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SHAWNYNE GARREN, RECORDER

Recording Requested by:
Name: Toiyabe Title
Address: 5496 Reno Corporate Drive

City/State/Zip: Reno, NV 89511

When Recorded Mail to:
Name: Margaret Jane Finan

Address: 2780 W Adams

CltY/State/le Fresno, CA 93706 (for Recorder’s use only )

Mail Tax Statement to:
Name: Margaret Jane Finan

Address: 2780 W Adams
City/ State/ij; Fresno, CA 93706

Affidavit - Terminating Joint Tenancy

( Title of Document )

Please complete Affirmation Statement below:

O I the undersigned hereby affirm that the attached document, including any exhibits, hereby

submitted for recording does not contain the personal information of any person or persons.
(Per NRS 239B.030)
-OR-

@I the undersigned hereby affirm that the attached document, including any exhibits, hereby

submitted for recording does contain the personal information of a person or persons as required by
law: NRS 440.380(1)(a)

State specific
O (‘/\OWAWD

Signathre” Title

Madison Claypool
Printed Name

This page added to provide additional information required by NRS 111.312 Sections 1-2
and NRS-239B.030 Section 4.

This cover page must be typed or printed in black ink.




APN: 1220-22-310-108
ESROW NO.: 2314507
Recording Requested By:

Toiyabe Title
5496 Reno Corporate Drive
Reno, NV 89511

WHEN RECORDED MAIL TO:

Margaret Jane Finan

A0 W idamS
FrtviD, Ol 1310w

AFFIDAVIT — TERMINATING JOINT TENANCY

Margaret Jane Finan, of legal age, being first duly sworn, deposes and says:

That Paul Rodney Finan, the decedent mentioned in the attached certified copy of Certificate
of Death is the same person named as one of the parties of that cartain Grant, Bargain and
Sale Deed dated 9/2/2002, executed by Paul Rodney Finan, and recorded 9/2/2002, as
Document No. 0623299, Official Records of Douglas County, Nevada covering the legal
descriptipn attached hereto as Exhibit "A” and made a part hereof.
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Mar&aret Jane Finan sy oo comloioa s
R
B t 1he L'} ti)
fea 'Té’aé'.f.',urm document.

staTEoF G bty
COUNTY OF ©¥¢sini

Signed and sworn to (or affirmed) before me on ’_}-\ \'*-];_9_3 by Margaret Jane Finan,
who proved to me on the basis of satisfactory evidence to be the personps'f who appeared
before me.

A S
(Notary Stamp) ng’w
7

Signature of Notarial Officer

J. FORREST
e COMM. $#2331381
A1 Notary Public - Galifornia
Frasne County
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Exhibit “A”

Lot 694 as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 7, filed for recard in the
Office of the County Recorder of Douglas County, Nevada on March 27, 1974, as Document
No. 72456 and on September 15, 2005, as Document No. 655143.



ATION OF VITAL RECORD

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

CERTIFICATE OF DEATH

CASE FILE NO. 4261137

12 DRUEASECTIAME (FiRST, MIDDLE L AS TEURRIRY

2022000975

STATE FILE NUMBER

2. DATE OF DEATH MoTlayrean 32, COUNTY OF DEATH

TYPE OR
PRINT IN

PERMANENT
BLACK INK

Paul Rodney

FINAN

January 14, 2022

Douglas

b, CITY, TOWM, OR LOCATION OF DEATH

do. HOSPITAL OR CTHER NG 1T

UTION -Name{if net siifver, Jive sireel an

3a.lt Hosp orInst indicate COWA OR/Emer. Bm,

4, SEX
ome Male

5. AGE-L a5t ovilda] T (NDER 1 YEAR |76, UNGES 1 DAY B DATE OF BIRTH (Mo/Dayivn
{¥ears) : 57y [FOURS | MiNS
83 | | July 22, 1938
&b TITIZEMN OF WHAT COUNTRY |10 BRLCA TION T MARITAL STATLS [Sancihy 12 BURVIANG SPOUSEEAME (T name pral 1o eel mamape]
3 arned
United Stales 12 Margaret Jane MATHEW
143, USUAL OCCURATION (Give Kind of Wik Done During flest of 14b. KIND ©F BLSINESS OR INCUSTRY Everin US Armed

Forman CONSTRUCTION Forces? Yes
150, CITY TOWN.OR LOSATINHN 16¢. STREET AND MUMEER T5e INGIDE 1Y

LTS {Spacily Yes
Gardnerville 693 Lassen Way v Yes
7 MOTHERIPARENT - NAME [Fics! Middle Last Suffix)
Elsie BOEINGER
(Street or & F.1. Mo, City gr Town, s=a¢€im
693 Lassen Way Gardnerville, Nevada 89460
190, CEMETERY R CREMATORY - NAME 18 LOCATION  {ily or Fawn Stale
Autumn Cremation Services Carson City Nevada 89701
20k FUMERAL DIRECTOFR | 208 WAME ANG ADDRESE OF FACILITY g P
LiCENSE NUMBER Autumn Funerals & Cremations
FD304 1575 N Lampa Ln Carson City NV 89704

. numpar IPpatine i,
Gardnerville ! patientiSpacify)

5. RACE (Specify)

693 Lassen Way

6. Hispanic Orign? Specity
e - Non-Hispanic

12 DECEDENT

White
98, STATE OF:BIRTH (If not LISACA,
pama counlry)' California
13, BOCIAL SECURITY NUMBER
3819
153, RESIDENGE - STATE

IF DEATH
OCCURRED IN
INSTITUTION SEE
HANDBOOK
REGARDING
COMPLETION OF
RESIDENCE
ITEMS

—

PARENTS

156 COUNTY
Douglas

16 FATHERIPARENT - NAME (Fitw Widdle L85t Sufin
Raymond FINAN
<82, INFORMANT- NAME (Topa or Prnty
Margaret FINAN
193 BURIAL, GREMATION, RENCVAL BTHER (Specify)
Cremation
20a. FUNERAL DIRECTOR - SIGNATURE (O7 Serson Acting:as. Suesi -
JOHN LAWRENCE

SIGNATURE AUTHENTICATED
TRADE CALE - NAME AND ADDRESS

21a. To the best of my knowledge. daalh ereuired ar the lme, date and place srd due
to the cause(s) stated (Sigture & Title) SIGNATURE AUTHENTICATED
ROBERT T FLOYD MD

21b. DATE SIGNED {Moilay/ey |21.: "HOUR OF OEATH
15:40

January 19, 2022

i HAME OF ATTENIING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print)

13, MAILING ADDRESS

2 On thw bisis o sarminabon andior restgation Inmyopinion death cccurred
al the time, date and place and due to the cause(s) stated (Signature & Titls)

CERTIFIER 220, [PATE SIGNED {Maiiay/ry 22¢. HOUR OF DEATH

22d. PRONOUNCED DEAD {iofCiay¥r 22p. PRONCUNCEDBEAD AT {Hour)

To Be Gomplated by
CERTIFYING PHYSICIAN
T Bo Compleind by

235 NAME AND ADDRESS ¥ CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAM; MEDICAL EXAMINER, OR CORONER) (Type or Print)
7 P . Robert T Floyd MD 180 Ox-Yoke Lane Reng, NV 80521
REGISTRAR 2_45 REGISTRAR (Sigratura) SHANA B RHINEHART fﬂ:l;ggﬁ?ECElin} BY REGISTRAR
SIGNATURE AUTHENTICATED Yo danuary 19, 2022
. {EMTER ONLY DNE CAUSE FER L=NE FOR (a}, ib}, ARy i)}
@ Cardiopulmonary Arrest
DUE TO, GR A3 A CONSEQUENGE OF
ol Protein Calorie Malnutrition
QUE TO, QR A5 A COMSECUETCE OF. .
«« Methacilin Sensitive Staphalococcus Bacteremia
ETO OR AS & CONSEQUEMDE OF
@ Unknown Etiology

PART Il ‘OTHER SIGNIFICANT CONDUTICNG. Conditines eomlritating o daath but Aot resulting in the uniderlying salise givers in Por 1
2Ba, ACC , SUICIDE, HOM., UNDET, Fab‘ DATE OF INJURY (MalDayive)
OR PENDING INVEST. (Specify)

282 INJURY AT WORK (Specify
Fes or No)

230 LICENSE NUMBER
14345
e
24c. QEATH BIE TO COMMUNICABLE DISEASE

YES no [

Irterval between onset and deglk

25, IMMEDIATE CAUSE
PART |

CAUSE OF
DEATH

Interval between onsat and death
CONDITIONS IF
ANY WHIC
GAVE RISE TO
IMMEDIATE
CAUSE
STATING THE >
UNDERLYING
CAUSE LAST

Interval between onset and deatn

Interval hetwesn onsat an0 gealn

i
‘
I
1
I
T
'
»
v
»
.
'
i
v
'

75 AUTOPSY {Specil . was case CoRONER
3 (=
**a5 or No) [Bprehy Yes or tlay Mo

28¢c. HOUR OF INJURY 8d. DESCRIZE O TLIIRY DCCLPRED

&t PLACE OF INJURY- At home, farm, street, factory, office STATE

28g. LOCATION STREET ORR.F.D. No CITY OR TOWN
puiiciiriy, etc. (Spatity) *

LR

This is a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vitat Records.

1/25/2022
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CERTIFIED COPY OF VITAL RECOI?DS
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STATE REGISTRAR
DATE ISSUED:

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar,




