Rec:$35.00

FIRST AMERICAN TITLE MINDEN
KAREN ELLISON, RECORDER

DOUGLAS COUNTY, NV 2018'915434
$35.00 Pgs=3 06/13/2018 10:43 AM

APN#  1022-03-001-082

Recording Requested by:

Name: First American Title Insurance
‘ Company
Address: 1663 US Highway 395, Suite 101
City/State/Zip: Minden, NV 89423
Order Number: 143-2542124
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-
I the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted
fgr recording does contai the socual securi ‘g number of a person or persons as required by
law: 030 Se
(/70 (State specmc Iaw) O
Signature’ Title
/e K 4
Print
Signature

This page added to provnde additional information required by NRS 111 312 Sections 1-2
and NRS 235B.030 Section 4.

(Additional recording fee applies)



A.P.N.: 1022-09-001-082
_File No: 143-2542124 (mk})

When Recorded return to, and mail Tax Statements to:

Sharon Ferris
56 PoMman uoo.z

Welhngten YRV 3‘1‘-{
AFFIDAVIT - TERMINATING JOINT TENANCY

Sharon E. Ferris, of legal age, being first duly sworn, deposes and says:

That William Ferris Jr.,, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as William Ferris Jr., named as one of the parties in that certain
Grant Bargain Sale Deed dated 3-27-1987 executed by John and Darlene Outhuyse to
Sharon E. Ferris and William Ferris Jr., as _joint tenants, recorded as Document No.
154129 on 5-1-1987 in Book 587 of Official Records of Douglas County, Nevada covering
the following described property situated in the County of Douglas, State of Nevada :

LOT 76, AS SHOWN ON THE MAP OF TOPAZ RANCH ESTATES UNIT NO 3, FILED IN
THE OFFICE OF THE COUNTY RECORDER, ON MARCH 31, 1969, AS DOCUMENT NO.

44091, DOUGLAS COUNTY RECORDS. |
Do GEveie 9518

Sharon E. Ferris Date

STATE OF NEVADA )
SS.
COUNTY OF DOUGLAS )

This instrument was acknowledged before me on this:

_A  dayofsJluae 20l
By: Sharon E. Ferris

o, . | Itz:
L 777 7

MARY KELSH ”
Notary Public - State of Nevada
Intment Recarded In Douglas County
No: Bg-40547-5 - Expites Novembar. B g

Notary Public
{My commission expires: Y/ ~ ( )




~~= \"£ CERTIFICATION OF VITAL RECORD £

DEPARTMENT OF HEALTH AND HUMAN SERVICES

TRADE CALL [TRADE CALL - RAME AND ADDRESS

PR DIVISION OF PUBLIC AND BEHAVIORAL HEALTH R TN
9 VITAL STATISTICS W
/ CERTIFICATE OF DEATH | 2015003936 | §
B rvre on STATE FILE NUMBER
PRINT IN Ta. DECEASED-NAME (FIRST MIDDLE LAST,SUFFIX) 2. DATE OF DEATH (Mco/Cay/Year) A3 COUNTY OF DEATH
JFERMANENT | William FERRIS JR February 27, 2015 Douglas
B LA INK Y TOWN, OR LOCATION OF DEATH |36 HOSPITAL OR GTHER INSTITUTION -Name(7 nct i, ge suoet a3 1 o o et nviicais DOADP/Emer. Rm. . [4 SEX
!ECEDENT Weilington 3755 Ballman Way patient(Specty) Home Male
| ! 5 RACE White 8. Hisparwc Origin? Specty 7a AGE-Last 70 UNDER 1 YEAR [/c UNDER 1 DAY |8 DATE OF BIRTH (Mo/Dey/YT)
o r - =Hi i Y
553 | (Specity) No - Non-Hispanic (Yours) 79 WOS | DAVS June 03, 1935
:: W DEATH 9a STATE OF BIRTH {F not U.S.A, 9b. CITIZEN OF WHAT COUNTRY {10 EDUCATION[11. MARRIED, NEVER MARRIED, WIDOWED, [12 SURVIVING SPOUSE (Maxien name)
e TTITON SEE Caiifornia United States 14 DIVORCED (Specty) Married Sharon E TOMLIN
¥ s |13 ITY NUMBER 148 USUAL OCCUPATION (Give Kind of Work Done Durng Most of | 14b, KIND OF BUSINESS OR INOUSTRY Ever in US Arned
JOOMPLETION OF 782 Director Of Engineering Hotels - Casinos Forces? No
g T5a. RESIDENCE - STATE |15 COUNTY T5c. CITY. TOWN OR LOCATION 154, STREET AND NUMBER 1% RIDEChTY
3 L Nevada Douglas Welington 3755 Baliman Way M Yes
E‘ PARENTS 18, FATHER/PARENT - NAME (Frst Miuxsie Last Suffix) . - g 17. mTHERfPARENT NAME (First Middole Lasi Suffx) H
William FERRIS SR - Lois Viola WEBB i
188, INFORMANT- NAME (Type or Print) - j10b, MAILING ADDRESS - (Strest or R.F.D. No, City or Town, State, 2ip) i
Sharon FERRIS 3755 Baliman Way Wellinaton. Nevada 89444 ]
g 798 BURIAL, CREMATION, REMOVAL, OTHER {Spacty)]19. CEMETERY OR CREMATORY - NAME 19 LOCATION Cyor Town  Stats i
SPOSITION Burial Hilicrest Cemetary Smith Nevada 89430 :
708 FUNERAL DIRECTOR - SIGNATURE (Or Person Aamu FmhT J700, FUNERAL DIRECTOF] 200 NAME AND ADGRESS OF FACILITY i
BLAKE HOWE ' LICENSE NUMEER © Walton's Funerals and Cremalions H
SIGNATURE AUTHENTICATED 622 1521 Church Street  Gardnervile NV 69410 3
' :
H

21s. To the best of my knowiedge, Gesth occuTed 8l the ime. date and piece and due 228 Onthebesis of eETinsbon mGr iInesbgabon, In my opreor desth oocurred

- z g
! :5 10 iha causels) stated (Signature & Title)’ SISNATURS AUTHENTICATED :§  the time, ciate end place and due 16 the el 8) stated. {Sigretra 8 Titte)
: 5% EVAN WAYNE EASLEY M.D. S
% CERTIFIER | 22 21b OATE SIGNED (MoDayfYr) .~ . |21c. HOUR OF DEATH 2P 2Z2v DATE SIGNED (MoDay/¥r) 22¢. HOUR OF DEATH
 § SE March05 2015 . 22:10 . 5"5‘ )
a E 21¢. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTFIER &S 220 PRONOUNCED DEAD (Mo/DawiYr) | 22, PRONOUNCED DEAD AT tHoun)
] o O .
25 (Typsor Prirt) 2
Z28. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHY SICIAN, MEDICAL EXAMINER, OR CORONER) (Type of Print} 230 LICENSE NUMBER
3 Evan Wayne Easley M.D. 1520 Vr‘gjgia Ranch Rd. Gardnerville, NV 83410 7446 H
: 248, REGISTRAR (Signahure} . - 24b. DATE RECENVED BY REGISTRAR . | 24c. DEATH DUE TO COMMUNICABLE DISEASE
SREGISTRAR £GIS (s L RHONDA PENA el 0| HS y
§ SIGNATURE AUTHENTICATED March 12, 2015 ves [1  wno [
- 3 25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a), {b), AND (c).) ‘ . * Intervel betwean oneet and death
& CAUSE OF (25 s Matastatic Colon G , :
% DEATH #) etastatic Colon L.ancer . ;
3 DUE TO, OR AS A CONSEQUENCE OF. 1 interval Detwesn onsel and desth
& Conorhons Alzheimer's Dementia :
E any weach i} :
: Gaﬁwé'? DUE TO. OR AS A CONSEQUENCE OF: ¢ Intervai between onset and death H
$  caumr Hypertension ‘ :
B 3TATING THE !
UNDERLYING "'anm - - T imerval between orsat and demth |
# cAUBE LAIT H
'.I () .
g PART  OTHER SIGNIFICANT CONDITIONS Conditxons contnbung o deeth but nol resulng o1 the underlying cauta grven i Pert 1, 26 AUTOPSY (Speca[27 WaG CASE
F Yos or No) REFERRED TO sgnomn
: No _[8eeaw Yes
- Zha. ACC., ANCIDE, HOM  UNCET. 200 GATE OF WAURY (Mo/Dey/ Yl Bhc, FOUR OF INARY 284 HOW WJORY OCCURRED
g OR PENDING INVEST (Specify)
208, INJURY AT WORK (Specdy |28 PLACE OF INJURY - Al home, farm, streat, factory, offics ]28g LOCATION STREET ORR.F.D. No. CITY OR TOWM STATE
Yos or Na) buscing, etz (Specry)
- R ——
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570014 CERTIFIED COPY OF VITAL RECORDS

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

DATE ISSUED: Q,\J “wh‘%

3/13/2015 SIGHATURE AUTHENTICATED
This copy is not valid untess prepared on sngraved border disptaying date, seal and signature of Registrar.
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