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FIRST AMERICAN TITLE MINDEN

APN# 1220-24-701-045 KAREN ELLISON, RECORDER

Recording Requested by/Mail to:

FATCO
1663 US HWY 395 STE 101

MINDEN NV 89423

Name:

Address:

City/State/Zip:

Mail Tax Statements to:

Jerry Adair
894 Valley Crest Dr
Carson City NV 89705

Name:

Address:

City/State/Zip:

AFFIDAVIT -TERMINATING JOINT TENANCY

Title of Document (required)

The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law: {check applicable)

X Affidavit of Death — NRS 440.380{1}{A) & NRS 40.525(5)
Judgment — NRS 17.150{4)
___Military Discharge — NRS 419.020(2)

ol | .

Signature
EMILY TOBIAS

Printed Name

This document is being (re-}recorded to correct document # , and is correcting




A.P.N.: 1220-24-701-045
File No: 143-2637834 (et)

When Recorded return to, and mail Tax Statements to:
Jerry W. Adair

AFFIDAVIT - TERMINATING JOINT TENANCY

Jerry W. Adair, of legal age, being first duly sworn, deposes and says:

That Vivian Lorene Adair, the decedent mentioned.in the attached certified copy of Certificate
of Death is the same person as Vivian L. Adairnamed as one of the parties in that certain
Corporation Grant Bargain Sale Deed dated March 14, 2007 executed by Peter M.
Beekhof, Jr to Jerry W. Adair and Vivian L. Adair as joint tenants, recorded as Document
No. 0698275 on 3/30/2007 in Book 0307 of Official Records of
Douglas County, Nevada covering the following. described property situated in the County of
Douglas, State of Nevada :

ALL THAT PIECE OR PARCEL OF LAND SITUATE IN DOUGLAS COUNTY, NEVADA,
BEING A PORTION OF THE SOUTHEAST 1/4 OF SECTION 24, TOWNSHIP 12 NORTH,
RANGE 20 EAST, M.D.B.&M., DESCRIBED AS FOLLOWS:

PARCEL 3B AS SET FORTH ON FINAL PARCEL MAP LDA 04-067 FOR P.M.B. #4, LLC,,
FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, STATE OF NEVADA ON AUGUST 19, 2005, BOOK 0805, PAGE 9307,
DOCUMENT NO. 652802.

Kttt y[f) u@/prﬂ; //~2/»—-Zf?—/

Jerry XV, Adair Date



STATE OF NEVADA }
COUNTY OF DOUGLAS Sss'

Thig instrument was acknowledged before me i
L on this:
EQ day of_OSCASl=oR , 20

By: Jerry W. Adair

By: () S~V 0 / Its:
( NV e —
~—

=

............................................

E. TOBIAS

R\ Notary Public - State of Novada }

S Acointment Recorded in Douglas County }
5 No: 17-2766-5 - Expires Way 3, 2028

Netary Public
(My commission expires: g&/ﬁg’)

pere IR
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

- VITAL STATISTICS "4
CASE FILE NO. 41829984 CERTIFICATE OF DEATH \l 2020027810 l %
TYPE OR STATE FILE NUMBER
PRINT IN 6. DECEASED-NAME (FIRST MiDDLE LAST,SUFFIX) - 2. DATE OF DEATH (MofDay/Year) 3a. COUNTY OF DEATH
P:&%?&EJ:T Vivian Lorene ADAIR December 03, 2020 | Washoe
3b. CITY, TOWN, OR LOCATION OF DEATH J3¢. HOSPTTAL OR OTHER INGTITUTION -NAme(T ol elther, give strest ar] 3. Fosp, or InsL indicate DOAOPTEmer, Rm— T4 BEX
{numben) ) I Specify
DECEDENT Reno Renown Reglonal Medical Center Thtendive Care Linit (ICY) Female
5. RACE {Speclfy} 8. Hispanic Origin? Spacify 78, AGE-Last binnday 7h. UNDER 1 YEAR |7¢. UNDER 1 DAY T8, GATE OF BIRTH (Mo/Day/Yr)
i No - Non-Hispani s ORS | MIN
White orHiepanic ey ] August 27, 1948
FOEATH {92 STATE OF BIRTH (I not US/CA, Jot. CITIZEN OF VWHAT GOUNTRY[10.EDUCATION 11 MARITALSTATUS (Spacky) | 12. SORVIVING SPOUSE'S HALE (Laxi name pror s Gt murrge)
WA ke (name o) Nebraska United States 14 , : Jerry Wayne ADAIR
s [ 13- SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION {Give Kind of Work Done During Mostof | 14b. KIND.OF BUSINESS OR INDUSTRY Ever in US Armed
COMPLETION OF 0115 —— ACCOUNTANT INSURANCE Forces? No
TEMS 15a. RESIDENCE -STATE  [15b. COUNTY 15¢. CITY, TOWN OR LOCATION | 150. STREET AND NUMBER m peChy
[ Dougias . __Gardnerville 652 Appaloosa Ln N Yes
PARENTS 15 FATHER/PARENT - NAME {First Middle Lest Suffix} R _ 17. MOTHER/PARENT - NAME (First Midde Last Sulfix)
Franklin M BAIRD . - June L HARDIN ) ;
18a. INFORMANT- NAME (Type or Prirt) 180, MALING ADDRESS . {Street or R.F.D, No, City or Town, Stete, Zip)
Jerry Wayne ADAIR - 652 Appaloosa Lin Gardnerville, Nevada 89410 ’
! 194, BURIAL, CREMATION, REMOVAL, OTHER (Specify}|19b. CEMETERY OR CREMATORY - NARE 18c. LOCATION Ciy orTown  State
I} DISPOSITION Cremation r Waltan's Sierra Crematory Carson City Nevada 84706
. 209, FUNERAL DIRECTOR - SIGNATURE (Or Person Acling a3 Suxhy | 200, FUNERAL DIRECTOF] 206, NAME AND ADDRESS OF FAGILITY
GCARLEN THOMAS UCENSE NUMBER Walton's Funerals and Cremations
SIGNATURE AUTHENTICATED FD8s1 1521 Church Strest Gardnendlle NV 88410
TRADE CALL [TRADE CALL - NAME AND ADDRESS "
,_; 212. To the bast of my knowledge, dentt octurad £! the time, date anxt place end dus 5, 228 Onihebesis of eminedon andier Ivestigation, In my opinion deeth cocurred
= 2 tothe cause(s) stated {Signaturs & Tita) SIGNATURE AUTHENTICAT!D T 2 ®hetime, dete and place and due o the causa(s) stated. (Sig noture & TIue)
L MICHAEL MILLER MD ~ - 25 -
CERTIFIER | £% 21b. DATESIGNED (Mo/Day/¥) - -  [24c. HOUR OF DEATH + 2£ 22b, DATE SIGNED (Moay/Yn) Z2c. HOUR OF DEATH
3 g December 11, 2020 19:30 5% s i
@£ 216 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ % 22 PRONOUNCED DEAD (MoDayfYr) | 22e. PRONGUNCED DEAD AT {Hour}
o 5 - jed
2 ¥ (Type o Print) - 12
" [23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMIVER, OR CORONER) (Type or Print) - [236. LCENSE NUMBER
Michae! Miller MD 1155 Mill St Reno, NV 88502 L 18754
242, REGISTRAR (Slgnature) KATHERINE J SULLIVAN 24D, DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR "
SIGNATURE AUTHENTICATED (MaDayi¥s) | December 14, 2020 ves d  wo [ 7
CAUSE OF |25 IMMEDIATE CAUSE +  (ENTER ONLY ONE CAUSE PER LINE FOR {a), (b), AND (c}.} ¢ Intarval betwsen cnsat and death
DEATH | P*T! . Acute Respiratory Distress Syndrome : '
DUE TO, OR AS A CONSEQUENCE OF: | Interva! batween onset and death
conDImons wm Septic Shock b < - - :
GAVERSETo DUETO, OR AS A CONSEQUENCE OF: = R T Interval betwesn onset and death
U EADSE Pneumonia : ~ V! ’ .
STATING THE™ ] s .
UNDERLYING DUE TO, CR AS A CONSEQUENGE OF: - 3 - 1 Intarval between onset ard death
CAUSE LAST COVId- x :
PART I OTHER SIGNIFICANT CONOITIONS-Condiions contributing to death but net renufling in the underying causs gmn InPart 1, 26, AUTOPSY {Specil{27. WAS CASE
Yas or No) ?E TO CORDNER
A No Spachy ?umNn)YeS
281, ACC., SUKCIDE, HOM., UNDET, TATEDT TRAORY { ) [Z8c. HOUR OF INJURY | £8d. DESCRIEE HOW INJURY GCCURRED —
OR PENDING INVEST, (Specily)
288, INJURY AT WORK (Specity P8I, PLACE OF INJURY: At home, farm, street, factory, office | 260 LOCATION STREETORR.F.D.No.  CITY OR TOWN STATE
[Yes or Noj puilding, eic. (Spacify)
)
0 0 8 4 Q2
l

This |s a true and exact reproduchon of the documant officlally registerad and
placed on file in the office of the State Reglsirar and Vital Records,
1/22/2021

o~ S

STATE REGISTRAR
DATE {SSUED:

This copy ls nat valid unless prepared on engravad border displaying date, geal and signature of Registrar.




