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AP.N.: 1220-22-210-188
File No: 2546385MK (MK)

When Recorded return to, and mail Tax Statements to: -
Christina Johnson

1434 Bumblehe

Gordneruitlc MU K94 EO

AFFIDAVIT - TERMINATING JOINT TENANCY

Christina Johnson, of legal age, being first duly sworn, deposes and says:

That James Roger Johnson, the decedent mentioned in the attached certified copy of
Certificate of Death is the same person as James Roger Johnson named as one of the parties
in that. certain Grant Bargain Sale Deed dated 3-24-1998 executed by Joseph R. Murray
* and Meili Murray. husband and wife toc Christina Johnson and James Roger Johnson as
joint tenants, recorded as Document No. 0436149 on 3-30-1998 in Book 398 of Official
Records of Douglas County, Nevada covering the following described property situated in the

County of Douglas, State of Nevada : _

See exhibit "A' attached hereto and made a part hereof

Christina Johnson

STATE OF NEVADA )
. 1SS,
COUNTY-OF  DOUGLAS )

This instrument was acknowledged before me on.-this:
18th day of June, 2018

By: @/)P?S'?L/ﬁd_, U}ﬁﬂ&dﬁ/

By:




Exhibit "A"

Lot 50, as shown on the map of GARDNERVILLE RANCHOS UNIT No. 6, filed for
record in the Office of the Count? Recorder of Dauglas County, “Nevada, on
may 29, 1973, in Book 573, Page-1026, as File'Wo.1 66512, ‘

APN 1220-22-210-188



DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CASE FILE NO. 3995353 = 2 CERTIFICATE OF DEATH |__ 2018000983 |
; TYPE OR ' - : N ' STATE FiLE NUMBER
‘ PRINTIN | T® DECEASEDHAME (FIRST MIDOGE LAST, SUFFIX) 2 DATE OF DEATR (Mo/Dayraan |54, COUNTY GF DEATH
i PERMANENT James Roger JOHNSON January 15, 2018 Washoe
& 3b. CITY, TOWN, OR LOCATION OF DEATH _mmmm OIve steet a3 I Hoep. o e s DOA PR o [4. SEX.
E{ DECEDENT *_ Reno . Renown Regiona! Medica! Canter rpsenSpacty Inpatient Male
|1 ‘ S. RACE (Specity) . 8. Hispanic Crighn? Gpecity 7a. AGELas Brhow] 75, UNDER 1 YEAR]TC. U Y [6. DATE OF BIRTH (Mo/Dey/Yr)
< : White No - Non-Hlapanic (Yoars) - Mo April 29, 1975
l; 1 woEATH 98 STATE OF BIRTH (fnot US/CA,  [9b, CITIZEN OF WHAT COUNTRY | 10.EDUCATION | 1. MARITAL BTATUE (ped) |2 TLast name prics ¥ Wk meriege)
i, wamunowsee [N Califomnia _ United States 15 Married Christina BURGESS
| L s |2 sociaLSECTRITY NOMBER T4 USUAL OCCUPATION (Giva Kind of Work Dorw During Mast of | 140, KND OF BUSINESS GR INDUSTRY Ever in US Anmed
. cowiemowor | R-<074 Painter Automotive Forces? No
| meke 15a. RESIDENCE - STATE  [156. COUNT_Y _ 15¢. CITY, TOWN OR LOCATION | 150 STREET AND NUMBER T
I ___Douglas _ Gardnerville 11434 Bymblebee Dr, = Ve
1 18. FATHER/PARENT - NAME {First Midds Las Suffix) 17. MOTHER/PARENT - NAME  (First Mickfle Last Suffo)
i+ PARENTS James Roger JOHNSON i Marcia ROSKO
E 182, INFORMANT- NAME (Typs or Pricd) 160, MAILING ADDRESS _ (Street or R.F.D. No, Gy or Town, State, Zip)
0 . Christina JOHNSON ' 1434 Bumblebee Dr. Gardnerville, Nevada 89460
i To%. BURIAL, CREMATION, REMOVAL, OTHER [Spedi) 190, CEMETCRY O CHENATORY - UME 19c. LOCATION ClyorTown  Stete
{. DISPOSITION Cremation Walton's Siemra Crematory Carson City Nevada 89706
H

CURT KOESTLER
SIGNATURE AUTHENTICATED

LICENSE NUMBER Waltons Funerals & Cremations-Chapel of the Valley

1200, FUNERAL DIRECTOR - SK3NATURE (Or Person Acting as Such) 200, FUNERAL DIREC'TOF'ZD::. MNAME AND ADDRESS OF FACILITY
FD823 * 1281 NRoop CarsonCHy NV 89706

TRADE CALL [TRADE CALL - NAME AND ADDRESS

=% 218 To the best of my inowledge, death occurred at the tme, dete and place and dus | 5. . 228 Onihe besls of saminstion andior invesiigaion, in my optrion desih occumed
S B 10 the causels) staked (Signature & Thie} SIGHATURE AUTHENTICATED | 52 atihe e, due ard place and dus o fw cmse(s) staed (Sigrsre & Tise)
iz RERRICK MOORE MD g%
CERTIFIER | 2% 21b. DATE SIGNED (MoDey/Yr) 1e. HOUR OF DEATH &1 22b DATE SIGNED (MofDay/Y) 22c. HOUR OF DEATH
‘t SE January 18, 2018 _ 23:08 5%
i S 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER &% 22d. PRONOUNCED DEAD (Mo/DayfYr) | 22e. PRONGUNCED DEAD AT (Hour}
R 2% (ype or Prit) 2
i 23s. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHY SICIAN, MEDICAL EXAMINER, OR CORONER) (Typs o Prie) [23b, LICENSE NUMBER
;‘ Derrick Moore MD 1155 Mill St Reno, NV_85502 ) 10291
; 248, REGISTRAR (Slgnatire) BLAIR J HEDRICK 240, DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
| REGISTRAR
E SIGNATURE AUTHENTICATED MaDaY0  january 19, 2018 ves [1 w~o [X
! CAUSE OF {25 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (s}, {b), AND {c}.) . t Interval between Ondst and death
{ DEATH | AT Cardlopulmonary Arrest :
-€1 OUE TO, ORASAOONSEGUENCI_EOF + Interval Detween onset and death
1 comomonsE Small Bowel Obstruction }
1 ANY WACH ) i
il GAVEROETD DUE 7O, OR AS A CONSEQUENCE OF: : * Interval between oneet snd desth
P chuee - » Superior Mesentaric Artery Thrombus :
i uu?e‘z“f% =YG. A ] F: 1 interval Detwaeri anset and death
A o Etiology Unknown :
PART | omsnsmmncamconomommmmnmmmmmhmm causa n Part 4, . > . WAS CASE
! ARTA Ventricular Tachycardia, Communily Acquired Pneumonia, Acus Cersbrovesculer Accident yoa g ?“?TN?,;,SY REFERRED TO COROMNER

! ] STATE REGISTRAR

llmwll‘jmlwm Un IHII“ CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the documeni officially reglstered and
placed on fi's in the office of the State Registrar and Vital Rocords.
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