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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA } “:
COUNTY OF WASHOE :

CHARLENE M. MANNS, of legal age and competent, to be a witness as to the matters stated herein, being
duly sworn, deposes and says

That JOHN E. MANNS the decedent mentioned in the attached certified copy of the Certificate of
Death, is the same person as JOHN E, MANNS named as one of the Grantees in that certain Deed recorded in
Book 447, Page 073 as Instrument No. 206743, on November 2, 2006 of Official Records of Eurcka County,
Nevada, covering the following described property.

TOWNSHIP 30 NORTH, RANGE 49 EAST, M.D.B. &M.
Section 21: ALL

Dated: November 4. 2008
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STATE OF NEVADA } ss:
COUNTY OF WASHOE )

This instrument wag acknowledged before me on__ November 4, 2008
by CHARLENE M. MANNS
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\ 3 _CERTIFI AI ION

F',:"

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS
‘ CERTIFICATE OF DEATH ‘ 2008015484
“ TYPE OR STATE FILE NUMBER
72, DEGEASED-NAME (FIRG T, MIDDLE CAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year 3a. COUNTY OF DEATH
£  PRINTIN { )
: P:R?-::AKN!ENT John  Everet MANNS September 08, 2008 Eureka
A NK 3b. CITY, TOWN, OR LOCATION OF DEATH Ao RO SPTAL OR OTHER IMSTITUTION -Name{lf not sither, give street  |36.1f Hosp. or Inst. indicate DOA,CP/Emer. Rm. 4. SEX
and number , Inpatient{Spec
DEGEDENT Crescent Valley ) 251 Dry Hills Road P (Specify) Male
€. RACE White 6. Hispanic Origin” Specify 7a. AGE-Lasl 7b, UNDER 1 YEAR[Zc UNDER 1 DAY |8 DATE OF BIRTH (Ma/Day/Yr)
Specify) No - Non-Hispanic birthday (Years) MOS DAYS HOURS MINS
= i 74 | | March 14, 1934
¥ BEATE 92, STATE OF BIRTH [Ifnot U S A, 9o, CITIZEN OF WHAT COUNTRY[10.EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED, 72, SURVIVING SPOUSE (f wife, give
OSCURRED N fname caunky) Arkansas United States a DIVORCED {Speciy) Married maiten naMharlene HAWKER
SEE HANDBOOK [13. SOCHal SECURITY NUMBER 143 USUAL DCCUPATION {Give Kind of Work Dong Quring Most of 14h, KIND OF BUSINESS OR INDUSTRY Ever in US Armed
REGARDING i i .
. COMPLETION OF 'Working Life, Even If Retired) Rancher Ranching Forces? Yes
RESIDENCE. 1453 RESIDENCE- STATE  |t5b. COUNTY i5¢. CITY, TGWN OR LOCATION 154 STREET AND NUMBER 15e. JNSIDE CITY
ITEMS LIMITS (Specify Yes
Nevada Eureka Crescent Valiey 251 Dry Hills Road S
PARENTS 18. FA!HER NAME (First Middle Last Suffix) 17. MOTHER - NAME (First Middie tasl Sufix)
John Riley MANNS ’ Gladys JACKSON
" TiSa. INFORMANT- NAME (Type ar Print) 186, MAILING ADDRESS  (Streel or R.F.D. Mo, City or Town, State, Zip}
Charlene MANNS P. 0. Box 211253 Crescent Valiey, Nevada 89821
153, BURWAL, CREMATION, REMOVAL, OTHER (Specify) | 180. CEMETERY OR CREMATORY - NAME 15c. LOCATION  City or Town  State
DISFQSITION Cremation Sunset Crematory Elko Nevada 89803
204, FUNERAL DIRECTOR - SIGNATURE (Or Persan Acting as Such)  [20b, FUNERAL 20c. NAME AMD ACDRESS OF FACILITY
R SCOTT BURNS DIRECTOR LICEMSE Bums Funeral Home
SIGNATURE AUTHENTIGATED a7 : ‘ PO BOX 589 Elko NV. 89803

TRADE GALL[TRADE GALL - NAME AND ADDRESS

: rz 21a. To the best of my knawledge, death occurred at the ime, date and place and B 27 O the basis of examination and/or nvestigation, in my opinion death occurred at
g8 due to the cause{s) stated. (Signature & Title) ™ 8 the fime, date and place and dug to the cause(s) stated. {Signature & Titla) e
R é”j - 25 KENNETH E JONES SIGMATURE AUTHENTICATED 3
CERTIFIER E £ 216, DATE SIGNED (Ma/Day/¥r) 21c. HOUR OF DEATH Eg 22b. DATE SIGNED {Mo/Day/yYr). (22c. HQUR OF DEATH
S ZE' o “g October 16, 2008
< £ 2td. NAME CF ATTENDING PHYSICIAN (F OTHER THAN CERTIFIER @ & 22d. PRONQUNCED GEALD (MolDay/r) 22e. PRONCUNCED DEAD AT (Hour)
£ (Type or Primy : o September 08, 2008 - 15:30
23a. NAME AND ADDRESS, OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR COROMER) (Type or Print) 23b LICENSE NUMEER
Coroner Kenneth E Jones PO Box 736 Eureka, NV 89318
¥ REGISTRAR| 24a. REGISTRAR (Signature) CHRISTINA GRIFFITH 240, DATE RECEIVED HY REGISTRAR 24¢. DEATH DUE 7O COMMUNICABLE DISEASE
; SIGNATURE AUTHENTICATED Moy October 20, 2008 ves [] NO
CAUSE OF| 25. IMMEDIATE CAUSE (ENTER QNLY ONE CAUSE PER LINE FOR {a), (b}, AND (c}) Interval between onset ana death
Immediate

]
A . 1
DEATH | P2RT! _ o) Myocardial Infarction ) !
: DUE 10, OR AS A CONSEQUENCE OF: |
- CoNpITIons I w Atherosclerotic arterial disease '
T
1
)
1
I
|
1

Interval between onset and desth

ANY WHICH
GAVE RISE TD DUE TD, OR A5 A CONSEQUENCE OF: intarval between anset and death

IMMEDIATE

CAUSE =2 ()
BTATING THE DUE 70, OR AS A GONSEQUENCE OF: FiErval betwasn cneel and Gaalh
UNDERLYING
CAUSE LAST i)
PART 1! 25, AUTOPST 27 WAS CASE REFERRED 2
{Speaify ves orily 1O © CORDNER (Sperity Yer 122
Mo’ Ior M) Yas
28a. ACC., SLICIDE, HOM., UNDET. 280, DATE OF INJURY {Mo/Day/Yr) 28¢. HOUR QF INJURY 284 DESCRIBE HOW INJURY OCCURRED

OR PENDING INVEST, (Specify)

28e. INJURY AT WORK (Specify |28 FLACE OF INJURY- At home, farm, strest, factory, office |287. LOCATION STREET OR RF.0, Mo, CITY GR TOWN STATE
Yes or Na) lbui\dmg. atc. (Specify)
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CERTIFIED COPY OF VITAL RECORDS
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This is & true and 2xact repraducticn of the document officially reqistered and

plzced on file in the office of the State Registrar and YVital Recoras. E_\
she: A

DATE ISSUED:
SIGNATURE AUTHENTICATED
This copy 15 nol vald uriddd EFAROOengraved berdes asplaying date, seal and s-gralure of Reyistrar.

FRAEED R e

SNy
S Wiy,

&

4
k3



