELC. No, Sy o Town, Sate, Zip)
Judith A JOHNSON 1113 San Marcos Circle Minden, Nevada 89423
Bt 193, BURIAL, CREMATION, REMOVAL, OTHER {Specify)| 19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION  Cityor Town  State
HPISPOSITION Cremation Fitzhenry's Crematory Carson City Nevada 89701
& 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  [20b. FUNERAL 20c. NAME AND ADDRESS OF FACILITY
JAMES SMOLENSKI DIiRECTOR LICENSE Fitzhenrys Funeral Home
i SIGNATURE AUTHENTICATED 217 3945 Fairview Dr Carson City NV 89701
TRADE CALL|TRADE CALL - NAME AND ADDRESS ,
: 2z 2 To the best of my knowledge, death occurred at the time, date and place and 2, Z22a.0nthe basis of examination and/or investigation, in-my opinion death occurred at
Eg e 'g due to the cause(s) stated. (Signature & Title) SIGNATURE AUTHENTICATED ° g the time, date and place and due to the cause(s) stated. (Signature & Title)
B g MUSA KHALIGI 28
: CERTIFIER|E & 27b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH E 2 22b. DATE SIGNED (Mo/Day/Y) 22c. HOUR OF DEATH
: 32 June01, 2011 17:15 Sy
4 @ O
: ﬁ: E 24d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER D & 22d. PRONOUNCED DEAD (Mo/Day/¥r) 22e. PRONOUNCED DEAD AT (Hour)
H = é (Type or Print) - O
: 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Typse of Print} 23b. LICENSE NUMBER
: MUSA KHALIGI 235 W. 6th St. Reno, NV 89503 13252
| REGISTRAR 24a. REGISTRAR (Signature) BRIDGES SANDI (24::. D:;i )RECENED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
: SIGNATURE AUTHENTICATED June 09, 2011 ves [] NOo [X]
CAUSE OF| 25. IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a). (b). AND (c).) T Interval between onset and death
. DEATH | PaRTI_ ., Subdural’hemorrhage with transtentorial herniation :
_ DUE TO, OR AS A CONSEQUENCE OF: - . . ¢ Interval between onset and death
: CONDITIONS IF ®) Acute respiratory failure due to thrombolytic therapy '
ANY WHICH
. GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: . | Interval between onset and death
 IMMEDIATE » Left pneumothorax due to central line placement )
. C. & 1
i STATING THE ~ DUE 10, OR AS A CONSEQUENCE OF: 1 Interval between onset and death
¢ UNDERLYING 1
: CAUSE LAST (dy - 1
! PART It JVHER a..m'r iICANT CONDITIONS-Condinons coninbuting 1o death but not resuftting In the undertying cause glven in Part 1. 26. AUTOPSY 27. WAS CASE REFERRED
(Speciy Yes or No) |TO CORONER (Specify Yes
No ™ jorhe) No
28a. ACC., SUICIDE, HOM., UNDET.  |28b. DATE OF INJURY, (Mo/Day/Yr) 28c. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. {Specify) ) '
28e. INJURY AT WORK (Spacify |28. PLACE OF INJURY- At home, farm, street, factory, office [ 28g. LOCATION STREET ORRF.D.No.  CITY ORTOWN STATE
Yes or No) building, etc. (Specify) : .
STATE REGISTRAR
VRS-Rev-20110104

3090538 CERTIFIED COPY OF VITAL RECORDS

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.

DATE ISSUED: . QETA(EQE»’T A
: 06/13/2011 SIGNATURE Aumenngﬁ-b

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




