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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
) ss.
COUNTY OF LINCOLN )

Sharon Johnson, being first duly sworn, deposes and says that affiant is over the age of eighteen (18} years and
competent to be a witness as to the matters hereinafter stated.

That affiant is one and the same person named as Sharon Johnsen, an unmarried woman, one of the grantees in that
certain deed recorded March 2, 2004 as Document No. 121894 in Book 184, Page 01 in the office of the County
Recorder of Lincoln County, State of Nevada.

See Exhibit A attached hereto and made a part hereof.

That Kenneth E. Johnson was onc of the grantees named in said deed and was the identical person named as
Kenneth E. Johnson, the decedent, in that certain Death Certificate, a certified copy of which is attached hereto and
made a part hercot,

Sharon Johnson

oo 110 LSO Q0P
appeared'gpr rr;;(_j. N{Laﬁi-hcij E[ i

personally known or proven to me to be the person(s)
whose name(s) isfare subscribed to the -above
instrument, who acknowledged that he/she/they
exccuted the instrument for the purposes therein

Appt. No. 00-81483-11
pt. Expires March 17

A ;
wion e JLONLLT, 201U
My commission expires: : i
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ESCROW NO: 00019779-118-10

EXHIBIT A
Parcel No., 3 as shown on Amended Parcel Map for Gary A. Carrigan file din the Office of the County Recorder of
Lincoln County on May 18, 1999 in Book B., Page 222 of Plats as file no. 12818 located in a portion of the
Southeast Quarler (SE %) of Scction 11, Township 3 South, Range 67 East, M.D.B&M.,

Excepting threrefrom that pertion lying within Carrigan Avenue and Lloyd Circle as conveyed to the County of
Lincoln, State of Nevada by deed recorded June 13, 2002 in Book 164, Page 320 as Document No. 118310,

APN: 013-16(-42
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OF VITAL RECORD..;

DEPARTMEN_T OF HEALTH AND HUMAN SERVICES -

DIVISION OF HEALTH .
VITAL STATISTICS

CERTIFICATE OF DEATH [ 2013008918~ |
4 . . . STATE FILE NUMBER
.?;:ﬁ: fra. DECEASED-NAME [FIRST.MIDDLELASTSOFFIR) . 2 DATE OF DEATH [MofDay/Year)  jaa COUNTY OF DEATH

PERMANENT | iennath Ead “  JOHNSON May 21, 2013 Lincoin

BLAGK INK Jo. GITY, TOWN, OR LOCATION GF DEATH |3 HOSPITAL OR G HER INETITUTION -Name(ll not sinar, give sreel  |3e. Hosp. orm TN 4. SEX
and. rumber) - ) ) ] Inpatient{Specify}
DECEDENT Caliente Grover C Dils Medical Ceniter Emergency Room ! Oulpahent Male
5 RACE Whita B. tispanic OnginT Specily |78, AGE-Last WM_NQ.EEJ_Q#%Y 8. DATE DF BIRTH (Mo/Day/nvn
Specif - i i birthday (Years) MOS | OAYS |HOURS | MINS

(Specify) No NomHlamuc y { ) 72 | I ) May 25, 1940

:F CEATH  |9a STATE OF BIRTH (fnot US.A,  ]9b. GITIZEN OF WHAT COUNTRY[10.EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE {if wile, give
ﬁ#}"&ﬁ% N {name courtiry) Oklahoma ] UnitedStates | - 9 DIVORCED (Specify) Married ) maiden nam@haron Louise FLETCHER
E HANDBOOK [13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Wark Done During Most 14b. KIND OF BUSINESS ORINDUSTRY: -~ [Ever in US Anmed

I!ME.:-AEWQF T of Warking Life, Even If Retired) Weilder . . Gas. ] . Fomas? No

RESIDENCE . [{5a. RESIDENCE - 5TATE 150. COUNTY 15c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER -~ o . 1] 150 INSIDE CITY
ITEWS ) ; . LIMITS {Specity Tes

" Nevada - Lingoln. e Caliante G771 Lloyd Court ' R
16. FATHER/PARENT - NAME (First Middte Last  Suffix)- N |17, MOTHERPARENT - NAME (First Middle Last Suttix)
Alexander JOHNS’I’ON e ~ - Nora Eima WILLIAMS
18a. INF ORMANT- NAME {Type or Prink S : *~tf' 18b MAILINGADDRESS (Siraat orRFD Na ‘City or Town, State, Zip) R
Sharon Louise JOHNSON : PO Box 123 Cahente Nevada 89008 L
: - [18a. BURIAL, CREMATION, REMOVAL, OTHER (Speafy) 190, CEMETERY OR GREMATORY - NAME 18c. LOCATION  City or Town  State
SPOSITIC - Cremation o Southem Utah Crematory Cedar Clty Utah 34720
202 FUNERAL DIRECTOR - SIGNATURE (Of Pamqn Amng as Sum) ~]200. FUNERAL 20c. MAME AND ADDRESS OF FACILITY
- TODD BOYER - - . . {OIRECTOR LICENSE o - ‘Boutham Nevada Mortuary
SIGNATURE .m“mm f Lo ©oeo7 ) ' ,?30 me sm Caliente WV 59008
RADE CALL[TRADE CALL - NAME AND ADDRESS - : i

21a. Ta tha bast of my knpwiedge, death occured at the time, date and place and

due o the cause(s) stated. {Signeture & Title) SIGNATURE AU“I’HENﬂcA‘l‘!D
RICHARD KATSCHKE M.D.

21b. DATE SIGNED (MoDayfrr) - T [21c HOUR OF DEATH

May 23, 2013 R 1640

. 21d. NAME OF A'I'I'ENDING PHYSICIAN IF OTHER THAN CERTIF!ER

(Type or Print) :
23a. NAME AND ADDRESS OF CERTIFIER [PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER. OR CORONER) (Typaor Pl -~ ]230. LICENSE NUMBER

"Richerd Katschke M0, P.O. Box 1010 Caliente, NV 83008 10509

i 48 R_EGISTRAR (Signature) ) . 3 . 24b. DATE RECEWED &Y REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE

REGISTRAR - BIANCA .GALEAND : Lo TETRENAR
' ©__ SIGNATURE AUTHENTICATED - Maay¥th | June03, 2013 - | ves (- no [X

CAUSE OF] 25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINEFOR (@), {b), AND{C)) 0 0 o L e - Ttarval betweenonsatand death ;
PART | Cardlac Arrest : ‘ R i Hours
OLE TO, OR AS A CONSEQUENCE OF: g - ) intervat betwasn onset and daam
» RESpiratory Failure = o 0o ! Weeks

DUE TO. QR AS A COMSEQUENGE OF: - . ] B : - . ‘ E Intgrval between onsel and deatn
o Chronic Obstructive Pu!monary Dtsease - Years

i
GUETO. A CONSE ; T ~ - R Imervalbetweennnsaianddaam

- PARENTS

22a. On the basis of emnmaﬂm andlor investigaticn, in my apinien - death occurred at
the time, date ardt place and dua 0 1he cause(s} stated. (Signature & Titla)

CERTIFIER 22 DATE SIGNED (MolD#yl¥r) | 22c HOUR OF DEATH

Ta Ba Complated by
[CERTIFYiNG PHYSIC!

“ToBe cdmplamd By

CORGMNER'S OFFICE

Zad. PRONOUNCED DEAD (Mnmeyﬁr) ZZB‘ZPRUNOUNCED DEAD AT (Hour)

(d) : o : T - .
ART i OTHER SIGNIFICANT, CONEHTIONS-Gonditions conlributing 10 gesth but not resulting in the underying cause given in Part 1. [28. AUTORSY . |z wAscAse REFERRED |
h "y DU . (Spacify Yes o No) 70 CORONER (Specily Yes

OI{JO o NG} No

e ACC. SUICICE, FOWL, UNDET, - |285. DATE OF INJGEY (Mo/Cay Vi) e, HOURLOF IHJURY | 260, DESCRIBE HOW INJURY GOCURRED
OR PENDING INVEST (Spacify) : OURRRE:

28e. INJURY AT WORK {Specify |281. PLACE OF INJUEY- Al home, farm, street, faclory, office 289 LOCATION STREET OR R.F.D. Na. TCITY OR TOWN
Y¥es or No} buitding, etc. {Specify) . ;

STATE REGISTRAR

ZhSPLLE

? IIIIIIIIIIWWHIWHMI
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CERTIFIED COPY OF VITAL RECORDS

Thls i a true and exact reproduction of the document officially registered and
placed on file'i in the office of the State Heglslrar and Vital Records.

DATEISSUED S : B\d“

061061201 3 S S BIGNATURE AUTHEN“GA'I‘ED
This copy is not valid uniess prepared on engraved border displaying date, seai and s@naiure of Reglslrar T




