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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA } g}
COUNTY OF DOUGLAS :

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

That Michael W Phillips the decedent mentioned in the attached copy of the Certificate of Death, is the
same person as Michael ‘W Philips named as one of the Grantees in that certain Deed from Federal National
Mortgage Association to Michael W Phillips and Annette S Phillips, Husband and Wfe, as joint tenantd
recorded as Instrument No. 759578, on March 3, 2010 of Official Records of Douglas County, Nevada,
covering the following described property.

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

Dated: e2 \,20'6

Anne jphinps
STATE OF NEVADA }ss.

COUNTY OF DOUGLAS

This instrumext Wes acknowledged before me on U ) Q/‘ ‘L LO\ )
by ONXG 5 ndgs .
\ o

NOTARY PUBL Ne—




Escrow No0.01902945 RLT

EXHIBIT A
LEGAL DESCRIPTION

All that certain real property situate in the County of DOUGLAS, State of Nevada, described as follows:
Lot 5 in Block F of the Rahbeck Addition to Gardnerville, Douglas County, Nevada, according to the official
map thercof filed in the office of the County Recorder of Douglas County. State of Nevada, on May 9, 1917;

as Document No. 9999,

APN: 1320-32-815-004



CERTIFICATION OF VITAL RECORD._

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

GASE FILE NO. 4011379 CERTIFICATE OF DEATH I_— 2018006214

TYPE OR STATE FILE NUMBER
PRINT IN 2. DECEASED-NAME (FIRST MIDDLE LAST SUFFIX) 7 DATE OF DEATH {Mo/Day/vear) | |3a COUNTY OF CEATH

PERMANENT Michael Wayne PHILIPS SR March 25, 2018 Carson City
BLA 3n. CITY, TOWN, OR LOCATION OF DEATH [3¢ HQSPITAL QR OTHER INSTITUTION -Name(lf not either, give street arf3a.1f Hosp. or Inst indicate COA OPIEmer. Rim. 4 SEX

Carson City Continuecare Hospital of Carson Tahoe, Inc, patieni(Specty) Inpatient Male

5 RACE (Specify) & Hispanic Origin? Specify 7a AGE-Last bithday 7b. UNDER 1 YEAR [7¢ UNDER 1 DAY |8 DATE OF BIRTH (Ma/Day/Yr}

A — NomHisaani RE T WIN
White No - Non-Hispanic ﬁem) 72 HoL I s November 18, 1945

IFDEATH  |9a STATE OF BIRTH (¥ not USICA, |80 GITIZEN QF WHAT COUNTRY| 0. EDUCATION| 11 MARITAL STATUS (Spech] 12 SURVIVING SPOUSE'S NAME (Last name piiar fo Al mamiage]
OCCURRED iN . . . ;
INsTITuTIoN sEE |NEME County)  (alifarnig United States 14 Married Annette AMANN
HANDBODK  [13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Giva Kind of Wark Done During Most af ] 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
CORESIGENCE I 531 Maintenance Supervisor City Forces? Yes

158, INSIDE CITY
ITEMS 15a. RESIDENCE - STATE 150 COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER LIP:ITS (Specily Yea

— Nevada Douglas Gardnerville 1434 Douglas Ave N Yes
16 FATHER/PARENT - NAME (First Middle Last Suffix) 17, MOTHER/PARENT - NAME | (First Middie Last Suffix)
PARENTS William- PHILIPS Velma GETHING
18a. INFORMANT- NAME {Typa or Print) . 18b. MAILING ADDRESS  (Strest or R.F.D. No. Cily or Town, Stats, Zig)
Annette PHILIPS 1434 Douglas Ave Gardnerville, Nevada 89410
198, BURIAL, CREMATION, REMOVAL, OTHER (Specify)|19b. CEMETERY OR CREMATORY - NAME tgc. LOCATION  City or Town  Slate
MSPOSITION Cremation ! Wallon's Sierra Crematory Carson City Nevada 89706
20a. FUNERAL DIRECTOR - SIGNATURE (Or Parson Acling as Such) |20, FUNERAL DIREG TOF| 20¢ NAME AND ADDRESS OF FAGILITY
CURT KOESTLER LICENSE NUMBER Walton's Funerals and Cremations
SIGNATURE AUTHENTICATED FD823 1521 Church Street Gardnervile NV 88410
TRADE CALL [TRADE CALL - NAME AND ADDRESS j

21a To the best of my knowledge, death occurred at the time, dale and place and due
to the cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED
JOSE AGUIRRE MD
21k DATE SIGNED (Mo/DayiYn) 21¢. HOUR OF DEATH
March 29, 2018 1450
210, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Typa or Print}

DECEDENT

224 Onhe basis ofearmination andfor investigation, in my opinion death occurred
~althe tma, date and place and due 10 the cause(s) stated {Signature & Tille)

CERTIFIER 22h. DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF BEATH

22d. PRONOUNCED DEAD (Mo/Day/¥r) 2Ze. PRONCUNCED DEAD AT (Hour)
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COROMER'S GFFICE

§

. NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN, MECICAL EXAMINER, OR CORGNER) (Type or Prnt} 235, LICENSE NUMBER
Jose Aguirre MD 1600 Medical Parkway Carsor City, NV 89703 11479

REGISTRAR |2% REGISTRAR (Signature) MELISSA KNIGHT 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED (Mo/DaY) ' March 30, 2018 ves []  NO
CAUSE OF |25 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), {t). AND (¢}

DEATH | ™RT! ., Cardiopulmonary Arrest
DUE TO. OR- A§ A CONSEQUENCE OF-
CONDITIONS IF ) Respiratory Failure

)
ANY WHICH . ,
GAVE RISE TO DUE 10, OR AS A CONSEQUENGE OF 1

Intervat between onset anc death

Intervat between onset and death

IMMEDIATE ]
CAUSE . Pneumonta
e | ey .
CAUSE LAST UE TO, OR AS A CONSEQUENCE OF

Intervat between onset and death

Interval between onset and death

@ Sepsis

PART Ii QTHER SIGNIFICANT CONGITIONS-Conditions contributing to death but not resulfing in the undelying cause given in Fat 1.
Encephaiopathy, Acute Kidney injury; Dialysis Dependant Ventilator Dependent: Coronary Artery Diysegse; Unkgown Eticlogy

26, AUTOPSY {Spaciff27. WAS CASE
Yes or No) (R;EFE%RED TO SO)RONER
pech &3 or No!
No No

[8a ACC.. SUICTOE, FOM CUNDET,  J285. DATE OF INJURY {MaiDayiYy
SR PENGING RSt et 1l /Y 28c. HOUR OF INJURY 284 DESCRIBE HOW INJURY QCCURRED

2Be. INJURY AT WORK (Specify | 28T PLACE LF INJURY- Al home, Tanm, sweet factory, office [28g. TOCATION STREET OR RF.D. No

Yes or No) building, etc. (Specify) CITY OR TOWN

STATE REGISTRAR

‘Illdmmnhmm CERTIFIED COPY OF vrfAL RECORDS

This is a trge and exactreproduction of the document officially registered and
placed on file in the office of the State Reqgistrar and Vital Records /

DATE ISSUED: APR 02 ng S

This copy is riot valid unless prepared on engraved border displaying date, seal #nd signature of Reqgistrar.
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STATE REGISTRAR




