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AFFIDAVIT TERMINATING JOINT TENANCY

State of Washington )
) ss:
County of Snohomish )

Susan H. Hayes, being duly sworn, deposes and says:

That Affiant is over the age of 21 years and competent to be a witness to the matter
hereinafter set forth.

That Affiant is the surviving daughter of Francine H. Gilman, deceased (“Decedent”).

That Decedent is the person named as Francine H. Gilman, joint tenant, one of the
two grantees on that certain Grant, Bargain, Sale Deed (“Deed”) recorded in the Office of
the County Recorder of Douglas County, State of Nevada, on July 2, 2002, being
Document No. 0546290, wherein John D. Gilman and Francine H. Gilman, husband and
wife as joint tenants, were named as grantees to all that real property located in Douglas
County, Nevada, described as follows:

Lot 59, of LAKERIDGE ESTATES NO. 2, according to the map
thereof, filed in the office of the County Recorder of Douglas County,
State of Nevada, on June 13, 1957, in Book 1 of Maps, Page 114, as
Document No. 12301.

Commonly known as: 200 Sugar Pine Circle, Zephyr Cove, Nevada 89448

That John D. Gilman was one of the grantees named in said Deed, and that John D.
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Gilman is the identical person named as John D. Gilman, the decedent in that Death
Certificate, a certified copy of which is attached hereto as Exhibit “A" and made part hereof,
as if set forth in full, verbatim. That John D. Gilman died on June 9, 2021.

That Francine H. Gilman was one of the grantees named in said Deed, and that
Francine H. Gilman is the identical person named as Francine H. Gilman, the decedent in
that Death Certificate, a certified copy of which is attached hereto as Exhibit “B" and made
part hereof, as if set forth in full, verbatim. That Francine H. Gilman died on August 17,
2021.

That Affiant makes this affidavit under penalty of perjury in accordance with the laws

of the State of Nevada.
oo, W

Susan H. Hayes

Dated this | Hh day of November 2021.

State of Washington )
) ss.
County of Snohomish )

T™H
This instrument was acknowledged before me on November /! , 2021, by Susan H.
Hayes.

Ao {2 —DAaviD Hee=a)

Notary Public
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EXHIBIT “A”
DEATH CERTIFICATE

OF
JOHN D. GILMAN
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO. 4217899 CERTIFICATE OF DEATH l_ . 2021013935

TYPE OR STATE FILE NUMBER

PRINT IN 1a. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH
PEI:R:::I:(NIET(T John D GILMAN © June 09, 2021 Douglas
B N 3b. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name(If not either, give street ar3e.If Hosp. or Inst indicate DOA,OF/Emer. Rm. 4. SEX

Zephyr Cove umben) 200 Sugar Pine Circle npatentSpeciy) Home Male

5. RACE (Specify) 6. Hispanic Origin? Specity 7a. AGE-Last birthday7b. UNDER 1 YEAR [7c. UNDER 1 DAY T8. DATE OF BIRTH (Mo/Day/Yr)

White No - Non-Hispanic  |(Years) go| "o e | November 05, 1931

IF DEATH 9a. STATE OF BIRTH (If not US/CA, 9b. CITIZEN OF WHAT COUNTRY|10.EDUCATION|11. MAR'TALﬁ;‘I}rTing(SPEd’Y) 12. SURVIVING SPOUSE'S NAME (Last name prior to first maniage)

ED IN . .
INSTTUTION SEe. |name cunty)  Golorado United States 16 ’ Francine STELLITANO
s |13 SOCIALSECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of | 14b, KIND OF BUSINESS OR iNDUSTRY Ever in US Armed

CORESIDENCE I, 3865 Sales INSURANGE Forces? Yes

TEMS 15a. RESIDENCE - STATE 16b. COUNTY 18¢. CITY, TOWN OR LOCATICON 15d. STREET AND NUMBER 15e. INSIDE CITY
LIMITS (Specify Yes

— Nevadg Douglas Zephyr Cove 200 Sugar Pine Circle oMo Ng
16. FATHERIPARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME  (First Middle Last Suffix)
PARENTS fra Neason GILMAN Mary Ruth FORD
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, State, Zip)
Susan HAYES 22714 20th Dr S E #G304 Bothell, Washington 98021
19a, BURIAL, CREMATION, REMOVAL, OTHER (Specify) [19b. CEMETERY OR CREMATORY - NAME 19c, LOCATION  CityorTown  State
Cremation Walton's Sierra Crematory Carson City Nevada 89706
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) _ |20b. FUNERAL DIRECTOF| 20c. NAME AND ADDRESS OF FAGILITY
JAMES P SMOLENSKI LICENSE NUMBER Waltons Funerals & Cremations-Chapel of the Valley
SIGNATURE AUTHENTIGATED FD217 .- 1281 N.Roop Carson City NV 89706
TRADE CALL - NAME AND ADDRESS

21a. To the best of my knowledge, death occurred at the time, date and place and due
to the cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED

KELLE L BROGAN MD

21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH

June 11, 2021 09:18
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print)
23a. NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER

Kelle L Brogan MD 1155 Mill St Reno, NV 89502 6000

24a. REGISTRAR (Signature) BLAISE SATARIANO 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE

SIGNATURE AUTHENTICATED (Mo/Day/¥r) June 14, 2021 ves [] NO
CAUSE OF 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).)
DEATH |PAT!_ Acute Left Side Cerebral Vascular Accident

7  DUE TO, OR AS A CONSEQUENCE OF:
CONDITIONS IF ‘» Right Internal Cargtid Artery Occlusion

ANY WHICH il

GI‘;IIVAEE%&\EIEO DUE_ 'I:O, ORASA QONSEQUENCE OF: A

CAUSE Critical Aortic Valve Stenosis

STATING THE > ©)

UNDERLYING DUE TO, OR AS A CONSEQUENCE OF:

CAUSE LAST -

(d)
PART il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but riot resulting in the underlying cause given in Part 1. 26. AUTOPSY (Specif 27 WAS CASE

EFERRED TO CORONER
Yes or No) (Specxfy Yes or No) No

DECEDENT

22a, On the basis of examination and/or investigation, in my opinion death occurred
at the time, date and place and due to the cause(s) stated. (Signature & Title)

IAN

22b, DATE SIGNED (Mo/Day/Yr) 22c, HOUR OF DEATH

22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)

To Ba Completed by

CERTIFYING PHYSIC
To Be Completed by
CORONER'S OFFICE

- REGISTRAR

Interval between onset and death

Interval between onset and death

Interval between onset and death

Interval between onset and death

2Ba, ACC., SUICIDE, HOM,, UNDET. _ [28b. DATE OF INJURY (MolDayiYr) 28¢. HOUR OF INJURY | 280, DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specity) i

28e. INJURY AT WORK (Specify R8f. PLACE OF INJURY- At home, farm, street, factory. office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
Yes or No) building, etc. (Specify)

NVEMRRAIANE  oesrrieo cop o vira secoros

This is a true and exact reproduction of the document officially registered and % (_77 ’? OFFICE df 2

placed on file in the office of the State Registrar and Vital Records. ST

6/17/2021 SATE REGISTRAR iy
DATE ISSUED:

This copy Is not valid untess prepared on engraved border displaying date, seal and signature of Registrar.




EXHIBIT “B”

DEATH CERTIFICATE
OF
FRANCINE H. GILMAN
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. g / "‘ : o
2’ CERTIFICATION OF VITAL RECORD.3

# PR YR SR

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

CASE FILE NO. 4230775 CERTIFICATE OF DEATH |_ 2021019782

-. STATE FILE NUMBER

TYPE OR
"PRINTIN 1a. DECEASED-NAME (FIRST,MIDDLE,LAST SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

PERMANENT Francine Helen GILMAN August 17, 2021 Douglas

BLACKINK 3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSP[TAL OR OTHER INSTITUTION -Name(If not either, give street ar]3e.if Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX
number) {

. Inpatient(Speci ; .
Glenbrook 200 Sugar Pine Cir. rpatent(Specty) Home Female

DECEDENT | et toeay) 6. Hispanic Origin? Spedify 7. AGE-Las! birthda) 7b. UNDER 1 YEAR|[7¢. UNDER 1 DAY |3, GATE OF BIRTH (MolDayvr)

; No - Non-Hispani WMOS T DAYS —|HOURS | MINS
White 0 - Non-Hispanic (Years) 89 [ I September 26, 1931

9a. STATE OF BIRTH (If not US/CA, 8b. CITIZEN OF WHAT COUNTRY [10.EDUCATION|11. MARWAW?JS;‘IJSASPGF”Y) 12 SURVIVING SPOUSE'S NAME (Last name prior to first mamiage)

NSTHUTION Sk [N2me county)  New York United States 12

HANDBOSK  [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 I 7873 HOMEMAKER OWN HOME Forces? No

RESIDENCE
ITEMS 15a. RESIDENCE - STATE  [15b. COUNTY 15¢c. CITY, TOWN ORLOCATION | 15d. STREET AND NUMBER 15e. INSIDE CITY
LIMITS (Specify Yes

L Nevada Douglas Glenbrook 200 Sugar Pine Cir. orNo) " N
16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME (First Middle Last Suffix)

PARENTS Sebastian Francis STELLITANO Helen

18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Streét or R.F.D: No, City or Town, State, Zip)

Susan Helen HAYES P.O. Box 1972 Zephyr Cove, Nevada 89448

19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify)[19b. CEMETERY OR CREMATORY - NAME 19¢. LOCATION  City or Town State
Cremation Walton's Sierra Crematory Carson City Nevada 89706

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) _ |20b. FUNERAL DIRECTOF| 205, NAME AND ADDRESS OF FAGILITY
CARLEN THOMAS LICENSE NUMBER Waltons Funerals & Cremations-Chapel of the Valley
SIGNATURE AUTHENTICATED FD861 1281 N Roop Carson City NV 89706

RADE CALL [TRADE CALL - NAME AND ADDRESS

21a. To the best of my knowledge, death occurred at the time, date and place and due
to the cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED

REED DOPF MD

21b. DATE SIGNED (Mo/Day/¥r) 21c. HOUR OF DEATH

August 18, 2021 12:00
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print) .
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
Reed Dopf MD 907 Mountain Street Carson City, NV 89703 ; 13920
24a, REGISTRAR (Signature) BLAISE SATARIANO 24b. DATE RECEIVED BY REGISTRAR 24¢. DEATH DUE TO COMMUNICABLE DISEASE

SIGNATURE AUTHENTICATED (MolDay/¥n) " August 20, 2021 YEs [] NO
CAUSE OF [25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) ;Interval between onsel and death
ParTI _ . Respiratory Arrest
DUE TO, OR AS A CONSEQUENCE OF: ; N Interval between onset and death

7 CONDITIONSIF ®) Acute Respiratory Failure
ANY WHICH
GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and death

MEACSE o Probable Dementia

E
STATING THE >
UNDERLYING DUE TGO, OR AS A CONSEQUENCE OF: Interval between onset and death

CAUSZLAST @ Atherosclerotic Cerebrovascular Disease
PART It OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1. 26, AUTOPSY (Specit|27. WAS CASE
Obstructive Lung Disease Yes or No) REFERRED TO CORONER

No (Specify Yes or No) No
28a, ACC., SUICIDE, HOM,, UNDET. 8b, DATE OF INJURY (Ma/Day/Yr) 28¢. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)

28e. INJURY AT WORK (Specify P8f. PLACE OF INJURY- Athome, farm, street, factory, office | 28g, LOCATION STREET OR R.F.D. No. CITY OR TOWN
Yes or No) huilding, etc. (Specify)

22a, On the basis of examination and/or investigation, in my opinian death occurred
at the time, date and place and due to the cause(s) stated. (Signature & Title)

CERTIFIER 22b, DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH

CORONER'S OFFICE

22d. PRONOUNCED DEAD (Mo/Day/Yr) 228. PRONOQUNCED DEAD AT (Hour}

To Be Compleled by
CERTIFYING PHYSICIAN
To Be Completed by

- REGISTRAR

N
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