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AFFIDAVIT TERMINATING JOINT TENANCY

NICOLE GORDON, being first duly sworn, deposes and testifies upon personal knowledge
and says:

1. I am the surviving joint tenant of SLOAN GORDON, decedent, with respect to
certain real property more particularly described below.

2. SLOAN GORDON, deceased, and I are joint tenants, with right of survivorship, by
virtue of that certain Grant, Bargain, Sale Deed, dated October 10, 2019, recorded on October 23,
2019 in the Official Records of Douglas County, Nevada, as Document No. 2019-937031, wherein
Sloan Gordon and Nicole Gordon, husband and wife as joint tenants with right of survivorship were
the Grantees, the same conveying that real property, as more particularly described as follows:

Lot 5, Block A of Lakewood Knolls Annex, according to the map

thereof, filed for record in the office of the County Recorder of

Douglas County, Nevada, on May 12, 1959, as Document No. 14378

Assessor’s Parcel No. 1318-23-610-005

3. SLOAN GORDON died on or about May 18, 2020, in El Dorado County, California,

and is the identical person named as SLOAN GORDON in the certified copy of the Certificate of
Death attached as Exhibit “A” and incorporated herein by reference.
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4. All of the real property described in this Affidavit was vested in me upon the death
of SLOAN GORDON, as of the date of his death.

FURTHER AFFIANT SAITH NAUGHT.

Dated: M W
NICOLE GORDON, Affiant/Surviving Joint
Tenant
State of NEVADA )
Ss.
County of DOUGLAS )

Signed and affirmed before me ond] N 7/5‘ , 2020, by Nicole Gordon.
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CORINNE KOBfENL o
% Notary Public, State of Nev
‘;\pgaintment No. 18-2542-5

Voo My Appt. Expires May 17,2022
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(SignaM of Notarial Offfcer)
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EXHIBIT “A”



, CERTIFICATION OF VITAL ]?;EEORD

EL DORADO COUNTY

HEALTH AND HUMAN SERVICES AGENCY
PLACERVILLE, CALIFORNIA

CERTIFICATE OF DEATH 3202009000538
TATE OF CALFORS

NA
BLACK [N« ONLY 7 H) ERASURES, WHITEQUTS 0A ALTERATIONS
STATE FILE NUMBER E nvg.u‘REv 06y LOCAL REGISTRATION NUMBER

1, NAME OF DECEDENT- FIRST (Given) 2 MIDDLE 3. LAST (Famuy)

SLOAN ‘ MICHAEL | GORDON

AKA. ALSO KNOWN AS - Inciude full AKA (FIRST, MIDDLE, LAST) +. DATE OF BIFTH mavod/ccyy | 5 AGE Yrs. | ¥ UNDERONE YEAR | IF UNDER 24 HOURS 6 SEX

™ Dap Hows . Minutes
08/19/1973 46 : : M
9. BIATH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11 EVER INU.S ARMED FORCES? | 12. MARITAL STATUS/SROP" (2t Tre of Deatt | 7. DATE OF DEATH rumvdd/ctyy 8 HOUR @4 Hours)
CA 9531 (s XIwo [Jux MARRIED 05/18/2020 2137
” EDU(‘ATBON rﬁvmll.ndmvu 14/15. WAS DECEDENT HISPANIC/LATINOIAVSPANGSH? [ y#1, a4 wovkshee! on Back) 16 DECEDENT'S RACE - Up to 3 races may be Ls!ad (sea workshes! 00 baci)
(30w worksheet On

BACHELOR __ |[ = X% l CAUCASIAN

17, USUAL OCCUPATION - Typa of work for moat of ¥fs. OO NOT USE RETIRED 16, KIND OF BUSINESS OR INDUSTRY (8.9., grocery store, 1330 consructon, smpiayment agency, etc) | 19, YEARS IN OCCUPATION
ENVIRONMENTAL CONSULTANT PLANNING AND DEVELOPMENT 25

20, DECEDENT'S RESIDENCE (Street 4nd number, of location]

276 CHIMNEY ROCK ROAD

21 oY 22 COUNTY/PROVINGE 23 1P COOE 725 VEARS IN COUNTY | 25, STATE/FOREIGN COUNTRY

STATELINE DOUGLAS 89449 31 NV

28. INFORMANT S NAME, RELATIONSHIP I number, or nural Ut ov town, state and 20}

USUAL

NICOLE H. GORDON, WIFE P, 5 BOX 10341 ZEPHYR COVE, RV B3448

28, NAME OF SURVIVING SPOUSE/SROP*-FIRST . 30. LAST (BIRTH NAME)
NICOLE H. BUELL
31. NAME OF FATHER/PARENT-FIRST 32 MIDOLE 33. LAST 34. BIRTH STATE
WILLIAM GILBERT GORDON AR
35, NAME OF MOTHER/PARENT-FIRST 36. MIDDLE 37. LAST (B/RTH NAME) 38. BIRTH STATE
MARYANN . COX cA
T DSPOSTIONOATE meiadary | 40 PLAGE OF Fa, 0576508 RESIDENGE OF NICOLE H, GORDON
05/26/2020 276 CHIMNEY ROCK ROAD, STATELINE, NV 89449
41, TYPE OF DISPOSITION(S] 42 SIGNATURE OF EMBALMER 43 UCENSE NUMBER
CR/RES » NOT EMBALMED .

NAME OF FUNZRAL ESTABUSHMENT 45 LICENSE NUMBER | 46 SIGMATURE OF LOCAL REGISTRAR . 1\ 47 DATE mm/ddceyy
CHAPEL OF THE PINES FD1129 » NANCY'J WILLIAMS, MD, MPH &2 | 05/26/2020
101 PLACE OF DEATH 102 IF HOSPITAL, SPECIFY ONE 103. IF OTHER THAN D‘QSP"AL. SPECIFY ONE

UTILITY CLOSET (e [ewoe [Joos|[Jrewee [Jiaraisc [ime K o=

703 COUNTY T05' FACILITY ADDRESS OR LOCATION WHERE FOUND (Sroat 6n0 umoer, of 10cabon) 106 CITY
EL DORADO 3471 LAKE TAHOE BLVD SOUTH LAKE TAHOE

107. CAUSE OF DEATH Em’ tra cnan of gupnts --- 563588, Nz A8, O COMOL-ATIONS -« 1NAt drec’ly Causad osatn. DO NOT ariw turmwnal gvers sucn Teme irterval Gataeen | 100, DEATH REPGATED TO COROHER?T
CAHOIC YRS IBS(NrAtOry ATAS!, Of vAAINCLAr BEAaY on witrow? ihomnq ha etotegy OO NOT ABZREVIATE Onset 670 Dsatn vES D o

MMEDIATE GAUSE ) UNDETERMINED PENDING TOXICOLOGY s an nerensy, mavnen
seor {UNK EM20-3896

' BN 100. BIOPSY PERFORMED?

H ~NO
; O

on Lne A Enter i3 110. AUTOPSY PERFORMED?
UNDERLYING N

CAUSE (dldeate or : YES D Y]
rnvaiod e evonts O ) 111 USED 1N OETERMANG CAUSE?

resulting in deatn) LAST h YES D 5]

112, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RESULTING IN THE UNOERLYING CAUSE GIVEN IN 107

PARENT INFORMATION | MANT

FUNERAL DIRECTOR/ SPOUSE/SRDP AND | INFOR-

LOCAL REGISTRAR

5
£

w

58

CAUSE OF DEATH

A}

N:bWAS OPERATION PERFORKED FOR AHY CONDITION IN ITEM 107 OR 1127 { yes, hat type of operatian and date. 113A. IF FEMALE. PREGNANT IN LAST YEAR?

e e L

174, LCERTEY THAT 1O TRE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115 SIGNATURE AND TITLE OF CERTIFIER 116. UCENSE NUMEER | 117, DATE mmvadiccyy

AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED.
Dacedant Atianded Bace Dacadant Las) Seen Alve »

73} [T ® or—n 718, TYRE ATTENDENG PHYSIGIAN'S HAME, MAIGNG ADORESS, ZIF

119, I CERTIFY THAT IN MY OPINIO DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. 120. INJURED AT WORK? 121, INJURY DATE mmvdd/ceyy| 122 HOUR 24 hours)
mmzno?oy\mc] Natura D Amm[:] Homioge D Sucde T 1on Co e vES D o D uw | 05/18/2020 2137

123, PLACE OF INJURY (s.g 1o ste, wooded area, oic.)

OTHER SPECIFIED PLACES

124_DESCRIBE HOW INJURY OCCURRED (Events which resulted
DECEDENT WAS INSTALLING NITRGUS OXIDE TANKS. IT IS ASSUMED THE DECEDENT INHALED A LETHAL
MOUNT OF NITROUS QXIDE

125 LOCATION OF INJURY (Streat and rurmber, of Cabon, 8d Gy, and 2i0)

3471 LAKE TAHOE BLVD, SOUTH LAKE TAHOQE, CA 96150

128. SIGNATURE OF CORONER / DEPUTY CORONER g"%\ 127 DATE mm/ad/ceyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY COROKER

yMICHAEL ELLEDGE 05/19/2020 MICHAEL ELLEDGE, DEPUTY CORONER

et | i I° B 0 T G FAXAUTHY CENSUSTRACT
| *010001004545101°

STATE OF CALIFORNIA, COUNTY OF EL DORADO
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This is a true and exact reproduction of the document officially registered
and placed on file in the office of the El Dorade County Health and

Human Services Agency. MAY 27 2020
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CORONER'S USE ONLY

CAELDORADL

J/WILLIAMS MD, MPH
COUNTY HZALTH OFF.CER

This copy is not valid unless prepared on an engraved border, displayng the date, seal and signature of the County Health Officer.




