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FIRST AMERICAN TITLE MINDEN
KAREN ELLISON, RECORDER

APN# 1022-09-001-064

Recording Requested by:

Name: First American Title Insurance
‘ Company
Address: 1663 US Highway 395, Suite 101
City/State/Zip:  Minden, NV 89423
Order Number: 143-2544171
Affidavit Terminating Joint Tenancy (for Recorder’s use only)

(Title of Document)
Recorder Affirmation Statement
Please complefé Affirmation Statement below:
D I tge unddersigned hereby affirm that the attached document, including any exhibits, hereby
submitte

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
for recording does contain the social security number of a person or persons as required by
law; NS 23746, 30 Dec &f
%/) (State specific law) /
Signature * Title
M . kelsh
Print
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.: 1022-09-001-064
File No: 143-2544171 (mk)

When Recorded return to, and mail Tax Statements to:
Caro/ ﬁrnc#‘

235 Constocle St

yér/nqﬁyu, N YT \

AFFIDAVIT - TERMINATING JOINT TENANCY

Carol L. Arnett, of legal age, being first duly sworn, deposes and says:

That Junior B. Arnett, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Junior B. Arnett named as one of the parties in that certain Grant
Bargain Sale Deed dated 5-2-1989 executed by Walter C. Coleman and A. Pauline
Coleman to Carol L. Arnett and Junior B. Arnett as joint tenants, recorded as Document No.
202766 on 5-25-1989 in Book 589 of Official Records of Douglas County, Nevada covering
the following described property situated in the County of Douglas, State of Nevada :

LOT 65, AS SHOWN ON THE MAP OF TOPAZ RANCH ESTATES UNIT NO. 3, FILED IN
THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA, ON MARCH
31, 1969, IN BOOK 1 OF MAPS, PAGE 221, AS DOCUMENT NO. 44091.

pmgc/\& W?—/.ﬂ-/g/

Carol L. Arnett Date

STATE OF NEVADA )
| 'S8,
COUNTY OF . : )

This instrument was acknowledged before me on this:

8 day of 7 (A%?l =2 Vs ?

By: Carol L. Arhett

By: -~ / L fIts
AV IS AR b7

; MARY KELSH :
- o NOtary_ PUPI'C s 2\ Notary Public - State of Nevada §
(My commission expires: ) e/ Appointment Recorded in Douglas County §

No: 95-48567-5 - Expires November 6, 2018

........................
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DEPARTMENT 0F HEALTH AND HUMAN SERVICES
* DIVISION OF PUBLIC AND BEHAVIORAL HEALTH CE
VITAL STATISTICS :

- I
| CERTIFICATE OF DEATH _ r‘ 2017023892 i%

: S . B : STATE FILE NUMBER
1a. DECEASED-NAME (FIRST,MIDDLE,LAST,GUFFOO ... .. : ;- ,z DATE oF oeam (Mo/Day/Yesr) |38 COUNTY OF DEATH
Junior Bames =~ ARNETI‘ s November 24,2017 Dougias
30, CITY, TOVWN, ORLOCAY\'!ONOFDEA'IH 3 HOSPITAL OR OTHER INSTITUTION -Name(i vl olher, amwaumanhnam of Inst ndicate DOADPIEmer, Rm, 14, SEX
Wellington® =~ | 3680 Topaz Ranch Road npaieriSoet)  Home Mala
5 RACE (Speciy) T e g smwy . . [7c. UNDER 1 DAY [6, DATE OF BIRTH (Mo/Day/¥n)
Dw. STATE OF BIRTH (f not US/CA, lm CTZEN OF WAT COUNTRY]TO. eouc.mon 1 WARITAL Tarrage)
neme county}  Oklahoma United States Married 1 Carol LAUDERDALE §
135 ATY NUMBER 148, usuuoccuﬁmTaaT'suT Kind of Work onnmmu T4b, KD OF BUSINESS OR INDUSTRY Everm US Armed
P 9255 ’ L L ._Maintenance Supervisar Copper Forces? Yes
15a. RESNENCE - STATE  [160. COUNTY - > crrgr TGWHN OR LOCATION _ 50, STREET AND NUMBER 5, ng:mm
|~ _Nevada | Douglas |7 Woellington .. | 3680 Topaz Ranch Road o Yes
16, FATHER/PARENT - NAME (First Midde Lest Sux)  _ - - T 17, Momenmnem NAME (Firat Middha Leat Stffte)
Stanley ARNETT . = - : ... . Feenie GREEN
188, INFORMANT-NAME (Typeor Priw) -~ |16 MAILING ADDRESS (SMMRFD No, City or Town, Statw, Zip)
Canol ARNETT - . . -~ 3680 Topaz Ranch Road Wellington, Nevada 89444
10, auaw.. CREMATION, REMOVAL, OTHER {Spocry)[150. c_m:»:n-:moncnmronv -NAME - {. . [1SCLOCATION CityorTown Stws
LISPOSITION : Cremation o . . . ..Northem Nevada Veterans Cametery i Famley Nevada 83408
: 207, FUNERAL DIRECTOR - SIGNATURE (Of Parson Acting a1 smn 2006 FUNERAL DIRECTOF|20¢. NAME AND AGDRESS OF FACILITY
CHRISTIE D WILDE LICENSE NUMBER .o FitzHenry's Carson Vailey Funeral Home
SIGNATURE AUTHENTICATED FDR17 ) 1380 Highway 385 N Gardnerville NV 83410

; RADE CALL TRADECALL NAME AND ADDRESS |

~E 2 Tol!nbmdmyhm doa&\ommmtrntmmwphmwdm ,mmmumdmmmmmmweﬁﬁmmm
o2 tothe causel) stated. (Signeture 3 Tite) SIGNATURE AUTHENTICATED | 2 ai thotime, dets arct placo and cue 10 e caupels) staked (Sigraure & Tite)
£z  EVANWEASLEYMD -~ L :
§ CERTIFIER | 25 21b. DATE SIGNED (Mo/Day¥n) 1c. HOUR OF DEATH 20 26 DATE s:rsnso (er 22¢. HOUR OF DEATH
! 3 § December 04, 2017 00:02 S g . :
@ & 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER & & 22d. PRONOUNCED DEAD Mo/Dayrvr) © | Z2e. PRONCUNCED DEAD AT (Hour}
oX oo
=y {Typeor Priny "
Z28. NAME ANO ADDRESS OF CERTIFIER (nwsmm Aﬂ'ENDIHG PHYSICMN MEDICAL exmmsn OoR cononea) (ryp. or Pint) 230, LICENSE NUMBER
‘Evan W Eastey MD 1520 Virginia Rarich Rd Gardnerville, NV 89410 . . .
; 248, REGISTRAR (Signatwre) - BLAISE SATARIANO -~ | 2%. DATE RECENVED BY REG!STRAR 24c. DEATH DUE TO COMMUNICABLE DHSEASE
LREGISTRAR ! RS I B
3 SIGNATURE AUTHENTICATED Mo | Degamber 05,2017 | ° ves [ wo [x]
CAUSE OF | 5 IMMEDIATE CAUSE {ENTER OMLY ONE CAUSE PER LINE FOR (), (b) AND (cl) ' interval botween onset and death
DEATH | PARTI . o, Cardiac Arrest . . '
DUE 7O, onAsncousequenceor:,. 1 Interval batween onset and death
4 covrmons v . » Coronary Artery Disease ., . S : R Y :
3 ARt DUE TO, OR AS A CONSEQUENCE OF: o R R * Interval batwosn orget and death
S > o Hypertension LAY N :
OeRL WG I A CONSEGUENCE OF A S 1 Treerval batwoon Griset and desih
cAuRELAST @ Dlabetes Me!lltus ot WS B S : )
PART I OTHER SIGNIFICANT CONDITIONS-Condttions mrmnm bdolm hulﬁut m.mm h !\e mdaﬂyhg caise givenin Pm . |28 AUTOPSY (S 27. WAS CASE !
s - : [Yos or No} No m‘fgw

284, ACC., SUICIOE, HOM., UNDET.

280. INJURY AT WORK {Speciy
Yas or No)

CITY OR TOWN STATE

STATE REGISTRAR

0006985209
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HHEMHMII‘H CERTIFIED COPY OF VITAL RECO

This Is a true and exaét reproduction of the document m‘ﬁmalry reglsteredend
ptaced on file in the omce df the State Ftegns!rar and Vitat Recmds .

DEC 14 2017

% !
- DATE ISSUED:




