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Recording Requested By: \
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Name JOHN P. FOLEY, ESQ. 2132824
Address 601 So. Rancho, Suite Al

City / State / Zip L3S Vegas, Nevada 89106

AFFIDAVIT TERMINATING JOINT TENANCY

(Print Name of Document on the Line Above)

I the undersigned hereby affirm that this document submitted for recording contain personal
information (social security number, driver’s license number or identification card number) of a
person ‘as required by a specific law, public program or grant that requires the inclusion of the
personal information. The Nevada Revised Statute (NRS), public program or grant referenced is:

NRS 440.380 1(a)
(Insert the NRS, public program or grant referenced in the line above)
4

7/, . ATTORNEY

/ Title
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006-201-05

WHEN RECORDED, RETURN TO:
AND MAIL TAX STATEMENTS TO:
KAREN M. PETERS

25 Oakhampton Drive
Lutherville, MD 21093

AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF MARYLAND)
) ss

county oF Harford)

KAREN M. PETERS being first duly sworn, deposes and
says that'affiant is over the age of _21 _ years and
competent to be a witness as to the matters hereinafter
stated.

Thatraffiant is the same person named as KAREN M.
PETERS, one of the grantees in that certain deed recorded
July 12%, 2005, as recorded document number 124884, Book
203, page 480 of official records, in the office of the
County Re¢order of Lincoln County, State of Nevada.

That FRANK C. PETERS was one of the grantees named in
said deedrand was the identical person named as FRANK PETERS

the decedent in that certain Death Certificate, a certified



e 2o

CTRIMION AT 0132824 s 2, 207 16/2008

copy of which is annexed hereto and made a part hereof.
Said real property is described as follows:

APN#: 006-201-05

The West Half (W 1/2) of the Northeast Quarter (NE 1/4)
of Section 34 in Township 2 North, Range 67 East,
M.D.B.& M., Lincoln County, Nevada

Grantees’ Address: 25 QOakhampton Drive
Lutherville, MD 21093

%Eé M. PETERS

SUBSCRIBED & SWORN to before me

on this 3 dqay of tkolau—, 200s.

2 _NOTARY PUBLIC

-___—-—_—_ﬂ‘—-’_'
ELIZABETH A. RICHARDSON
NOTARY PUBLIC

HARFORD COUNTY




i T 0132824 okopi - 10/18/2008 s THE ATTACHED IS A TRUE COPY OF &
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CWITH RECORD ON k'lLL 1N THE DIVISION OF VITAL REC
IMPRESSED , :
- | /é’w/
PATE ISSUED: )ﬁ "W S
Jup14.2008 ~ STATE REGISTRAR oy‘vITAL RECORD
Please Type or Print in Black Indelible Ink. Ensure Ail Coples Are Legible.
For State of Maryland / Department of Health and Mental Hygiene
1- 2 Certificate of Death Reg. No.
1. Decedents Nama (First, Middle, Last} 2, Dala of Death 5 3. Time of Death
Month Yoar
Frank Peters July 9 2008 [9:10 p™
4a. Faclllly Name {# not insiitution, give street and number) 4b. Ciy, Town, or Locatlon of Death 4c. County of Death
oakhlampton Drive Lutherville Baltimore
5. Social Sewrlty Mumber 7. Age (in yra. last birthday)| 1L Under 1 Year | 1f Under 24 His. ] 8. Date of Birth 9. Birthplace (Stsfe or Foraign
o | Bvene |60 e [ o | feu i 0 BERES 0, | 3R
Usual Residence of Decedant
10a, State 16b. Gourty 10c. City, Town or Location 10d. Ineida Gity Limits
§ Md. Baltimore Lutherville 100ves HKIno
£ 10e. Street and Number 101. Zip Coda 10g. Ciizen of What Country?
E 25 Dakhampton Drive 21093 USA
£ 11. Marital Status 12.WMDecoden;iEvar inU.S. 13. mml{ﬂ than;:%ulg%&p%dhﬂe ogNo- 14 &a@-&mﬂlwlan.
W [ 10NeverMaried 204 Marvied 1[I¥es 2[%No kit
&| 3Dwidowsd 4CIDivoroed Jaar or iotes: 106" 208 Foocil? Spechly: 1ie
g ( m grg% etou) 16a. m:o?uai %?c?"g;ﬂon mostof 16b. Kind of Business/industry
5 BlomentaryiSecandary (012 | Colegef™#rS9 I Financial Officer Retail
g 17. Father's Name {First, Middie, Las) 18. Mother's Name (First, Middle, Maldsn Sumams)
2 John Stanton Peters, Sr. Beatrice Blatchley
19a. Informant’'s Name/Relationship (Type. Print) 18b. Malling Address (Streat and Number or Rural Route Number, Cly or Town, State, Zip Codsg,
Mrs. Karen Peters/ Wife 25 Oakhampton Dr. Lutherville, Md. 21093
20a. Methed of Disposition 20b. Place of DI ' Date 20c. Location - Gity or Town, Stale
1M Burial 2 (1Cremation 3 [JRemoval from State Comatan Camatory o Ger place) : . .
4D0onation SDomar(Soecffy) Dulaney Valley Mem. :7-14-08 Timonium, Md.
21, SIgnaturgnf -~ . 22, Nameammeswml
//ﬁ Ruch TowsondFunerﬂ Home, Inc.
ouson,_m
23a. F;:g& %rnt:fegl; fgilftsr:“u grr;xpolnk:a r;‘\:eﬁ:’ag en:gsd ;he death. Do not enter e modooidying suohasca:ﬂiscorrasplralory armest, itar 'Im::emg
Imemediate G (Flnal an
dsaseofcondilon a icvrvnnead canvc ew
0 Dusto(oraaaems{sqmnesoﬂ
E Sma%ﬂ;&iﬂogﬁﬂam " Duetn(nrasuconaequence_ of}:
E uc:lil?a iDlseaseor nJun' .
i resuiiting in dsath} Last Due 10 (or a3 & consequence of):
|3 o
‘ % IF FEMALE:
29b, Was decedent pregnant 230. Ihyss. ouloome of pregnancy 23d. Date of deivery
] Livebirth 2[]Fetal dsath 3] Ectopic pregnancy
I % O e 4E]Pregnama| time of desth SDOIII;":'?M) Month — Day  Year
& 90 Uninown Unknown .
; Part [). Other significant conditions contributing to death but not rasultipg in the underlying cause glven in Part |. 23e. Did tobacco usa contribute to the cause of death?
g +vh,ax. L &2 Q—CLCL L e (V% 1)dfres 200No  3[] Probably 4[] Unknown
- 7 l. C—a(/\(j] ob&\.o\tb“l(/\/\ 24a. Yoo an zmmmgum%mrgs
5 CLE,DJ‘-E.S [W227% 1 0Yes mo IDYes 2 0Mo
2= mﬁggmﬂdm medical 26, Ptace of Death {Check only ons)
| l_1OYes 2ryfo Hosplel s 1 npationt 200 ER/Ouipatient 301 D0A | " 4 Nursing Home _SgResidence 6 C1Other (Speclty)
. E 27. :d&'n:fh?lmmam 5 QlFending 28a. Date Py B‘:);Year) 28b. ma mw{':w!t 284. Dascribe how Injury oocumed
E 2[ ] Accident Invastigation M 10ves 2[0No
= 3[]Sulcide 6 [ Coutd not be -
-_g 40H determined 280. Ft')'ualladsl "o'!'lgictfy( At homa, farm, street, factory, office 261, Lé)"ygag?r}ofgtnr?es:a aggNumberorRumIRome Number,
& .
E 29g, Certifiet 1% Certitying Physlclan: To the bast of my knowladye, death occurred at the time, date and place, and due to the cause(s) and manwer as stated.
e rg;ekm 2 | Examiner: &nd mm’ sltgt gamlnaﬁon andfor Investigation, In my opinjon, death occurred at tha time, date and place, and due to the cause(s)
E 200, Signature and titte of cartifier 29¢. Licenss number 28d. Date signed (Monih, Day, Year)
Ph o~ MD PUDWw2IB O _\w&q \© op8)
30. Naroe ang address of parson who completed causa of death (Wem 23a) (Type, Print)
N. Clhavrles St 8 ald tMWe_ Wy O

at. Dnteﬂled(Mpnm,Dau Your}

ue1d 2008

il . - o i — - — P —_




