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AFFIDAVIT AFFECTING TITLE — NOTICE OF TERMINATION OF LIFE ESTATES
AND CORRECTION ANDNNOTICE OF OWNER NAMES

Luella E. Nelson, whose address is 4306 Northeast Mason St., Portland, OR 97218-1737,
being an adult and duly sworn, hereby provides sworn notice pursuant to W.S. § 34-11-101
(LexisNexis 2020) the following:

1. On August 19, 1976, Boyde Larsen and Geneva E. Nelson, acting as Grantors,
conveyed their interest in certain real property located in Sheridan, County, State of Wyoming, unto
Donald L. Larsen, Lowell B. Larsen, Jeanine C. Lawson, Cheryl W. Baker, Luella E. Nelson and
Leslie D. Nelson in a Warranty Deed that was recorded on October 5, 1976 at Book 217, Page 502
(Inst. No. 694670) in the official land records of the Clerk and Recorder for Sheridan County,

Wyoming (the “Deed”). The land described in the Deed specifically included:

Township 53 North, Range 85 West, 6 PM
Section 12: SW1/4SW1/4

(the “Property™).

2. The Deed describes a reserved life estate in the two stated Grantors, Boyde Larsen
and Geneva E. Nelson immediately below the Property description. Said life estate interests have
expired due to the passing of Boyde Larsen on March 10, 2000 as shown in the attached Exhibit
“A” March 13, 2000, State of California Death Certificate and due to the passing of Geneva E.
Nelson on Septembér 22, 2015 as shown in the attached Exhibit “B” October 14, 2015 State of
Oregon Death Certificate.

3. I am personally familiar with and have personal knowledge of the Deed and all of

the Grantees described in the Deed.
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4. The name of the Grantee described in the Deed as Jeanine C. Lawson was
misspelled in the Deed and should have been set out as “Janine C. Larsen” at that time.

5. At present, the full names and current places of residency of the record interest
owners in the Property by virtue of the Deed as stated in the Deed are correctly stated as follows:

Luella Nelson of Portland, Oregon;

Cheryl Baker of Gresham, Oregon;

Leslie Nelson of The Dalles, Oregon

Donald Larsen of Lake Ozark, Missouri;

Lowell Larsen of Monterey, California; and,

Janine C. Shurr (f/k/a Janine C. Larsen) of Vacaville, California

Affiant states nothing further.

P
WITNESS by my hand this 2 dayof _(J @/I y 2020,

T F

Luella E. Nelson
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STATE OF OREGON )

SS.
County of

The foregoing i ent was executed, sworn to, subscribed and acknowledged before me
this 2o day of , 2020, by Luella E. Nelson.

WITNESS my hand and official seal.

S g ot

Notary Public

My Commission Expires: /o / / b// 2023

OFFICIAL STAMP
JEFREY DENNIS ATWOOD
NOTARY PUBLIC - OREGON
COMMISSION NO, 992620
855" Y COMMISSION EXPIRES OCTOBER 16,

202
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EXHIBIT “A” - March 13, 2000, State of California Death Certificate




STATE FILE NUMBER

COUNTY OF SOLANO

CERTII‘I(TI\TE OF DEATH

HNE T ALK MR H) WO PHATIIIN®S, WILIROLIA OR AL 1PRATIONA
VR 11 (RRY. 100

B0 AL ONNIA
LOCAL

FAPCD HEPOO o §

HEGIBTRATION NUMBER

DECEDENT
PERSONAL

DATA

———ee

INFORMANY

3. MANE OF DECRDENT—FINST (GivEN)

Louis

2, Mintx

Boyde

3. Lasy (FamLy)

B
4. DATE OF OIRYH MM/ DDICCYY

08/05/1915 84

B, AGE YRS,

it | vean Tiy uscnen 34 wioues)
BONTHY DAYS Houns "MINUTES

! 03/10/200

B. STATE OF DIRTH

WY 520-10-8197

10. S8OCIAL GECURITY NO.

19, MILITARY SERVICE

[ ves

ENO DUNR

14, rACE
Caucasian

L vee

17, OCCUPATION

Computer Analyst

5. HISPANIC—SPECIFY

18, KIND OF fuBINESS

Transportation

(¥ wo

7. DATE OF DEATM MM/DD/CCYY

C——————tet
13, EDUCATION--YEARS COMPLEVED

12

16. USUAL EMPLOYER

Californie Trucking Assoc.

1D, YEARS 1N OTCUPATION

15

25 Vine Strest

. vy
20. RESIDENCE-—(STREET AND NUMBER OR LOCATION)

21. crvy

Vacaville

22, counry

Solano

23. 2P CopE -

95688 -

22

24. YRS [N COUNTY

TB. STAYE OR FOREIGN COUNTAY

CA

ot vmars
26, NAME, RELATIONSHIP

Lily B, Larsen - Wife -

27. MAILING ADDRESS (SYRERY AND NUMBEH OF RURAL ROUTR KUMETR, CITY OR YOWN. ATATE, RIP

25 Vine ‘Street ‘Vacavills,Cf 95688

2B, NAME OF SURVIVING Sﬁml-—ﬂﬂﬁf‘ .

Lily

29, WIboLE |

Bernice

30. LAST jMAIDEN NAME)

Ramsay

31, HAME OF FATHER=FIRST

Lou

38, NAME OF MOTHER Finay

Luella

32. MIDDLE

-

33. LASY
. Larsen

S7. LAST (MAINEN)

Hornay

B v v
39. DAYE MM/DOD/CCVY

03/14/2000

FE—

& OF FINAL DISPOBITION

Lily Larsen 25 Vine Street Vacav1lle CA 95688

At. YYPE OF DISPOSITION'S)

CR/RES

42, SIGNATURE OF CMBALMER

{» Not Embalmed

a8, NAME OF FUNERAL BIRECTOR

McCuhe Bsrden Chaggl

FD-388

45, LICENSE NO.

48, SIGNATURE

»

101, PLATE OF DEATH

VacaValley Haspital
68.

102, 1t 1OUPITAL, SPECIFY ONR

- Lx_lﬂ‘ Li ER/OR U DOA

‘REET AND

1000 Nut Tree Road

47. DATE MM/DDICCYY

03/14/2000 JK

COUNTY
Solano

IMMEDIATE

CAUSE (L]

Heart Failure

107. DEAYH WAS CAUSED Ov: (ENTER GNLY ONE CAUSE PFR LINE F!ﬂ;l A 8, C, ANG'™

ol ;W

108, civy

Vacaville

vyas No

DUR TO (B)

Hemolytic Anemia

TO9. GIGPSY PERFORMED

E];EL___l;lﬂz_J

BUE TO (C)

Chronic Lymphocytic Leukemia

110, AUTOPSY PERFORMED

Uve

BUE YO D)

119, USED ¢ ORTERMIGNG CAUSE

v [Je

T E T e — -
112. OTHER SIGNIFICANT CONDITIONS. CON'R}BW('NG TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 107

113, was

NO

FOR ANY

Throntocytopenia, Diabetes, Cororary Artery Dissase, Hypothyroidism, Parkinson's Diseass

N ITEM 07 OR 127 IF YER, LIST T¥PE OF OPERATION AND DATE.

114 mvurv THAY TO THE BEST OF MY KNOWL.-
EDGE DEATH GCCURRED AT THE HOUR, DAYY
ANG FLACE SYATED FROM THE CAUSES STATED.
A SINCE | BECEDINT LASY SEEN

R

D TITLE OF CERTIFIER

NN

116, UCIN‘I L2

A 060608

117. caTE NM/DD/CC VY|

03/13/2000

MN /DOI/ICCYY MU I/DOICCYY

08/14/1997 | } 03/09/2000

1| CERTIFY THAT IN ll' OPINION num
OCCURRED AT THE HOUR, DATE AND FLAGER
SIATED FROM THE CAUSES ATATED.

5. MANNER a DEATH D
[ acemenr ] 5mns, o] somanerse

e —
128. LOCATION (STREEY AND NUMBER OR LOCATION AND CITY, 21P)

Hs TYPE Aﬂmnm mnxcm NME, MATLING AGDRESS, 215

Ricardo Gonzales MD 2660 W. Covell Blvd Davis,CA 95616

l!o. INtIAY ll 'll‘l'l'l’! DeRIY BAIE lnunnu:c 'V

e

No

123, wom

[123. Fiice oF maunvy

124, DRBCAIRE HOW IKJIIRY OCCURRED (EVENTS WHICH RESULTED N

128,

»

127. DATEMM/DD/CC YY)

immm&mopcmummcwu

STATE
REGISTRAR

FAX AUTH. #

1840

CENSUS YRATY

CERTIFIED COPY OF VITAL RECORD
STATE OF CALIFORNIA, COUNTY OF SOLANO

reproduction of the document officially regi
. office of the SoJano County Assessor,

sred

NI

50F7
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EXHIBIT “B” - October 14, 2015 State of Oregon Death Certificate




cAuse OF DEATH -

1.0 TAG NO.
First

County of Death
Mu omah
HAGS

Biithdate e ;
November 20, 1918
Residence: .
2351:NE 148th Avenue:;::
R“idépee Cc_mnty :::
Multnomah.
‘Status at'ﬁmeof Beath

idowed -
Father’s Name
Louis:Larsen
Inéohnnan?s Name . - phone:Numb Relationship to Decedent

heryl W. Ba__lgp . . A ) _iDaughter 491 SW 4th Street, Gresham, OR 97080

Place of Death .

Llcensed Adult Fost ik
2351 NE 148th \Avenue \

Method of Disposition:
Cremation : .

Name and Complete Addess
First Call Mortuary
Date of Disposition -
TBD

SHERIDAN COUNTY CLERK

WENDTLAND & WENDTLAND,LLP 2161 COFFEEN AVE STE|

SHERIDAN WY 82801

Registrar’s Signature

\

| 2020-760482 AFFIDAVIT - LEGAL

EDA SCHUNK THOMPSON,

NO

Was case referred to Medical Examiner?

pproximate g?g'va'

e i renal failur : I3 months )
Duexo(orasaeonsaquencaof)d«
b.

lMMEDIATE CAUSE ~1¢

not sated

Duato(orasaeonsequenceof)‘b
c. |

Dueto{orasaconsequenoeof)
d.

Othsr i an eantco mon [

Manner of Death
atural
Date nf lnjury o

s contribute to death?

Injury at Work? *

Locahon of Injury

Descnbe how mjury ocgun‘ed
Name and Add ertifi
mﬁu n%ce

Hedical Cortiar™

Detes ned

Gctober 14, 2015

/S/ Theresa L Bunker
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