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AFFIDAVIT - TERMINATION OF JOINT TENANCY

WILLIAM R. OTT, of legal age, being first duly swom, deposes and says:

That WILLIAM J. OTT and MARY M. OTT, the Decedents mentioned in the attached
Certificates of Death, are the same people, named as two of the parties in that certain Deed
dated June 13, 2001, vesting title in WILLIAM J. OTT and MARY M. OTT, husband and wife
and WILLIAM R. OTT, a single man, as Joint Tenants with Rights of Survivorship, recorded
on June 20, 2001, of Official Records of EUREKA County, State of NEVADA as instrument
no. 176560, Book 341, Page 446-447 more particularly described as :

TOWNSHIP 30 NORTH, RANGE 48 EAST MDB&M

Section 1: NE V4 SE V4

SUBJECT TO: all exceptions, reservations, restrictions, restrictive
covenants, assessments, easements, rights and rights or way of record.

TOGETHER WITH: any and all buildings and improvements situated
thereon.

TOGETHER WITH: the tenements, hereditaments, and appurtenances
thereunto belonging or pertaining, and the reversion and reversions,
remainder and remainders, rents issues and profits thereof.

GRANTEE'S ADDRESS: 9880 Old Frederick Road
Ellicott City, MD 21042



Witness his hand this 22_day of April 2025.

il BIA——

WILLIAM R. OTT

STATE OF MARYLAND )
) SS.
COUNTY OF HOWARD )

On this 2.2-day of April 2025, before me the undersigned, a Notary Public in and
for the said County of Howard, State of Maryland, personally appeared WILLIAM R. OTT,
personally known to me (or proved to me onthe basis of satisfactory evidence) to be the
person whose name is subscribed to the within instrument and acknowledged to me that
he executed the same in his authorized capacity, and that by his signature on the
instrument, the person, or the entity upon behalf of which the person acted, executed the
instrument. |

YO SUP BAK
NOTARY PUBLIC
HOWARD COUNTY
MARYLAND
My Commission Expires Aug. 20, 2028



DEATH CERTIFICATE OF WILLIAM J. OTT



VALID ONLY ° ° IHEREBY CERTIFY THAT THE ATTACHED IS A TRUE COPY OF A
WITH , RECORD ON FILE IN THE DIVISION OF VITAL RECORDS
"IMPRESSED :

SEAL

DATE iSSUED- Pl s // W

JUL 1 8 2{]07 7 STATE REGISTRAR OF VITAL RECORDS

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

For p) t
1= 850 Certificate of Death Reg. m2 0 0 7 1 3 (4 0 3
1. Decadent's Name (First, Middls, Last) . 2. Date of Death 3. Time of Death
! . . : Month Day Year 1:25 P“
» William J. Ott June 4 2007]
I 5. Facility Nama (if not institution, give streat and number) 4b. City, Town, or Location of Death 4c. County of Death
Howard County General Hospital Columbia Howard
5. Soclal Securily Number 6. Sox 7. Age (In yrs. last birthday)| 1t Undar 1 Year | If Under 24 Hes. T 8. Date of Birth 9, Bithplace (Stats or Forsign
13% 20F Yes Months | Days | Hours | Min. {Month, Day, Year) Courtry)
77 ) | 3/6/1930 Pennsylvania
Usual Ragidence of Decod
10a, State 10b. County 10c. City, Town or Location 10d. Inslde City Limits
5 ' 3 3 1C0vVes 219No
3 Md. H oward Ellicott City
£ 100 Streatand Mumber_ [ T Y . ___ _] 100 cuizen of What Country?_ -
o
L 9325 Millbrook Rd 21042 UsA
14, Race - American Indian,
g |5 Mt s Tl R e ot A U Il R e
[ 1 ONever Marrled  2[rManried 1 e% lvez ONeo 1Dives 206 .
E 300widowed 4 [JDivorced. Year or Dates: 1950 % : Spectty: Whlte
g 15. Decedent’s Education 16a. Decadent's Usual Occupatlon 18b. Kind of Business/Industry
§ (Specify only highest grade completed) (I(,?Ive J%'CA'I ?)f w‘t‘zsrg crigtr,urgg)udng mast of working
=3 g Coll -4or 5 M ] ] D A
§ Elernenta]r‘yIZS;c;r:ary {012y olloge (1-4or 5+) 1gn Eng:.n ospac e
@ | 17. Fathers Nw';xe {First, Middle, Last) 18. Mothar's Name (First, Middls, Malden Surmame)
m . [ .
o Joseph Wagner Marie Stone
19a. Informant's Name/Relationshlp (Type. Print} 18b Maliling Address (Street and Number or Rural Routa Number, City or Town, State, Zip Code)
William R. Ott/son 8393 Montgamery Run Rd.aptJ,Ellicott City,Md. 21043
20a. Method of Disposition 20b. Place '°f DlSDQSIﬂ'Oﬂ (Nﬂﬂg of " : Date 20c. Location - City or Town, State
10Bural 2 RCremation 3 [JRemoval from State Mec’Er sryém i oryégr;p ?[D;{C ' . :
| 4Cloonation 5 D)Other (Specify) ‘i 6/6/2007 | Catonsville Md.
' g 21. Siggatyre of Fungsal Sarviga,Lics! 22. Name and Address of Facility Harry H .WitZke 's Fanily F.H.Inc.
M @ MO0845] 4112 014 Columbia Pike Ellicott City,Md. 21043

23a. an Enter the disease, or oompttcatlons that caused the death. Do not enter the mode of dying, such as cardiac or raspiratory arrest, Approximate
shock, or heart fallure. List only one cause on each [ine. Intal rvalaﬂBgl;:f{eath
Immediate Cause (Fina) Onsst
immediate Cause {F . Acute Myocardial Infarction 24hrs.
resulting in death) .
Dus to (or as a consequence of): -
Cardiomyopath
. Sequenttall? list conditions, J p 04
o leading to Immadiate Duse to (or as a consequence of):
£ | sms. Ensfuroring Sepsi
e (Disease or inju
E that initiated events i c. epSlS
5 resulting In death) Last Dua to (or as a consequence of):
I 1 d. — - — —
IF FEMALE:
% 23c. If yos, outcome pf pregnancy 234d. Dale of dalivi
-] 23b m":: o“:f:gl’gm;:;“ (YJLIve bith 2 JFetaldeath  3CJEctopic pregnancy Mont: i aga Yoar
o 1DY§S 200No 4[CJPregnant at time of death 50 Other (specity) Y
% 9 Unknown sDunknown
‘; Part [l. Other significant conditions contributing to death but not resuiting in the undertylng cause given In Part I, 230. Did tobacco use contribute to the cause of death?
n ] (] . L]
v Chronic Obstructive Airway Disease 10Yes 2[00No 3[]Probably 4 Hunknown
=
12 24a. Was an 24b. Were autopsy findings avallable
[ autopsy prior to completion of cause of
E portormgg? death
8 10 Yes No 100Yes 2(3ENo
@ | 25. Was casa referred to medical 26, Place of Death (Check cnly onep
m examiner? Hospha: Gthe
'2 10Yes. 28fNo ek 1{g Inpatient  2[JER/Cutpatient 3(J DOA | " a0 Nursing Home 50 Residence 6 [JOther (Spscify)
oe | 27. Manner of Desath 28a. Dale of In 28b. Time of 28c. Injury at 28d. Describe how [njury occurred
8| 13Nawa  5OPending i By Yoar tnfury Worts lury
- '§ 200 Accident Investigation M 10Yes 2[INo
30 Sulide  6DJCouldmotbe  [5a "5 ooy At hom, fa, sireot, actory, offics 281, Location (Streef and val Routo Numbe:
% 4 OJHomicide determined Duliing, o {c'!f(s . farm, "y, Lgcation, (Sirog t and Number of Rurel Routo Number,
= | 29a. Certifier 1 riifying Physiclan: To the best of my knowledge, death occurred at the time, date and place, and dus o the cause(s) and manner as stated.
,§ {Chack enly Madlcal Exantiner: On the basis of examination and/or investigation, in my opinion, death occumed at the time, date and place, and due to the causa(s)
g ) and manner stated.
= | 20b. Signature and {6 of certifier ' 29¢. Licensa number 29d. Data signed (Month, Day, Year)
| e 7? Urndf 10 . D0060345 June 5, 2007
30. Naeme and dd of p who pleted cause of death (item 23a) (Type, Print)
Kaiser A. Ahmad 10724 Little Patuxent Parkway LColumbia,Md. 21044

81. Date fled (Month, Day, Yser) 32.R r's Signature
w21 B e kT

onnt



DEATH CERTIFICATE OF MARY M. OTT



VALID ONLY o i HEREBY CERTIFY THAT THE ATTACHED IS A TRUE COPY OF A '
WITH . RECORD ON FILE IN TBE DIVISION OF VITAL RECORDS_'
IMPRESSED

SEAL '
DATE iSSUED- ///ﬂa/w/ / /M
Jb‘L 16 2007 /- STATE REGISTRAR Of VITAL RECORDS

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

For
1= Certificate of Death Reg. No.
1. Dacedont's Name (First, Middls, Last) 2. Dato of Daath 3. Timo of Daath
N Month Day Yeoar 5: 50a "
MR Mary M, Ott July 12 2007
N9 4a. Faciity Name {H# not institution, give streaet and number) 4b, City, Town, or Location of Death 4¢. County of Death
Summit Park Nursing Home Catonsville Baltimore
. ity Numb: 6. Se 7. Aga (in yrs. last birthday)|._!fUnder 1 Year | If Under24 Hrs. { g, pat 9. Birthplaca (Stata or Forek
smﬂ 15 M 2B%F Ags (in yrs. me) Months | Days Hours I Min. erh %ay. Year) éou%tfyo)a { o
17 l June 19, 1930]| Virginia
Usual Rasidence of Decadont
10a. State 10b. County 10c. City, Town or Location - 10d. Inside City Limils
[
o Y 10Yes 2§dNo
g MD Howard Ellicott City R
A= | 10, Street 2nd Numbar o L . 101. Zip "Coda B 10g. Citizen of What Country? b
2| 9325 Millbrook Rd. 21042 UsA
[
[
] 12, Was Decedent Evar in U.S. 13, Was Dacedoent of Hispanic Origin? (Spacify Yas or No- 14. Race - American Indian,
£ 11. Marital Status Amod Forcos? H Yes, spec!lc e Mavicart Pusrio Rk, 816) Black, Whito, etc.
w 1] Never Married 2(] Marmied 100Yes 2fNo .
Z| oHiwidowed 4ODworced Yoo Bmes: 10ves 2QN0  Spocit: seeci: White
b -]
9 .15, Decadont's Education 16a. Dacadent's Usua) Occupation 16b. Kind of BusinessAndustry
o (Spocily only highest grade complotaed) {lee 53% tg1l_vot* do{!u”égumg most of working
8| EtomentaryiSecondary (0-12) Colloga {1-40r 5+) use retirad)
3 12 Mechanical Design Engineer | Aerospace
@ | 17. Father's Name (First, Middle, Last) ' . : 18. Mothar's Name (First, Middle, Maiden Sumame)
m
2| Floyd Welch Nellie Puckett
18a. Informant's Name/Relationship (Typa, Print} 19b. Maifing Address (Street ad Number or Rural Route Numbesr, City or Town, State, Zip Coda)
William R. Ott/Son 8393 Montgamery Run Rd Apt J Ellicott City, MD 21043
20a. Method of Disposition 20b. Place'o! Disposition (NM;: of . | Dato 20¢c. Location - City or Town, State
1D8urial 2{59Cremation 3 JJRemoval from State cemetary, crematory o other place) | .
4 l:loonaﬂon 5 O Other (Specily) Metro Crematory 1 7-14-2007 |Catonsville, MD
21 s|gnal atal Ssrvuoe Liconsae 01442 22. Name and Address of FaciiyHarry H., Witzke's Family FH, Inc.
i L, 7 4112 014 Columbia Pk. Ellicott City, MD 21043
23a. Parti *Enter tha d' isease, or compl lions that caused tha death. Do not enter the mode of , such roximate
Shork, or heart taflura: List ooy %n Cations thal eagh am not enter the mode o dyzng such ag cardiac or raspiratory urrasf mﬁam‘gm‘
Immediata Cause (Final M K
Ipmadiaa Causs ( . BEAHN T UIMO oree
rasulting in dealh) " ¥
Dus to (or as a consequence of):
5 | Soquentiall ist condiions, b. CSP 1 Z (RE ‘DLS O/Q j 'e
@ | if any, oadmg 1o immodiate Dus to (or as a consequenca of):
E | cause. Entar
E | Cause (Disease or injury
& | thatinitiated avants c.
5 resuiting in daath) Last Due to {or as a consequence of):
8 .
A ]
£ {Frevae: P - i ) o
] i 23c. lf a8, outcoma of pragnancy 23d. Data of dalive
a 23b :T::m:g‘;:g‘::;' Live bith 2 (JFetal death 3 JEctopic pregnancy Month gay Year
K] 10Yes 2[ANo 4DPregnanl at time of death 5 Other (specity)
% 9 JUnknown ) 9] unknown
°>'. Part (1. Other significant conditions contributing to death but ol resulting in the undarlying cause given in Part l. 239. Did tobacco use contributa to the cause of death?
a .
T 10Yes 20No 3(JProbably 4 JEUnknown
-4
%’_ 24a. wa; an 24b. Ware au:opsyf findings availeble
utopsy pnor lo completion of causa ot
g per!crmad?
(5] 10Yes 2MNo 1DYes 20 No
D | 25. Was case referred to medical 286, Placa of Death (Check only ons)
] oxamingr? Hospitak on
'2 10Yes 2&No 10npatiet 200 ER/Outpatient  3(J DOA ’ or: 4 Nursing Home 5{JResidence & [J0ther (Specity)
| 27. Manner of Death 28a. Dﬁla of Inju d 28b, Time of 28c¢. In lequm 28d. Describe how injury d
o 1 Hyatural 5 JPending ay Year) Injury o
k] 20 Accidont investigation M 10Yes 20No
S| 30suiide  60Couldnolte [, o ol njury - At homa. fa
o treet, factory, offi 28l. Location t and Number or Rural Routa Number,
E| 4OHomicke determined building, otc. (Speciy) o oo (acioy. oftice o T to]
] fa.
(3] e
T | 29a. Cantiflar Cartitying Physlcian: To the bast of my k rtedge, death d at the lima, date and place, and due (0 the causa(s) and mannsr as stalod
2 (Checkony 2 M.dlcal Examinar: On tha basis of examination and/or investigation, in my opinion, death occurrad at the time, date and placs, and dus to the causs(s)
'g one) and manner stated.
= | 26b. .Signature and tille of cortiti _D 29¢. Liconse number 29d Datg signed (Monih, Day, Year)
> Wﬁ—""’ DLew9 July (4 2007
g
30. Name and of p d cayse ! death (Item 23a) (Type, Print) —
SHAHRAAD p11 ﬁﬁf Auss WiLKBW AVE SaiTipmolE, (D 24128

M 1. Datoe filad: {Mgnfh .Day, Yoar} -

. Ju. 16 2007

#gistrar's Signature

e




