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Recording requesled By
JOHN P FOLEY
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Leslie Boucher - Recorder
Fee: $18 .00 Page af 5
‘ RPTT: Recorded By: DP
Apn 013-160-52 Book— 245 Page- 0392
Name JOHN P. FOLEY, ESQ. 9132825

Address 601 So. Rancho, Suite Al

City / State / Zip @S 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
infermation (social security number, driver’s license number or identification card number) of a
person ks required by a specifi¢ law, public program or grant that requires the inclision of the
personal information. The Nevada Revised Statute (NRS), public program or grant referenced is:

NRS 440.380 1(a)
(Insert the NRS, public p?am or grant referenced in the line above)

X (/Z%/z /P /27 — ATTORNEY
Signa ' Title
JO P. FOLEY

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

25 Cakhampton Drive
Lutherville, MD 21093

AFFIDAVIT TERMINATING JOINT TEMNANCY

STATE OF MARYLAND)
) ss

county oF Hoarlod)

KAREN M. PETERS being first duly sworn, deposes and
says that affiant is over the age of _21_ vyears and
competent toc be a witness as to the matters hereinafter
stated.

That affiant is the same person named as KAREN M.
PETERS, one of the granteegs in that certain deed recorded
July 13", 2005, as recorded document number 124891, in Book

204, page 02, of official records, in the office of the

County Recorder of Lincoln County, State of Nevada.

That FRANK C. PETERS was one of the grantees named in

gaid deed and was the identical person named as FRANK PETERS

the decedent in that certain Death Certificate, a certified
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copy of which is annexed hereto and made a part hereof.
Said real property is described as follows:

APNH: 013-160-52

Parcel No. 1 as shown on Parcel Map for Gary A.
Carrigan filed in the Office of the County recorder of
Lincoln County on May 18, 1999, in Book B, Page 219, as
File No. 112815, located in a portion of SE 1/4 of
Section 11, Township 3 South, Range 67 East, M.D.B.&M.

Excepting therefrom a strip of land 30.00 feet wide for
the purpose of a public road way, being situated within
Parcel 1 of Subsequent Parcel Map, book plat B, page
219, Sec.l1l, Township 3 South, Range 67 East, M.D.M.,
being more particularly described as follows:

Beginning at the Southwest Corner of said parcel of
land;

Thence North 00°59'39" West a distance of 661.77 feet
to the Northwest Corner of said strip of land and the
Northwest Corner of said Parcel 1;

Thence North 89°34'45" East a distance of 60.00 feet to
the Northeast Corner of said strip of land and point of
curve;

Thence along a curve in a Southerly direction having a
central angle of 56°25'26"7, a radius of 60.00 feet, a
length of 62.23 feet and a tangent length of 34.24
feat;

Thence South 00°59'39" East a distance of 557.84 feet
to a point of curve;

Thence along a curve in a Southerly direction having a
central angle of 60°34'34" a radius of 60.00 feet a
length of 63.44 feet and a tangent length of 35.04 feet
to a point of intersection with the Southerly boundary
of said Parcel 1;

Thence South B89°34'55" West a distance of 60.00 feet to
the gaid SW Corner of said strip of land and the point
of beginning.
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Grantees’ Address: 25 Qakhampton Drive
Lutherville, MD 210393

@Q laTE V. \’@_«\Ju—é’
EN' M

. PETERS

SUBSCRIBED & SWORN to before me

on this 32 day of Onlokua . 2008.

'E j NOTARY PUBLIC




Medical Certification: To Be Completed by PhyslclanMedIcal Examiner

To Be Completed by Funeral Director
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AT THE ATTACHED IS A TRUE COPY OF A

RECORD ON¥LLL 1 1HE DIVISION OF VITAL RECORDS

b Tt

’

STATE REGISTRAR OF VITAL RECORDS

Please Type or Print in Black Indelible Ink. Ensure All Copies Are Leglble.
State of Maryland / Department of Health and Mental Hygiene

For
1= e Certificate of Death Reg. No.
1. Degedent's Nama (First, Middlo, Last) 2. Dale of Death 3. Time of Death
Month Day Yoar
Frank Peters July g 2008 [9:10 pM
4a. Facility Name (¥ not nstitution, give sireet and number) 4b. City, Town, or Location of Daath 4c. County of Death
25 pakhampton Drive Lutherville Baltimore
5. Soclal Security Number 6. Sex 7. Age (in yra_ last birthday)| 1 Undar 1 Year | I Under 24 His. | §. Date of Birth 9. Birthplace (Stals or Forelgn
I 1#m 200F Yro. | Morta] Deye [ Hours || M. Y1447 | M&FYTand
Usual Besidence of Dacadant
10a. State 10h, Gounty 10¢. Chy, Town or Loeation 104, Inside City Limits.
Md. Baltimore Luthervilie 10ves KINo
10e. Street and Nurnber 104, Zip Code 10g. Citizen of What Country?
25 Oakhampton Drive 21093 _ USA
1. Marital Statug 12. Yias Dececeri Ever in U.5. 12. s m cmwgglgﬁ‘mguﬁo%a:&m 14, m 3 mlmm
1ONever Married 2[4 Mamied 1[Tves "’m‘-‘ 100ves 208N > White
3[1Widowed 4 [l Divorced Vooror batas: > o Spacky: Specty:
15. Decedent’s Edmaﬂun ) 18a. Decedent’s Usual Occupation 16b. Kind of Business/industry
(Spscify only highest grads a) (’?h{wldn%ngugd'gwcﬁMngmosroferMQ ‘
ElamentarylSecondary (0:12) 7 A Financial Officer Retail
17. Father's Nama (First, Middls, Last) 18. Mother's Nama (Firsl, Middls, Maiden Sumame)
John Stanton Peters, Sr. Beatrice Blatchley

19a, Informant’s Name/Relationship (Typs. Print)

15b. Malling Acdress (Street and Number or Rural Roiute Number, Clly or Town, State, Zip

Mrs. Karen Peters/ Wife 25 Oakhampton Dr. Lutherville, Md. 21093
20a. Methoed of Disposttion 20b. PIaoeofDlaposlﬁon(Na s Date 20¢. Location - City or Town, State
u on £ Removal mmamnmromarptam) H ) J
ggo::'uo: %%m:rwpiw e Dulaney Valley Mem. :7-14-08 Timonium, Md.

LS S A

22, Name and Addrass of Facility

Ruch Towson Funeral Home, Inc.

23a. Part1, Enter the disease, of com| cam that caused the death. Do ned entsrfie mode of gyl sueh as cardlnc o resplratory arest, roximate
shock, or heart failure. only gnne cause on each line. dy ng splrmtary lmesrgtai‘;l:hveen
Immediate Cause (Final G\_Q Desth
diseasa or condiion a lmv’\u/\me ceavlc ¢
resulting In death)
Due to (oras a con#ﬁmsnoe
Sequentlally Bst conditions,
?.‘1',‘, lgad‘lzg ﬁ:qmemm Due 0 lor as a consequence of):
Isea I
Cause 56 OF niury o
M'"dﬁmlm Dus to (ar as & consequenca of):
d
IF FEMALE:
23c. W outcome of pregnancy
23h. Was decodent pregnant " 23d. Date of delivery
In the past 12 months? Uvabirth 2(JFetal death 3] Ectopic pregnancy Month Dy Your
100ves 20No 4Emmntatume cfdeath 500 Other (specity}
o L) Unknown B L) Unkncewn
Part ||, Other significant conditians contributing to death but not g [n tha undarlying cause given in Part |. 23e. Did tchacco use contribute to the cause of death?
4‘0‘0 ALl CLCLALC VA% 1)fves 2[INo  a[] Probably 4[] Unknown
m A “1 24a. Was an 24b. Wore a avsllable
Far (_ C & h 0&.0\4_ Ll (7% autopsy pﬂortn dlorl
d"e,DJ'"-e. 550400 1[:I'rm TL'.IYes 2E0No
25, Wascasarnfarrldmmadcal 26, Place of Death (Chack only crie)
ital: ]
1I:IY°s 2% Hoap 10 Inpatient 2 [J ER/Outpatient aDDOAIO"“" 4[] Nursing Homa S JMResilance 6 C1Other (Speciy)
7. Marmer of Death 28a. Date of 280, Time of 28¢. Injury al 284. Describe how Injury occurmed
1 Xyatural 5 [JPending {Monih, 'B:y Year) Injury v)"m%
2 Dhcckdent Investigation 10yes 2[INo
3[Jsuieide  &[1Could not be At home, farm, street, faciory, off 281, Location (Street and Number or Rural Floute Number,
400 Homicida determined | 268. {lace of Injury -/ hom otory. office iy o Tomer Statey o '
20a, Certifler Cartitylng Physiclan: To the bast of my knowladgs, daath oceurred at the time, date and place, and due to the causa(s) and manner as stated.
(Checkonly 2 edical Examiner: On the basis of examination and/or investigation, in my opinion, death occurred af the time, date and place, and dus to the cause(s)
ona) and manner stated.
29h. Slgnahu;e and Utle of certifier 29c. Licanse numbar 29d. Date signed (Month, Day, Year)
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30. Nams anj

A
31. Dale ﬂled {Month, Day,. Year)

U142

2 |

2 istrar's Slgn?

addrags of parson who completad cause of death (tem 23a) (Type, Print}

I 8. Chanles &t @aﬂ-hmwe LY,




