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Escrow No. 1905611-RLT

AFFIDAVIT TERMINATING COMMUNITY PROPERTY
WITH RIGHTS OF SURVIVORSHIP

STATE OF NEVADA
COUNTY OF DOUGLAS } SS:

Bruce E. Christensen , being first duly sworn, deposes and says that Affiant is over the age of 18 years and
competent to be a witness as to the matters hereinafter stated.

That Affiant is Bruce E. Christensen the person named as Bruce E. Christensen, one of the grantees in that
certain deed from Lester Lay to Bruce E. Christensen and Sharon'J. Christensen, husband and wife as
community property with right of survivorship recorded in Book ‘0800 Page 4385, as Instrument No.
0498234, of Official Records in the Office of the County Recorder of Douglas County, State of Nevada,
covering the following described property:

SEE EXHIBIT “A” ATTACHED HERETO AND BY REFERENCE MADE A PART HEREOF
That Sharon J. Christensen was one of the grantees named in said deed and was the identical person named

as Sharon J. Christensen, the decedent, in that certain Death Certificate, a copy of which is annexed hereto
and made a part hereof.

.
Affiafff ce F. isténsen

STATE OF NEVADA
COUNTY OF DOUGLAS } S8:

acknowledged before me on ‘D) ‘%) l&‘ ,

This instrurgeny w.
by Bruce E.\Chrys

\ RISHELE L. THOMPSON
4} Notary Public - State of Nevada :
*.J Appointment Recorded in Douglas County :
0: 99-54331-5 - Expires April 10, 2023

...................................................................... i

NOTARY PUBLIC N —




Y CASEFILENO. 563450 S N 2008018065 I
TYPE OR - STATE FILE NUMBER
PRINTIN 1a. DECEASED-NAME (FIRST, MIDDLE LAST, SUFFIX) ] : DATE OF DEATH (MolDayIYear) 3a. COUNTY OF DEATH

BLACK WK Sharon Jean o 0 Carson City
3b. CITY, TOWN, OR LOCATION OF DEATH f3c. HOSPITAL OR OTHER INSTITUTION .,ame(lf not: eﬂher give. streetan 3e,If Hosp. or Inst indicate DOA,OP/Emer. Rm. 4. SEX
* Hnpatien(Speci
Carson Cnty |+ . carson TaIIoe Reglonal Medical Center patentSeect)  npatient Female

5. RACE (Specify) RN T [7c. UNDER 1 DAY 8. DATE OF BIRTH (Mo/Day/Yr)

whte - [Ne N 2 o [Prea) | WS FOURE THINS' | tober 21, 1946

oJEDEATH  [5a STATE OF BIRTH (I not USICA, [GF V RYJI0. -H CATION] . MARITAL STATUS 5podl) —J12. SURVIVING SPOUSE'S NAME (oS! name prior 1o st marage)

NSTTUTION SEE |Mame county)  California United States | 127 l? : Mamed i ) BI’UCB CHRISTENSEN
HANDBOOK 143 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Bone Diring Most o~ [14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed

°°"'"‘£“,?é'5°‘ -'301 6 ] SomvlEn Y e » Insurance Forces? No

ITEMS 15a. RESIDENCE - STATE ~ [15b. CO 15 CITY, TOWN OR LOC N _.T'15¢ STREET AND NUMBER ‘ 7 lmi-}gs(gnpeegyn;es

E _Nm% Dauglas ‘ i Shy . i az&& E Mm AvenUe ‘ or No} Yes
16. FATHER/PARENT - NAME (First Middle Last. Suffix):: ' : ""NAME {First Mlddle Last Suffix)

PARENTS Dale MCQUINN SR ) Pl . "Jean STEPHENS

18a. INFORMANT- NAME (Type or Print) L 18b. MAILING ADDRESS _(Strset or R.F.0. N6; City or Town, Stats, Zip)

Bruce CHRISTENSEN: .= .- > o 2754 Kayne~Avenue Minden, Nevada 89423 "

19a. EIURIAL CREMATION, REMOVAL, OTHER (Specify) [ 18b. CEMETERY OR CREMATORY - NAM T19c LOCATION  City or Towg,  State
SPOSITION Cremation ‘ e rem - - Carson City Nevada 89701
‘ 20a. FUNERAL DIRECTOR - SIGNATURE (Or PefSon Acting asSuch) i < NAME ANDADDRESSOFFACILITY

JAMES SMOLENSKI o “|LICENSENUMBER : o o ‘Henry s\Earson Valley Funeral Home

- SIGNATURE AUTHENTICATED ' 217 -

ADE CALL {TRADE CALL NAME AND ADDRESS ; :

21a. To the best of my knowledge, death occurred at thsume, dater and ﬁlac.e and due
to the cause(s) stated.(Signature & Title} ¥ - SIGNATURE A_\UTHENTICATED

- JOSE AGUIRRE MD. Sy
21b. DATE SIGNED (MoDay/Yr) ~  |21c. HOUR:OF DEA . 5 SIGNED (MoDayl¥r) 22¢. HOUR OF DEATH
December 03, 2008 ‘ 04:40 " ¢ R i RS
21d. NAME OF ATTENDING PHYSICIAN'{F OTHER THAN CERTIFIER - ~ | &% 224 EAD (Mc ~ [22e. PRONOUNCED DEAD AT (Hour)
(Type or Print) o . o g - . : By -
23a. NAME AND ADDRESS QFCERTIFIER(PHY 18N, ATTE Al DIC/ R GORONER) {Type orPrint). 23b. LICENSE NUMBER
fih i ’ i 11479
EGISTRAR |24 RECISTRAR (Signature) - " |24, DATE RECEVED BY REGISTRAR. - 24c DEATH DUE TO COMMUNICABLE DISEASE
— SIGNATURE AUTHENTICATED - | ;" Decaber 08: 2008 | . ves [ nNo—[X]
CAUSE OF 25. IMMEDIATE CAUSE (ENTER ONLY bNE CAUSEPE FOR (a), (b), AND (c).) ) B N Interval between onset and death
DEATH | PART! ~ ; i) o] Days
UE K | ] o ntarval between onset and dea
coNpmoNs F ®) Chronic Malnutntio g = v Years
GQAVE RISE TO DUE TO, ORAS A CONSEQUENCE OF: . RO R ' Interval between onset and death

Chge ) « Enterocutaneous Fistula SR T , . Years
E{IQE:EYITG DUE TO, ORAS A CONSEQUENCE:" . . - . e Interval between onset and death
CAUSE LAST R : i “

(d) : : . : R e L ‘

PART #i OTHER SIGNIFICANT CONDITIONS Con ons contributin ¢ i: g ing in iven.in Part 1. 26. AUTOPSY (Specif 27 WAS CASE
Hypothyroidism S ¥ L * T Nesor No) REFERRED TO CORONER
. . IR . (Specify YesorNo)N

DECEDENT

To Be Completed by
CERTIFYING PHYSICIAN

758 A0C . SUICIDE, HOM._ UNDET. ~J285. DATE OF INJURY (MoDay ¥
OR PENDING INVEST. (Specify) ,

5o INJURY AT WORK (Spachy {267, PLACE or INJURY-_AI home farrm street, factory, Sica. |25, LOGATION STREETORRFD No. CITY OR TOWN
Yes or No) building, eto: (Specdy) ) AR

STATE REGISTRAR -

VRS-Rev-20120523a

L N e N Dl N

placed on file in the ofﬂce of: tIie State RegIsIrar and: VIaI-Records

ocy zs‘zm‘i

SN




Escrow No. 1905611-RLT

EXHIBIT A
LEGAL DESCRIPTION

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

Lot 5, Block A, as set forth on the map of MOUNTAIN VIEW ESTATES, UNIT NO. 4, filed for record in
the office of the Recorder of Douglas County, Nevada, on April 13, 1990, in Book 490, Page 1894, as
Document No. 223927, Official Records.

APN: 1420-34-110-005



