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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA
COUNTY OF CARSON CITY } Ss:

Day R. Williams, ESQ, of legal age and competent, to be a witness as to the matters stated herein, being duly
sworn, deposes and says

That Elizabeth Rehban Hobson the decedent mentioned in the attached copy of the Certificate of Death,
is the same person as Elizabeth B. Hobson named as one of the Grantees in that certain Deed from Stewart Title
of Carson City, a Nevada Corporation, successor in interest to Cavin A, Hobson, a married man and Elizabeth B.
Hobson, a widow recorded in Book 0599, Page No. 2784 as Instrument No. 0468052, 0n May 14, 1999 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: ﬂ "Y’ 11

vw\ Qk&\mlf

Pag R. Wiliams, ESQ

STATE OF NEVADA . :
CQUNTY OF CARSON CITY } SS1

This instrument was acknowledged before me on QO 7[)/:,0 7% }93/ X )!/l, . Qﬂ; ; ,

by Qzu[, 4 L(/.‘l/?aw{q
: 7

CINDY McTAMMANY E
Notary Public - State of Nevada :
B Appointment Recorded in Douglas County £
> No: 19-3956-05 - Expires Ottober 10, 2023 £

TARY Cc




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH :
VIT. AL STATIST(CS

CERTIFICATE OF DEATH | 2016002436
- ’ STATE FILE NUMBER
1a. DECEASED-NAME (FIRST.MIDDLE LAST.SUFFIX) “T2.DATE OF DEATH (Mo/Day/Ysar) - |3 COUNTY OF DEATH
Elizabeth Rehban HOBSON February 11, 2018 _ Carson City

Tttt bbbl b ot p—
3b, CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Neme(H not ei!har. give sireet arf3e. ) Hosp. or inst-ndicate DOA.OP.Emst. Rm. [4. SEX

Carson City .. Carson Tahoe Regional Medica} Center epationt(Speciy) ‘Inpatient Female

5. RACE White ) s Hi!s;‘z:*c 'gﬂgln? Specity 78, AGE-Lasi blrlnd-] 7b. UNDER 1 YEAR J7c. ONDER 1 DAY |8. DATE OF BIRTH (MofDay/Yr}
(S 0 - Non-Hispan oars] H N

pech) panic oacs) 92 March 29, 1923
Ca. STATE OF BIRTH (if not US/CA, rsb. CITIZEN OF VAAT COUNTRY|10.E0UCATION1 1. MARITAL STATUS (Speclly) | 12 BURVIVING SPOUSE § NAKIE JLast name prof (0 fic mar(aze)

name courry) lowa Unlted States 16 Widowed ., .. .
13. 8 TY NUMBER 145. USUAL OCCUPATION (Give Kind of Wolk Done Duthg Most of 14b KIND OF BUSINESS OR INDUSTRY Ever in US Armed

33 Cashier Gaming Forces? No
15a RESIDENCE - STATE  |15b. COUNTY 15c. CITY, TOWN ORLOCATION | 15d. STREET AND NUMBER {fﬁﬁmﬁwgg‘,
Nevada Douglas Indlan Hills 3437 Basak Dr orNod . yes
16. FATHER/PARENT - NAME {First Middle Les Suffix) 17. MOTHERU/PARENT - NAME {First Micdle Last Suffix)

Arthur Howard BLACK ) . Ethel Pauline BYERS

1Ba. INFORMANT- NAME (Type or Print) ~ Jieo. n.mur.s ADDRESS  {Streslor R.F.D. No, City or Town, State, Zp)

Calvin A HOBSON . : . L 3439 Basalt Dr Carson City, Nevada 89705

192, BURIAL, CREMATION, REMOVAL, OTHER (Spacity) {19, CEMETERY OR CREMATORY - NAME . K 18c. LOCATION _ Cityor Town  Stats
Cremation i . Fitzhenry's Cremalory i " Carson City Nevada 89701

208, FUNERAL DIRECTOR - SIGNATURE (Or Person Ading as Such)  [20b. FUNERAL DIRECTOF|20c. NAME AND ADDRESS oF FACILTY
TAMAR R ROBINSON LICENSE NUMBER Fitzhenrys Funeral Home
SIGNATURE AUTHEN'neATED 870 3945 Falvisw Dr Carson City NV, 89701

TRADE CALL - NAME AND ADDRESS

Za.Onlhnboslsd ireli on endicr ioatigalion, in mycpinion doalh ccourted
ahlmmmplacssﬂda'bhmq')sltiud.(Sigldu'c&T\Ilo)

doalhoownodonin hme.d;lnnndphco and ‘due
SIGNATURE AUTHENTI CATED "

TOXKAMEH ENTEZARI M.D.
21b. DATE SIGNEO (Mo/Day/Yr) 29c. HOUR OF DEATH
February 16, 2016 04:55
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print)
Z3a, NAME AND ADDRESS OF CERTIFIER (PHVSlClAN ATTENDING PHYSICIAN, MEDICAL B(AMINER. OR QORONER) n‘ ypq of Print) 23b. LICENSE NUMBER
Tokameh Entezarl M.D. 1155 Mill St Reno, NV 89502 ~ *° = - 12746
240, REGISTRAR (Signstura) VERALYNN A 'OY ACK ?41: DATE RECEIMED 8‘( REC{@TRM 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED MolDayY) | Fabryary 17; 2016 - ves [] wno [
4 CAUSE OF |25 INMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a), {b), AND (c}) ‘ 1 Inlerval between onset and death
DEATH | PART! Cardlopulmonary Arrest ! ‘ ' .
4 DUE TO. OR AS A CONSEQUENCE OF: ) - Intorval behwoon ongol and death
¢ conoimows = o Acute On Chronic Hypoxic Respiratory Failure
A OAVE KisE 70 GUE TO, OR AS A CONSEQUENCE OF: ¢ Inlarval batwean onset and death
cAuse )| Chronlic Kldney Dlsease Stage 3
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2%b. DATE SIGNED Mﬂyﬂr) . 220. HOUR OF DEATH

22d. PRONOUNCED DEAD (MolOayiYr) 220, PRONQUNCED DEAD AT (How)

To Bo Compleled by
CORONERS omsﬁ

To B¢ Completed b
CERTIFYING PHYSICH
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Tntervel between onset and desth

i Caussiast o Severe Protein Cal_orie M'alnutrition
PART Il gmf&fxcummm CONDITIONS-Conditons conlnbufing 1o 'dualh Bl ol resulling in the undectying Cause given in Par 1. 26, AUTOPSY (Spec|27. WAS CASE
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'Yes of No O CORONER
) No [{Spadity Yes cl'No)Yes
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Unkingwn Eticlogy .
28a. ACC.., SUICIOE, ROM,, UNDET 8b. DATE OF INJURY (Mo/OayfYq Fic HOUR CFINAURY ] 259. DESCRIBE HOW INJURY OCCURRED |,
R PENDING INVEST. (Specty)

Be. INJURY AT WORK (Speciy POY. PLACE OF INJURY- Al home, fanm, sireet, factory, offics | 263. LOCATION STREETORRF.D.No.  GITY OR TOWN
as or No) ing, 8ic. (Specy)

STATE REGISTRAR-
AKA: Elizabsth Black HOBSON
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CERTIFIED COPY OF VITAL RECORDS

‘Hus Is a tua and exact reproguction of the doeument olficially mgiswmd.énd . . .
placad on fike i e office of the State Nugistiar amd Vital Qecords. . D 4

DATE ISGUED: SIGNATURE AUTHENTIBATEP >

This copy I nol vailid llﬂll‘bg( %ﬁ!ggth_ﬂ o1 aved bosder (li.,phnymg dala. seal and signubure of Hogsh ar.




Escrow No.0Z2200772-DKD

EXHIBIT A
LEGAL DESCRIPTION

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

Lot 47 of RIDGEVIEW ESTATES, according to the map thereof, filed in the office of the County Recorder
of Douglas County; State of Nevada, on December 27, 1972 as Docament No. 63503,

Together with an undivided 1/83rd interest in and to all the common area, shown as "Parcel A” as set forth on
said subdivision.

APN: 1420-:07-411-069



