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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
COUNTY OF CLARK ) N

MICHAEL R BRAREN, being first duly sworn, deposes and says that affiant 1s over
the age of twenty-one (21) years and competent to be a witness as to the matters hereinafter
stated

That DENISE L. INGRAM, the decedent mentioned 1n the attached certified copy of
Certificate of Death, 1s the same person as DENISE L INGRAM, named as one of the
parties 1n that certain Grant, Bargam, Sale Deed dated February 26, 2013, executed by
CALVIN H BRAREN and BEVERLY N BRARENT TRUST, executed on August 4,
1986 to DENISE L. INGREAM, an unmarried woman, and MICHAEL R BRAREN, an

unmarried man, as joint tenants, recorded on August 28, 2013, as Instrument No 0829691,

of Official Records of Douglas, State of Nevada



The real property 1s located at 1399 Waterloo Lane, Gardnerville, Douglas County,
Nevada, and further described as follows

Lot 105, As Shown By The Map Entitled “Final Map Of Carson Valley Estates
Subdivision Umit No 5, Filed For Record August 11, 1972, In The Office Of The County
Recorder Of Douglas County, Nevada, As Docurnent No 61096

DATED this 31st day of January, 2019

MICHAEL R BRAREN

STATE OF NEVADA )
ss
COUNTY OF CLARK )

On this 31st day of January, 2019, personally appeared before me the undersigned, a
Notary Public 1n and for the said Clark County, State of Nevada, MICHAEL R BRAREN,
known to me to be the person described 1n and who executed the foregoing instrument, who
acknowledged to me that he executed the same freely and voluntarily and for the uses and
purposes therein mentioned

T, ALICIAMCKENNA @u
Notary Public State of Nevada >
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH ’—— 2019001830

STATE FILE NUMBER

o= > TYPE OR d
‘@’/9’1 £ PRINTIN 1a DECEASED-NAME (FIRST MIDDLE LAST SUFFIX) —~ [2 DATE OF DEATH (MoDay/Year) 3a COUNTY OF DEATH § ”\\‘33
LW , C 8
{ | ZPERMANENT Denise Lesle / INGRAM January 25, 2019 Clark £ 5,;
k\\\'ﬁ, 3L CITY TOWN OR LOCATION OF DEATH {3¢ HOSPITAL OR OTHER INSTITUTION -Name(if not sither give streel ar{3e if Hosp or Inst inrdicate DOA OP/Emer Rm 4 SEX gl/'/,f
o / Inpatient(Specify) { -
ﬁgéDECEDENT Henderson 545 Carmel Mesa Drive Home Female \?g%
2 5 RACE (Specify) 6 Hispanic Origin? Specify 7a AGE Last birthdaj7b UNDER 1 YEAR[7c UNDER 1 DAY |8 DATE OF BIRTH (Mo/Day/Yr) ff“ =
& No - Non-Hispanic (Years) MOS | DAYS |HOURS | MINS O
¢4 White P 66 | | March 23, 1952 9
:'( 7. S lFSEagH Ba STATE OF BIRTH (if not US/CA 9b, CITIZEN OF WHAT COUNTRY {10 EDUCATION 11 MARITAL STATUS (Specify) 2 SURVIVING SPOUSE S NAME (Last name poor 1) first marnage) ?‘g \\%
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“:\;\‘g* s oK [13 SOCIAL SECURITY NUMBER T4a USUAL GCCUPATION (Give Kind of Work Done During Mostof - [14b KIND OF BUSINESS OR INDUSTRY Ever in US Armed Y
= compLETON oF 0335 \ Warehouse man Utility Forces? No & ,»f"
TTEMS 15a RESIDENCE - STATE 150 COUNTY t5¢ GITY TOWN OR LOC!}T!ON 15d STREET AND NUMBER lf’&%’gs('sf’pig"yqas ¢/
»__DNevada Clark Henderson 545 Carmel Mesa Drive N9 ey
% PARENTS 16 FATHER/PARENT -NAME (First Middte Last Suffix) i 5, 17 MOTHER/PARENT NAME (Frrst Middle Last Suffix) G
N Calvn Harvey BRAREN o 7 n  \Beverly CLARK g
{ % 18a INFORMANT- NAME (Type or Print) 185 MAILING ADDRESS r'('Slrsset ofRF D No, City or Town State Zip) 3’ ‘\\]
- {
Michael BRAREN 1399 Waterloo Lane,Gardnerville Nevada 89410 g h!/i
c\ﬁ 18a BURIAL CR,EMATION REMOVAL OTHER (Specify) 190 CEMETERY OR GREMATORY NAME - *® 19c LOCATION  City or Town State ? y
) SPOSITION «  Cremation by Paradise Valley Crematory | ) Las Vegas Nevada 89119 o2
;"s;:; 20a FUNERAL DIRECTOR - SIGNATURE'(QF Person Acting as Such) 20b FUNERAL DIRECTOF|20c NAME AND ADDRESS OF FAGILITY 1 :
as PHILIP W SMITH LICENSE NUMBER Davls Funeral Home and Memonal Park WY
4! 3
"éfz SIGNATURE AUT‘HJENTICATED FD9o22 $£200 § Eastern Las Vegas NV 89119 ; \L
K| 2 RADE CALL [TRADE CALL - NAME AND ADDRESS ; \‘\\]
R X 3 » 2 2]a To the-best of my knowledge, deathr occurred at the time date and place and due | >. 22a On the basts of examinanon andior investigation inmyopinion death occurred ':_ L j?ﬁ.
T % S - tothe causs(s) stated (Signatura & Titley S & atthetime date and place and due to the cause(s) stated (Signature & Title) ; ”f’;
S g £%5 JENNIFER N CORNEAL MD SIGNATURE AUTHENTICATED | /42
2% CERTIFIER E - 21b DATE SIGNED (Mo/Day/YT) 21c HOUR OF DEATH ‘E" 222 DATE SIGNED {Mo/Day/YT) 22¢ HOUR OF DEATH e
7 3% - . |8% {February 01 2019 , 08 40 A
g:;% &2 219 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 2% 22d PRONOUNCED DEAD (Mo/Day/¥r) |22 PRONOUNGED DEAD AT (Hour) E@g
% ) i
"'é" 23 (Type or Print) e 2° < January 25, 2019 08 40 : \)ﬁ‘x\f
}\‘ 23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, QtR 'CORONER) (Type or Print) 23b LICENSE NUMBER ‘%E
.‘1\% Jennifer N Corneal MD 1704 Pinto Lane Las Vegas, NV 83106 - 15917 5’),4
N 24a REGISTRAR [Signature y 24b DATE RECEIVED BY REGISTRAR 24c DEATH DUE TO COMMUNICABLE DISEASE 3 '#4
fUREGISTRAR {ignatre) NANCY BARRY | * ¢ 7
Saf SIGNATURE AUTHENTICATED February 01, 2019 YES [:] NQ s
% CAUSE Of 26 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a) (b) AND {(c)) 1 Interval netween onset and death
g_””fj AUSE PART | Complications Of Multiple Sclerosis : :
7 DEATH {a) ! -t
e i DUE TO OR AS A CONSEQUENGE OF 1 Interval between onset and death ; 1’\}\‘
% 43¢ conpitions I ' ) i g
}\\ﬁ 2 ~ANY WHICH (b) / 1 3 /,‘
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R 3 ¢ ! 1 5
8 o ) i ' . - n
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OR PENDING INVEST (Spacify)
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“CERTIFIED TO BE A TRUE AND CORRECT COPY'OF THE DOCUMENT ON FILE WITH THE REGISTRAR
OF VITAL STATISTICS, STATE OF NEVADA " This copy was Issued by the Southern Nevada Health District
from State certified docurnents authonized by the State Board of Health pursuant to NRS 440 175
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