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MAIL TAX STATEMENTS TO:.
Linda Holmes

1609 Cedarwood Drive
Redding, California 96003

AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF CALIFORNIA, )
COUNTY OF SHASTA. ; >

Linda Holmes, hereby solemnly swears, deposes, says under oath, and
declares under penalties of perjury that the following assertions are true.

1. 1 am a person who has knowledge of all of the facts hereinafter set
forth.

2. 1 am the surviving daughter of Mildred Eleanor McKinnon, also known
as Mildred E. McKinnon, now deceased.

3. The aforesaid Mildred Eleanor McKinnon, also known as Mildred E.
McKinnon, one of the Grantees named in the Deed hereinafter described, died in the
City of Redding, State of California, on February 28, 1988, and is the identical person
named in that Certificate of Death, duly certified, marked Exhibit A attached hereto, and
incorporated into and made a part hereof by reference.

4. Mildred Eleanor McKinnon, also known as Mildred E. McKinnon,

became a joint tenant with Eugene R. McKinnon as to the property, and in the

conveyances hereinafter described:
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Deed dated January 4, 1966, executed by Crescent Valley Ranch and
Farms, a Nevada corporation, Grantor, in favor of Eugene R. McKinnon and
Mildred E. McKinnon, husband and wife, as joint tenants and not as tenants
in common, as Grantees, recorded on January 12, 1866, in Book 9, Official
Records, Page 490, Eureka County Recorder's Office, Eureka, Nevada,
conveying that certain real property situate in the County of Eureka, State of
Nevada, and more particularly described as follows:

Lot 3 of Block 10 of CRESCENT VALLEY RANCH & FARMS UNIT
NO. 4, as per map recorded in said County as File No. 34552.

TOGETHER WITH all buildings and improvements situate thereon.

Together with the tenements, hereditaments and appurtenances

thereunto belonging or in anywise appertaining, the reversion and

reversions, remainder and remainders, rents, issues and profits

thereof.

5. Mildred E. McKinnon was survived by Eugene R. McKinnon, as
joint tenants with right of survivorship and not as tenants in common.

6. This Affidavit is made pursuantto NRS 40.525 and NRS 111.365
for the purpose of terminating the joint tenancy above described, and vesting all right,
title and interest of the aforesaid Mildred Eleanor McKinnon, also known as Mildred E.

McKinnon, deceased, joint tenant, solely in the aforesaid Eugene Reeves McKinnon,

also known as Eugene R. McKinnon, surviving joint tenant, all of record as of date of his

death as to the properties above set forth. )

LINDA HOLMES

Subscribed and sworn to before

me this __{, day of February, 2004,
by LINDA HOLMES. il ) (OTARY PUBLIC.CALIFORNA D
SHASTA COUNTY

3" -" COMM. EXP. FEB. 25, 2008 =
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Notary Public Q
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February 17, 2004
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- CERTIFICATE OF DEATH

STATE FILE NUMBER s STATE OF CALIFORNIA LOCAL REGISTRATION DISTRICT AND CERTIFICATH NUMBER
1A. NAME OF DECEDENT—FIRST | 1B. MIOOLE :u:. LAST 2A. DATE OF DEATH [MONTH, DAY, YEAR) :zs. HOUR
I
] 1 1
MILDRED y  ELEANOR McKINNON February 29, 198 1 1415
. 3. SEX 4, RACE/ETHNICITY 5. SpaNisH/HIBPANC | 8. DATE OF BIRTH 7. AGE P UNDER 1 YEAR [IF UNDER 24 HOURS
. NG E MONTHS | OaAYS HOURS | MINUTES
Female Cauc. T3] June 7 y 1910 77  veans :
DECEDENT B. SIRTHPLACE OF DECEDENT 9. NAME AND BIRTHPLACE OF FATHER 10, BIRTH NAME AND BARTHPLACE OF MOTHER
PERSONAL | TTATS OM FOREIGN COUNTRYY .
DATA New York Wilson Garrabrant, New York Kathryn De Pew, New York
11A. CMZEN OF 118, Ir DECEASED wWAS EVER IN 12. SOCIAL SECURITY MUMSER | 137 MARITAL STaTus| 14. NAME OF SURVIVING SPOUSE (I WIFE. ENTER
WHAT COUNTRY MIUTARY GIVE DATES OF SERVICH ! BIATH NAME}
U. 8. A. 19_n/a 1o 19 n/a_| NN Married Eugene R. McKinnon
15, PRIMARY OCCUPATICN 18, NUMBER OF YEARS 17. EMPLOYER (I SELF-EMPLOYED, SO STATE} 18. KIND OF INDUSTRY OR SUSINESS
THIS OCCUPATION .
Manager 8 Self employed Grocery
19A, USUAL RESIDENCE—STREET Auon:ss (stnnT AND NUMBER OR LOCATION) l tsa . 18C. CITY OR TOWN
I +
usuaL | 2138 Saturn Skyway | Redding
RESIDENCE | 190. COuNTY :tQE. STATE 20. NAME AND ADDRESS OF INFORMANT —RELATIONSHIP
Shasta ' California
|
21A. PLACE OF DEATH 1218, COUNTY Eugene R. McKinnon - Husband
sLaoE ~ noo g : Shusta 2138 Saturn Shyway
oLEL= Cwin Resldence nasce ; %
L 3 -
DEOAFTH 21¢. STREET ADDRESS (STRERT AND NUMBER OR LOCATION] :2|D. CITY OR TOWN REddlng ? California 96002
2138 Saturn Skyway ; - Redding
22, DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR A, B. AND C) F) 24, WAS DEATH REPORTED
IMMEDIATE CAUSE . < f Z pPROXI TO CORONER?
- A -
EL3 T
CONDITIONS, 1m ANY, ol MLWU /¢ ! MATE YES I lll
CAUSE WMICH GAVE RISE TO DUR TO, OR A CONSEQUENGCE . / INTERVAL} 25. WAS BIOPSY PERFORMED?
OF -, . BETWEEMN
DEATH THE IMMECIATE CAUSK = /" v’-zw,g( S/ e MW&M(’M %{_{‘ % atr | ONSET 7 7,}
STATIMG THE UNDER- oul TG, on/ls A€ /cu7 V u‘;:‘?ﬂ 24. WAS AUTOPSY PERFORMEDT
LYING CAUSE LAST, 7L
i e -7
<) g A AL Eane g o ‘ / h : Z ¢
23, OTHER SIGHIFICANT CONDITIONS—CONTRIBUTING TO DEATH BUT NOT RELATED TO CausE Given | 27. was OPﬁﬂAT;_z"i PERFORAMED FOR ANY SONBITION 1N ITEMS 22 OR
IN 22A 237 TYPE OF OPCRATION . DATE
ey
28A. 1 CERTIFY THAT DEATH OCCURRED AT THE 1 28B. PHY SiCIAN—SIGNATURE AND DEGREE DR TITLE | 28C, TATE SIGMED | 28D, PHYSICIAN'S LICENSE NUMBER
PHYSi- =HOUR, DATE AND PLACE STATED FROM Twx Causes Il , // '_7 /. 1 !
STATED. g ., l 1 !
CIAN'S | ATTENDED DECEDENT SINCE | | LAST SAW DECEDENT ALVE | ul /‘/( L I 3/1 1988| G 8279
CERTIFICA- {ENTER MO. DA, YR) Il {EN‘I’ER MO. DAL YR ’285. TYPE PHYSICLAN'S NAME AND ADORESS C.Donald NEISOII M.D. s
TION . . 3
gﬂ(qf\' 2¢ & ¢ ' 227" b’f : 3330 Churn Creek Road, Redding, California 96002
. SPECIFY ACCIGENT, SUICIDE, ETC, 30. PLACE OF INJURY 31. INJURY AT WORK | 32A. DATE OF INJURY—MONTH, DAY, YEAR :323. HOUR
INJURY st R . :
[NF::::A' 33, LOCATION (STREET AtC NUMBER OR LOCATION AND CITY Of TOWN} 34. DESCRIBE HOW INJURY OCCURRED (EVENTS wHICH AESULTED (N INJURY)
COROMER'S
USE aNA. | CERTIFY THAT DEATH OCCURRED AT THE HOUR, DATE AND PLACE STATED FROM :355. CORONER—-SIGNATURE AND DEGREE OR TITLE ! 38C. DATE SIGMED
OMLY THE CAUSES STATED. AS REQUIRED BY LAaw | HAVE HELD AN (INQUEST-INVESTIGATION} " :
] 1
36. DISPOSITION 37, DATE—MONTH, DAY, YEAR | 38. NAME AND ADDRESY OF CEMETERY OR CREMATORY 29, EMBALMER'S LICENSE NUMBER AND SIGNATURE
Burial - |March 4, 1988 Redding Cewetery, Redding, California 7388 roﬁg CZ(CU U éeﬂ
AR Namg O SLnEaLl MBESTOS (Om ER RN ASTIT G paN) ANE, LICENISE MO, £ LT AL REQISTRA SITHATURE A2 SATDADUSTTIC OV LISALASTITRASR
McDonald's Chapel, Redding, CA 177 (55; A2 &é{g 0&2‘0 lé‘g MAR - 2 1968
e ot
sTate | ™ 8. c ./ E ] F.
REGISTRAR
VS-11{1-8%)

This is to certify that the above is a true and correct copy of facts
recorded on the death record of the above-named decedent

CERTIFICATION STATEMENT

in this office.

DATED: MAR -'é, 1988

]

A% Yegist erad
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EXHIBIT

I .

VITALS STATEMENT MUST SHOW EMBOSSMENT OF COUNTY SEAL

Stephéj Plﬁ D.

Registrar of Vital ¢ tatlsfigs

Shasta County Health Depastment

2650 Hospital Lane
Redding, CA 96001

186725



B4, 22,2004 16: 31 EUREKA RECORDER » 177373830841 NO.262  DBee2

STATE OF NEVADA

DECLARATION OF VALUE
' FOR RECORDERS OPTIONAL USE ONLY
1. Assessor Parcel Number (s) Documentnstrumentt: /£ 775"
4 003-095-11 Book JJG T Page: O[3 -0/§
.y Date of Recarding: H-Db 04
c} Nolas! T
d)
2. Type of Property:

a) Vacant Land by X Single Fam Res.

)] Gondo/Twnhse 4 7 2-4 Plex

e} Apt, Bldg, /I | Comm'lindl

) Agricultura) h (] Mabile Home

Wi Other

3, Total Value/Sales Price of Property: ]
Deed in Lieu of Foreciosure Only (value of property) S
Transfer Tax Value: S
Real Property Transfer Tax Due; S

4. {f Exemption Claimed:

a. Transfer Tax Exemption, per NRS 375.090, Section: 4 :

b. Explain Reason for Exemption: Transfer Of title without consideration
from one joint tenant to another (Husband “deceased, transfer to
wife.]

5 Partial Interest: Percentage being transferred: %

The undersigned declares and acknowledges, under penalty of perury, pursuant to NRS 375.060
and NRS 375.110, that the information provided is correct to the best of their information and
pelief, and can be supported by documentation if calted upon o substantiate the information
provided herein. Furthermore, the disallowance of any claimed exemption, or other determination
of additional tax due, may result in a penalty of 10% ofthe tax due plus interest at 1% per month,

Pursuantto NRS 375.0.3'0“ the Buyer and Seller shall be jointly and severally liable for any

additional amountoW( ZZE
Signature 7L Capacity_atrorney

Signature ~ (4 Capacity

SELLER (GRANTOR] INFORMATION BUYER {GRANTEE)} INFOCRMATION
(REQUIRED) {REQUIRED)

Pl’iﬂtNamE: i Ir j Pﬁnt Name: Rluaene MoK innon—

Address: 5138 Saturn Skyway  Address: 2138 Staurn Skyway

City: Shasta City: Shasta

State: CA Zip; 96002 State: ca Zip: 96002

COMPANY/PERSON REQUESTING RECORDING

Wilson and Barrows, Ltd - Richard G. Bar.ows, Esqg.
@42:Court Street

Eiko,; Nevada 89801

775-738-7271




