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| AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NBVADA /(/& e
COUNTY OF BOYGLAS MMéW; ss: ZpE

Jeane U Payne, of legal age and competent, to be a witness as to the matters stated herein, being duly sworn,
deposes and says

That James David Payne the decedent mentioned in the attached copy of the Certificate of Death, is the
same person as James D. Payne named as one of the Grantees in that certain Deed from David J. Furin and Carolyn
M. Furin husband and wife as joint tenants to James D. Payne and Jeane U. Payne husband and wife as joint
tenants with right of survivorship recorded in Book 392 as Instrument No. 273326, on March 16 1992 of Official
Records of Douglas County, Nevada, covering the following described property.

SEE EXHIBIT “A” ATTACHED HERETO AND BY REFERENCE MADE A PART HEREOF
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Dated:

Seane U . PA—7’»£ Sl mZaz‘) et ARTOR MY ) %«:xc:c

: ttorney in fact
1d JamésOrozco as, her a
Jeane U. Payne’ B,y Rona €/6
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STATE OF NEvabA. A

COUNTYOFBeﬁﬁt*SMZ !:: !}ss: zZ7—
s cotomboer 25 2023
. This mstrument was acknowledged before me on 5 f
" ; - —

‘0 Her Atforney
by AN > e i/ - :!1/1 JAVVIS (v 20

X KENDALL W REW
@ Notary Public, North Carolina
Mecklenburg County
My Commission Expires
April 22, 2025




b,EPARTMENT OF H‘EALTH AND HUMAN SERVICES
3 DIVISION-OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH {— 2020009709 l
) . o . ) - "STATE FILE NUMBER
18. DECEASED-NAME (FIRST MIDDLE LAST,SUFFIX) E : - - |2.DATE QF DEATH Mo/Day/Year) 32, COUNTY OF DEATH
James David - PAYNE May 11,2020 ° * Garson City

6. GITY, TOWN, OR LOGATION OF DEATH [32. HOSRITAL OR GTHER NS TITUTION Fiamalif not ofor, gvo Srast aae T Hosp. or Inst. indicate DOA.OP/Emer. Rm. |4, SEX
p e numbe; ; . . inpatiert{S
Carson Gity bed) Carson Tahoge Regional Medical Center " ;nte‘géwe Care Unit (ICU) Male
5. RACE (Speclfy) - - 6. Hispanic Origin? Specily [7a. AGE-Last bithday 7b. UNDER 1 YEAR {7¢. UNDER 1 DAY 18. DATE OF BIRTH (Mo/Day/Yr
: E i No - Non-Higpanic: (Ysars) : HCOURS- | MIN;
White R ks : : > a2 l D l April 30, 1928
9a. STATE OF BIRTH (f net USICA, ~ {%b. CITIZEN OF WHAT COUNTRY [10.EDUCATION 13- NAR!TALW AIUSdKSPecﬁY) T3 SURVIVING SPOUSES NAVE (Last nama prior h lirst matriage)
name courty)  Colorado - United States 12 v . Jeanne UFFOR
13. 30CIAL SECURITY NUMBER - 142, USUAL OCCUPATION (Give Kind of Work Dene Dunng Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armad
I 3369 - : L Dispatch Liquor Company Forces? No

15a. RESIOENCE - STATE 156.‘COUN‘W Ci 15e CITY, TOWN OR LOCATION  |-15d, STREET AND NUMBER gj&gs(g’s%q
co poci 28
- _Douglas ___'Minden . 1409 Kim Place M Yes

16. FATHER/PARENT - NAME (First Middlo Last Suffo) - K -+ |17: MOTHER/PARENT - NAME _ {First Middle - Last Suffox)
Frank PAYNE e : - Ethel DELLAPLANE
18. INFORMANT-NAME (Typo or Prin) -~ . |180: MAILING ADDRESS (sueetorR F.D. No, City or Town, State, ZIp)

~ : Jeanne PAYNE -~ ’ 1408 Kim Plane Minden, Nevada 89423
182. BURIAL, CREMATION, REMOVAL, OTHER (Specify) {195. CEMETERY. GR CREMATORY - NAME 196 LOCATION  CliyorTown  State :

Crema(mn Lo Autumn.Cremation Senvices : "~ Carson City Nevada 89701 .

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acﬁng asSuch) |206, FUNERAL CIRECTOR] 200, NAME AND ADDRESS OF FAGILITY
JOHN LAWRENCE UICENSE NUMBER Autumn Funerals & Cremations

e SIGNATUREAUTHENTICATED FDao4 1575'N Lompa Ln CarsonTity ‘NV 89701
%QADE CALL {TRADE CALL - NAME AN ADDRESS, T B i

21a. To the best of my.knowledge, death oc d atthe time, date and place and due
to the cause(s) smgd (Signature & Thile). .1 SIGNATURE AUTHENTICATED
CRAL

16 RAU MD_
21b. DATE SIGNED (Mo/Day/¥r) 21c. HOUR OF DEATH
May 13,2020 19:54
21d. NAME OF ATTEND!NG PHYSICIAN IF OTHER THAN CERTIFIER
{Type or Print)
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Prink)- lzab, LICENSE NUMBER
— ) -Graig Rau MD: 1600 ‘Medical Parkway Carson Gity, NV 88703 10991
242. REGISTRAR (Signalure) WESLEY T STOREY .7 % |24b. DATE RECEIVED BY REGISTRAR | 24c. DEATH DUE T0 COMMUNICABLE DISEASE
‘ SIGNATURE AUTHENTICATED MofOayi¥e): . May 13; 2020 ves [J no X
25, IMMEDIATE CAUSE . (ENTER ONLY.ONE CAUSE PER LINE FOR (a), (6), AND (0),)
PARTL - Cardlqpu}mona y Arrest -
DUETO, OR AS A CONSEQUENCE OF

222 Onthe basis of el arddfor investigation, in my opinion death ccourred
atthe ime, dals sind place and due ta'the causi(s) stated; (Signature & Title)

. 22b. DATE SIGNED (Mo/Dale ] 22c. HOUR OF DEATH

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

Ta Be Complelad by'

CERTIFYING PHYSICIAN

To Be Completad:by:
GOROHER'S.OFFICE

Irterval between onset and death

Interval between onset and death

)
’
]
it
1
N
t
b
»
1

® Esophageal Dysphagia : "
mJETo GR AS X CONSEQUENCE OF- T i ' 1 Irterval batween onset and death
Myasthenxa Gravis. i !
DUETO, ORAS A CONSEQUENCE OF ¢ Intervai betwoan onset and death
Hyperl:pxdemxa : :
i PART ) OTHER SIGNIFICANT coNDITlONs-Cond‘ﬂons eontribiting to death but not: resumng in the-underlying cause givenin Pnn 1. 25. AUTOPSY (Specit|27, WAS CASE
: Glaucoma; Unknown Etiolagy Yes or Noj - REFERRED TO CORONER
ar : : . : (Spacty VMUNO)NO
%' 2Ba. AGG . SUICIDE, HOM., UNDET.  [28b. DATE OF INJURY (Mo/Day/¥r) Zie. TIOU OF INJURY | 289, DESCRIZE HOW INJURY GOCURRED
i OR PENDING 1RVEST (Specty) !
?i 285, INJURY AT WORK (Specity Df. PLACE OF INJURY- At tiome, fafrm, strdet, factory, ofics |28g. LOCATION STREET ORRF.D.N¢.  CITY OR TOWN STATE
g ‘85 or o) building, ete. (Specify)’ ’

AL 5855

[ENIUA lﬂlﬁllﬁﬂlﬂl@ll“l\ cennes copvor s econos

This Is 2 true and exact reproducion of lhs documem officially regxstered and
placed on file ‘i’ the office of the State Regnstrar and Vital Becords. - - *

e

DATE ISSUED: : ’ . < % AT ¥ HEGISTRAR

This copy-is not valid l%gsé{:%%ggd on engraved border displaying date, seal and signature of Fiegis:ran




Escrow No.02302973-RLT

EXHIBIT A
LEGAL DESCRIPTION

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

Parcel I:

The North 330 feet of the East 132 feet of the West 396 feet of the Southwest 1/4 of the Southwest 1/4-of the
Southwest 1/4 of Section 27, Township 14 North, Range 20 East, M.D.B.&M.

PARCEL 2:

An easement for roadway over the North 25 feet of the North 330 feet, of the West 264 feet of the Southwest
1/4 of the Southwest 1/4 of the Southwest 1/4 of Section 27, Township 14 North. Range 20 East, M.D.B.&M.

APN: 1420-27-401-003




