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AFFIDAVIT TERMINATING JOINT TENANCY

State of Nevada )
‘ ) ss.
County of ___/ s, 4 //"} )
*47/‘/\05 L, ’g@% being first duly sworn, deposes

and says "that affiant is over the age of 2l years and competent to be a witness as to the

matters hereinafter stated. ﬁ
mos L. Bemo
That affiant is M—f:\% the  person named as

Totnt Terwant , one of the grantees in that
certain deed recorded on 3-RI-16 , as  Document
No¥ Sz~ A4%  in Book%mg:mﬂﬁﬁage _LALE— 45 in the office of the
County Recorder of ____ Do u//PS County, Nevada.

That xA’MDﬁ\B%B‘M ‘T;E/\)NI‘FC/'Z L, @‘H‘ 67 was one of the grantees

named in s sa1d deed and was the identical person named as
JoindT TemsuT ' , the decedent, in that
certain Death Certificate, a certified copy of which is attached hereto and made a part hereof.

% dolb -876 346

L L. BesaP

(SIGNATURE)
Amos L. BearD

Subscr1bed and swom to before me this

[7 dayof Jul y/ , }O[g

L

Notary Public ﬁ and for sald County and State NOTARY PUBLIC

STATE OF NEVADA
County of Douglas

12:6956-5 SHAWNYNE GARREN
My Appolmment Expires February 1, 2020
INTNTNTND > AT



Edhibit &

GRANT, BARGAIN AND SALE DEED

“THIS INDENTURE WITNESSETH: That

FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged,
Amos L. Beard Jr., a single man

do(es) hereby GRANT(s) BARGAIN SELL and CONVEY to

" Amos L. Beard Jr., a single fhan and Jennifer L. Otto, a single woman, as joint tenants with right of
survivorship

and to the heirs and assigns of such Grantee forever, all the following real property situated in the City

of Wellington, County of Douglas State of Nevada bounded and described as follows:
/

All that real property situate in the County of Douglas, State of Nevada, described as
follows:

Lot 60, in Block K, as shown on the map of TOPAZ RANCH ESTATES UNITNO. 4,
filed for record in the office of the County Recorder of Douglas County, State of ‘
Nevada, on November 16, 1970, in Book 1 of Maps, Page 224, as Document No. 50212.

TOGETHER with all tenements, hereditaments and appurtenances, if any, thereto belonging or
appertaining, and any reversions, remainders, rents, issues or profits thereof.

Dated: 01/18/2016



CIT’Y AND COUNTY OF

SAN FRANCISCO
CERTIFICATE‘OlF DEATH\ ' L 32([)173800398:5
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_ USEBLACK K omyluo EEASUALS, W EOUTS O ALTERATIONS
-11e{REV 3/06)

3052017149069

P STATE FILE NUMBER
1. NAME OF DECEDENT- FIRST (Given) . |2 micoE

JENNIFER ‘ _{LYNN

AKA- ALSO KNOWN AS - Include full AKA FIRST, MIDDLE, LAST) - - 4. DATE OF BIRTH memy/dd/ccyy | 5, AGE Yrs, |_IF UNDERONE YEAR | (F UNDER 24 HOURS

. - . . 10/10/1963 53 1. Moaths E Days Hourt 1. Minutes

L - ' H
- z - - s =~ L i
9. BIRTH STATE/FOREIGN COUNTRY | 10.-SOCIAL SECURITY NUMBER 11, EVER IN'U.S. ARMED FORCES? | 12. MARITAL STATUS/SRDP* {at Tima of Death) | 7. DATE OF DEATH mavdd/ceyy | | 8. HOUR {24 Hours}

CcA B EkE O {["] u| MARRIED 07/20/2017 1011

13, EDUCATIGN quhesl szVDogree 14/15 WAS DECEDENT HISPANIC/LATINO(AYSPANISH? (ﬂ yes, sea wvruheel \ 16. DECEDENT'S RACE — Up to 3 races may ba tisted (ses worksheet on back)

SOME COLLEGE |[] v ’ S [X] WICAUCAS‘AN

17. USUAL CCCUPATION -.Type of wa((’a! mos! of ifs. DO NO'I: USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (e.g., grocery store, road construction, employment agency, aic) 19, YEARS IN OCCl'JPATION
CLIENT SERVICES MANAGER - . |INSURANCE ... 30

20. DECEDENT'S RESIDENCE (Street and number, ofhcallon) T H

6203 FRESNO AVE , »

21, CITY " - IR 2. COUR ":; " - g 23.ZIP OODE — ” 24_./,YEAR'S (Nv‘COUNTY 25, STATE/FOREIGN COUNTRY
RICHMOND , . .+ .. »; ONT STA 94804 - I "6, " |ca

26. INFORMANT'S NAME, RELATIONSHIP, N N 7 : INFORMANT'S MAILING ADDRESS (Streat and number, or rural route number, ci z\ur town, stam and zip)

27.11
MEGAN NAUGHTON; DAUGHTER - 1546 PETERSEN'AVENUE, SAR'JOSE'C

LOCAL] REGISTRATION NUMBER

3 AST (Fami)
OTTO

DECEDENT'S PERSONAL DATA

PR
2B

L USUAL” -
RESIDENCE .~ /

%2

LOCAL REGISTRAR -/ | PARENT INFORMATION | MANT.

INFOR-

28. NAME OF SURVIVING SPOUSEISRDP —FIRST- 29. MIDDLE N, . 30, LAST BIRTH NAME)

AMOS' N TR (b I 5+, |BEARD ~

a, NAMEOFFATHERIPARENT—FIRST N ) e _: -‘y t a3, LAST‘ . HE N 34, BIRTH STATE
FRANK /. 7 “LIAMESL . s wd) | OTTO Wi

35. NAME OF MOTHERIFARENT FIRST " - . . Y »'I' E I ) st 37 LAST BIRTH NAME) et N 38, BIRTH S’TATE
BETTY /.. =~ ¢ T ) BOWER S . MT .

5 DRPOSTONONE mivedem | 1 PAGE SFFRALORPOSTON ME GAN NAUGHTON-DAUGHTER - :

07/26/2017 "~ - |1546 PETERSEN AVENUE, SANJOSE, CA 95129 . " , ,
41. TYPE OF DISFOSITI N N E v N 43. LICENSE NUMEER~
CRIRES, o FaIy-NO ; ED- T . P
44, NAME OF FUNEFV\LESTABLISHMEN’T = " 45, LIENSE N R ATURE : \ T 47, DATE mm/dd/ccyy
FREMONT,CHAPEL OF THE oses , AS ARAGON . MD. DRP.A. - 072512017

107, PLACE OF DEATN 4 - - - = S = 103. l;= UTHERTHAN P;O;PKTA[; SPECIFY ONE "L -
UCSF MEDICAL CENTER : : » [ o[ Jromee’ [ Jimre [ amee® (2] over
104, COUNTY-— A . ', 106. Ci = -

™,
SAN FRANCISCO \[E, e | SAN FRANCISCO \

w7 CAUSE OF DEATH - -, € s, thal diectly caused doalh. DO NOT enter lerminal everts such T e B m&wruasvommmoonousp
E g the etisiogy, DO NOT ABBREVIAT * Onset and Death =1 =

S5

SPOUSE/SRDP AND

am
’ FUNERAL DIRECTOR/

PLACE OF
DEATH

{Final disease or
conditidn resulting -‘}

in death) - — — — - d =

i ® 103, BIOPSY PERFORMED?
St s PANCREAT|C ADE[\\IOCARCINOMA . £ D s o
eadoglocae | G o TR P S 110, AUTOPSY PERFORMED? _

on Line A. Enter . . -
UNDERLYING ., _ + I T A S A s
CAUSE (dissasa of oL ok - . LT '

e o svants @) Ty Y R 111, USED IN DETERMNING CAUSE?

rosulting in death) LAST S ) s . . [] Es: D o
112, OTHER SIGNEICANT GONDITIONS CONTRBLTING TG DEATH BUT NOT Réstcr)crﬁls N THE UNDERLYING GAUSE GNEN IN107 Tt ) - P

HYPERCOAGUABLE STATE SEPTIC

NGOWAS OPERATION PERFORMED FOR ANY CONDmON lN rrEM J070R 1127 (lf yss. list type of omnon and date.) - < 113A. IF FEMALE, PREGNANT IN LASTYEAR‘I

CAUSE OF DEATH _ --

" / R . .

114. 1CERTIFY THAT TO THE BEST OF MY KNOWLEDGE OEATH OCCURRED | 115, SIGNATURE AND THLE OF GERTIFER = | 116, LICENSE NUMBER | 117, DATE mmy/dd/ceyy
ATTHE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED.

DecsgoAnenug S _',__ DessdomasiSpendiv » SIRISHA NARAYANA M.D. ' - A131103  |07/25/2017.

M) mm/dd/ccyy | ®) mmlddlom 118. TYPEATTENDKNG PH‘ISX[HAN S NAME MNUNGADDRESS 2P CODESIRISHA NARAYANA M D

07M6/2017  i07/20/2017  “|20712 GARDEN PLAGE CT, CUPERTINO, CA 95014 R

"9 I CERTI;YTHN N MY OPINION DEATH OCCURRED AT THE HOUR, DAIE. AND PLACE STATED FROM ‘THE CALISES STATED, 120. INJURED AT WORK? 121. INJURY DATE mm/dd/ceyy| 122, HOUR 24 Hours)
5 . Could nnl be h h
MANNER OF DEATH D Natural D Accident D Homicids I:] Sukide D e ton . D Yes D NO D uNK‘f

PHYSICIAN'S
CERTIFICATION

determined

123, PLACE OF iNJURY {e.9., home, construction site, wooded area, etc) 7 -,

A N N

124, DESCRIBE HOW iNJURY OGCURRED (Events which resulted In injury)
’ - 5.
125, LOGATION OF INJURY {Street and number, or location, and city, and 7ip),,

CORONER'S USE ONLY :

A 4
~ !

126. SIGNATURE OF CORONER / DEPUTY CORONFR N | 127, DATE mlddlcr.yy N 128. TVPE NAME TITLE OF CORONER / DEPUTY CORONER

CASANFRADL

N . ‘i 23 . K R
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Thls copy is not” vahd unless prepared on an engraved border displaylng the date, seal and slgnature of the Clty and County Health Officer.




