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AFFIDAVIT TERMINATING JOINT TENANCY
(N.R.S. 111.365)

DANIEL P. KLAHN ("Affiant"), being first duly sworn, according to law, deposes
and says:

1, That Affiant is the soen of JEANNE KL AHN, deceased, hereinafter referred to as
"Decedent,” and LESTER W. KILAHN, the surviving spouse of the Decedent.

2. That said Decedent and LESTER W. KLAHN acquired a one fourth (1/4) interest
in the following described property as joint tenants, and not as tenants in common, by that certain
Quitclaim Deed recorded March 12, 1971, in Book 39 of Official Records at Page 124, file number
54361, in the Office of the Recorder of Eureka County, Nevada, said parcel being located in the
County of Eureka, State of Nevada, and being more particularly described as follows, to-wit:

TOWNSHIP 30 NORTH, RANGE 48 EAST, M.D.B.&M.

Section 3; ALL

TOGETHER WITH any and all buildings and improvement situate
thereon.

TOGETHER WITH the tenements, hereditaments and
appurtenances thereunto belonging or appertaining, and the reversion

and reversions, remainder and remainders, rents, issues and profits
thereof,

3. That Decedent, being one of the persons described in the foregoing described
deed as a grantee and joint tenant, died in the County of Los Angeles, State of California, on the 13%
day of February, 1980. That a certified copy of the death certificate of said Decedent is attached to
this Affidavit and made a part hereof.



4. That Affiant makes this affidavit for recording and for the purpose of
terminating all right, title, interest and estate of the Decedent as the deceased joint tenant in and to
the foregoing described property, and vesting title thereto solely in LESTER W, KLAHN| as the
surviving joint tenant under the above-described deed.

DATED this J4 dayof Npoemboed 5010,

\/M%

DANIEL P. KLAHN

STATE OF CALIFORNIA )
)SS
COUNTY OF )

On , 2012, personally appeared before me, a Notary Public,
DANIEL P. KLAHN, personally known or otherwise proven to me to be the person whose name
is subscribed to the above instrument who acknowledged that he executed said instrument.

NOV 1 4 2012

SEE ATTACHED ack
x NOW
NOTARY PUBLIC LEDGEMENT
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CALIFORNIA ALL-PURPOSE CERTIFICATE

on NV 14207

OF ACKNOWLEDGMENT

State of California
i County of ALAMEDA

ii personally appeared

vefore me, GURVINDER KAUR, NOTARY PUBLIC

Dc\m“c:‘

Pa’fh‘ak Kiahn

GURVINDER KAUR

COMM. # 1970656

} NOTARY.PUBLIC + CALIFORNIA

ALANEDA COUNTY

MY COMM, EXP. FEBRUARY 26, 2016 }E

who proved to me on the
basis of satisfactory evidence to be the person(s) whose name(s) is/are subseribed to the within
9 instrument and acknowledged to me that he/she/they executed the same in his/her/their author-
11 ized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the

| entity upon behalf of which the person(s) acted, exeeuted the instrument.

1 certify under penalty of perjury under the laws of the state of California that the
agraph is true and correct. "

Date of Document:

QOptional Information

NOV 14 2017

- Number of Pages in Document:

Documient in & Foreign Language:

Tvpe of Satisfactory Evidence:

Capacity of Signer:

Trustee

Personally known with Paper Identification
i Paper Identification

Credible Witness(es)

Power of Attorncy

CEO/CFO/COO
j President/Vice-President/Secretary/Treasurer
' i Other:

it Type or Title of Document: A’M/cka.u« t= Termin “}1\’”3 JC)‘\'J-
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CERTIFICATE OF DEATH

e STATE QF CALIFO‘RNEA ST T i - .
st b Pll i3 N(I Mﬁtﬂl . . . LOCAL REGISTRATION DISTRICY AND CERTIFICATE NUMKBER
14, MAME OF DECEOLNT—FIRST } 18, MIDDLE 'tc Lasr - . o [ aADaTE 6f nu'm imoNTH, DAY, TEAR) | 2B Wour -
JEAN ' EDYTH | KLARN . . " FEBRUARY,13,1980 - 112)5 H
3, SEX 4. RACE 5. ETHNICITY 6. DATE OF BIRTH - © 0 .1 7. AGE - IF UNPEA | YEAR |° fr uNDER 24 Houxs
. ) L - MONTHS l oATYS HOtRS miNUTES
DECEDENT | 8. BIRTHPLACE OF DECESERT (STATE 08 ') 9, NAME ARD BIRTHFLACE OF FATHER . L T | 10 BraTH HANE AND BINTHPLACE OF NOTHEY
-PERSONAL FORD Vwcc!uum\- ' o T L i '
DATA HIGAN EARL P, FARNSWORTH - PA 71 AWNA JOHNSON 11,
H. CITIYEN OF WHAT COUHTRY 12, SQcIAL SECURITY NUMBER 13, MARITAL STATUS - . ! -14. NAME OF SURVIVING SPOHSE (IF WIFE, ENTER
) ' i . ; L BIRTH NAME) )
INITED STATES | o] MARRIED . | 'LESTER W, KLAHN
f5. PriMapy DccueaTiaN {6, NUMDER GF YEARS - | 17. EMPLOYER (IF SELF-EMPLOYED, SO STANE) 18. KiNp oF INBYSTRY OR BUSIHESS- -,
THIS QCEUPATIONR . . - ) - K i : i
‘ | ORN HOME i HOMEMAKING ‘
1 128, Usuht AE5IDIWCE-——STREET ADDRESS [STREET AND WUMBIR OR LOTATIONY - 198, - . - 19C, €174 OR Tows '
USUAL M&MM_MT ‘ L ' VAN NUYS

RESIDENCE | 19D. countr i!BE sTATE 77| 20. NAMEAND ADDRESS OF INFORMANT ——GELATIONL A,

e 108 ANGRLES . | ALIFORNIA | LESTER W, KLAHN HUSBAND

21A, PLACE OF DEATH ;2“’ COUNTY 175141 HAYNES STREET ‘
CPLACE | VALLEY PRESBYIERIAN HCSPITAL | LUS ANGELES VAN NUYS CALIF. A

DEATH ZEC STREET ADDRESS (STHEET aND NUMEER OR LOCATION] | 21D, cITY oR TowA 91h06

15107 VANOWEN STRERT | VAN NUYS - _,
22. DEATH WAS ¥ TER DNI.Y ONE CAUSE PER LINE FOR A, 8. AND C) T ‘J . - 24, WAS OEATH REPCORTED
IMMEDIATE CAL 3M ar’q Pl ) o ) i . "' " lro corongRt |

(&) aprroxi- { - /yo ‘
) TONTITIONS, 1F AWY, | arE 25. Was A L1 €
CAUSE DUE TO. OR A5 A COKSEQUERCE 0F INTERVAL 5. Was #iopsy PERFORNED?
OF WHITH GAVE MIZE T0 BETWEEN [ g ) )
PDEATH THE IMMEDIATE CAUSE, (8) I ONSET ) ﬁ é-‘ o
T AND I D
E1ANIMG THE UHDER DUE TO, OR AS A CONSEQUENCE OF . peatw  |26- Was AUTOPSY PERFORMED?
LY)NG GAUSE LasT [ — . 1 fY’O :
] L ) ' . . -
23, OTHER CONDITIONS CONTRIBUTING BUT HOT RRLATED TO THE JINMEDIATE Cnusz OF DEATR - 27 WaS OFERATION PERFPRMED FOR ANY COHDITON 1N IEEKE 22 OF 237
. aF Qri H.ou . .
ZBA 1 CERTIFY THAT DEATH OCCURRED AT THE HauR, DATE 285 HVSICMN;J—SIGM nmt‘ ] ZBC DATE SIGNED 28D, PAYSICIANS LICENSE NUNRER
PHYS" AMD PLACE STAYEDR FRON THE CII.ISES STATED. p f
CIANS 1 ATTENGED DECELOCNT SINCK | [ LAST SAW DECERENT ApfY 0&/ ; p
CEBIJES.-'&CA_ (ENTER MO, DA YR} | LENTER MQ. DAL YR.) - |. 28E) TYPE PHYSICIAN'S {3 xmﬁntss .

RN ‘7/_‘#/‘49 11/4/73’0 | LANCE JUTK 1] u,D, 1hh35rmmm STREET VAN NUYS SUITE 21

29. sPECIFY ACCIDENT. SYICIDE, ETE. 30, PLACE OF INJURY 31, misupy AT work | 32A. DATE OF INJURY—=MONTH. SAT. YEAR 32EB. WOLR -
INIURY . )
* INFORMA- - . n
TION 33, LOCATION (STREET AND NUWBER DR LOCATION NB £iTY QR 10WR) . A4. DESCRIBE HOW JNJURY OCCUNRKED {EYENTS WHICH RESULTED 18 FWIURT) -
CORONER'S | ‘ , L .
OUNSLEY . 35A. | CERTIFY THAT DEATH OCURRED AT THE HatR, DATE AKD PLACE STatep FROM | 35B. CORONER—SIGNATURE ANP DEGREE OR TITLE . S P f:sc._‘nn_: SIGNED.
THL CRUSES STATRD. A% REQUIRKD EY LAW ] Have HELD AK (INQUEST-INYESTIGATION) 1 . e . . . :
- i .
36, oisPosITION 37, DATE——MONTH, DAT. TZAR 35‘ HAME AKD ADDAZSS OF CEMETERY OR CREN YBmY SAH mumo GA 39, xMmain

BURIAL FEB,15,1980 | GLEN HAVEN MEM PARK 13017 N LG¥E

- 0. NAME OF FUNERAL DIRECTOR (O FERSON ACTING AS SUCH) 41, Lacat umnin——smuuy
l P a ' . B
I QLEN HAVEN MORTUARY : - :
: A : B. A TR T [D. ; E 7 F.

CINRD | 5819 -
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STATE
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[THI‘? IS A& TRUE CFRT‘FTED COPY OF THE RECDRU
FILED IN THE COUNTY OF LOS ANCELES UEFARTMENT

OF HEALTH - SERVICES IF IT . BEARS TH]S SEAL IN
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