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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA } S
COUNTY OF DOUGLAS ;

Laurie Pearson, of legal age and competent, to be a witness as to the matters stated herein, being duly sworn,
deposes and says

That Milton H Pearson, Jr- the-decedent mentioned in the attached copy of the Certificate of Death, is
the same person as Milton H Pearson named as one of the Grantees in that certain Deed from Milton H Pearson,
Jr to Milton H Pearson Jr. and Laurie Pearson , Husband and Wife, as joint tenants recorded as Instrument No.
0733024, on 11/13/2008 of Official Records. of Douglas County County, Nevada, covering the following
described property.

SEE EXHIBIT “A” ATTACHED HERETO AND BY REFERENCE MADE A PART HEREOF

Dated: November 28, 2018

%MW

Laurle Pearson

STATE OF NEVADA } ss:
COUNTY OF DOUGLAS ;

This instrument was acknowledged before me on ‘ l ]KLY l ’X ,

Lo

NOTARY PUBLIC

RISHELE L. THOMPSON
Notary Public - State of Nevada




- (STATE OF NEVADA)
CERTIFICATION OF VITAL RECORD.

B DEPART‘ ’ENT OF HEALTH AND HUMA j SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEAL H
~ VITAL STATISTICS =

CERTIFICATE OF DEATH 2015017983

: i L SR e ol STATE FILE NUMBER !

1a. DECEASED-NAME (FIRST, MIDDLE LAST, SUFFIX) R Ll e © |2 BATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH
Milton Harold ‘ . PEARSON ' ' QOgtober 17, 2015 Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH 3c HOSPITAL OR OTHER INSTITUTION -Name(lf ot elther give: s(reet Te i Hosp. or Instiindlcate DOA,OP/Emer. Rm. 4. SEX

R P o
Gardnerville . | oo e 3471 Topaz Lane neatient(Specity) Home Male

5. RACE (Specify) ) o B 1s. Hlspanlc Origin? Specify “J7a. AGE- Last blﬂhda ?b UNDER 1 YEAR |7¢c. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr)

White o [No-WonHispanic - - rvears) | WETIFOURETRNS | o huary 02, 1938

9a. STATE OF BIRTH (If not UsicA, b, CTTIZEN OF WHAT COUNTRY 0. EDUCATION (71 MARITAL STATUS (8pecin) *2 SURVIVING SPOUSE'S NAME (Last name pror o s mariage)
name country) linois United States | 14" o —Maried -~ | - Laurie Lou HIPPLE

13. SOCIAL SECURITY NUMBER .- |14a; USUAL OCCUPATION (Give Kind of Work Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
7369 K 2o Hydroelectric Technician - Irrigation District Forces? No
15a. RESIDENCE - STATE 15b. COUNTY & ’ -OF ETAND NUMBER . 15¢. INSIDE CITY

S R e
[ ! ane - Yes
T8 FATHERIPARENT - NAME (Frel Midde Last Sufﬁx)-‘ ST HE NAME (First Middle LasI )

/ Milton Harold PEARSON SR S :
-{18a; INFORMANT- NAME (Type of Print) o 18b. MAILING ADDRESS (Str‘eetorRFD No CnyorTcwn State, Zip)
Laurie Lou PEARSON . 3471 Tnpaz LaneGardnervnlIe Nevada 89410
15a. BURIAL, CREMATION, REMOVAL, OTHER (Specit) [t LOCATION _ City or Town _State
Cremation e Mea F I : - Sparks Nevada 89431
705 FUNERAL DIRECTOR - SIGNATURE (Or Person Actlng = Such) “Tooo, FUNERAL DIRECTOF] i

JOHN LAWRENCE "~ JUCENSE NUMBER

,157§<N,Lompa-Ln C;a[son City NV 89701

p ; . 22a Onthe is ofesamlmh y mﬂer lnv&lugauon inmy opinion death occurred
to the cause(s) stated. {Sigridture 8 Title) = SIGNATURE AUTHENTICATED |50 aithetime, dateand pIace and_ { cause(s) statad. (Signature & Title)
" REED s ~

21b. DATE SIGNED (MoDay/Yr) 21c HOUR OF DEATH . 22c. HOUR OF DEATH
October 20,2015 . -~ ° 1546 e
21d: NAME OF ATTENDING PHYSICIAN FOTHER THAN CERTIFIER”
(Type or Print}

FERTIFIER

To Be Completed by
CERTIFYING PHYSICIAN

“ CORONER'S.

22d. PRONOUNCED DEAD {Mo/Day/Yr) | 22e. PRONOUNCED DEAD AT {Hour)

. \ o T OB |23, LICENSE NUMBER

- : .........Srpkwy Reno, NV 89511, e 13920
242 REGISTRAR (Signature) VEﬁALYNN A BOYACK ' 245 DEATH DUE TO COMMUNICABLE DISEASE
: - ‘ ~ o ves [ w~o [¥]

GISTRAR

; AUSE OF |25 MMEDIATE GAUSE -
PART | Termmal Com ﬁcatlons Of

pue TO, ORAS A CONSEQU|

! Interval between onset and death
:
:
:
H
2
H
i
'

interval between onset and death

DUE TO, ORAS A CONSEQUENCE OF: Interval between onset and death

C

_LL_.._.__..____
UNDERLYING : DUE TO, OR AS A CONSEQUENCEOF
ICAUSE LAST

Interval between onset and death
(d)

PART It OTHER SIGNIFiCANT CONDITIONSvCondlhons contrlbutlng to death But nétresulting In the underfying Cause given o Part {26, AUTOPSY (Specil[27. WAS CASE
‘ R i R R Yes or No), REFERRED TO CORONER
(Specify Yes or No) Yes

i

[Z8a. ACC, SUICIDE, HOM., UNDET I'Z?hiDATEkQFINJURY (Mo/Day/Yn 280, HOUR OF INJURY 354, DESCRIBE HOWNIURY OCCURRED

“JOR PENDINGINVEST. (Spe

KRN

|28 TNJURY AT WORK (Spachy | 257, PLACE OF INJURY—AIhoméfaxm skeet Tadto offce TORATION  5TRE
Yerarno) bmldmg oy T v 55 [OGATION ™ STREETORRFD. Mo~ CITY OR TOWN

”“mm “a mlamm‘lﬂ” E SEE » VRSrRev:201zosz?a
M m " CERTIFIED COPY OF VITAI; RECORS o _ ;

NY ALTERATION OR ERASURE VOIDS THIS CERTIEICAT



Escrow No.01805347 RLT

EXHIBIT A
LEGAL DESCRIPTION

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

Lot 6, as shown on the Amended Map of TOPAZ LODGE SUBDIVISION, FIRST AND SECOND
SECTIONS, filed in the office of the County Recorder of Douglas County, State of Nevada, on September
16, 1958, under File No. 13594.

APN: 1022-29-411-038



