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AFFIDAVIT OF SURVIVORSHIP i?

BY SURVIVING JOINT TENANTS

STATE OF NEVADA )
) ss.
County of Douglas )

NORMA ELLIS, DARWIN K. ELLIS, and ELIZABETH ELLIS,
being first duly sworn, depose and say:

That they are the surviving joint tenants with respect
to certain real property situated in the County of Douglas,
State of Nevada, and more particularly described as follows,
to-wit:

PARCEL ONE

Lot Nine (9) in Block I (eye) of the Town of Minden,
Douglas County, State of Nevada. Said premises are
conveyed subject to all those certain reservations,
restrictions and agreements in that certain deed
between the H. F. Dangberg Land and Live Stock
Company, a corporation and Farmers Bank of Carson
Valley, Dated June 19, 1909 and recorded in Douglas
County, State of Nevada.

Said limitations, restrictions and covenants are
hereby repeated the same as if herein set forth in
haec verba, which said restrictions are hereby
declared to be covenants running with the land.

PARCEL TWO

Lot Ten (10) in Block I (eye) of the Town of Minden,
Douglas County, State of Nevada. Said premises are
conveyed subject to all those certain reservations,
restrictions and agreements in that certain deed
between the H. F. Dangberg Land and Live Stock Company,
a corporation and Farmers Bank of Carson Valley dated
June 19, 1909 and recorded in Douglas County, State

of Nevada.

Said limitations, restrictions and covenants are
hereby repeated the same as if herein set forth in
haec verba, which said restrictions are hereby
declared to be covenants running with the land.
That the property above described was conveyed to
JOHN ELLIS and NORMA ELLIS and DARWIN ELLIS and ELIZABETH ELLIS,

as Joint Tenants with right of survivorship, by Deed dated

February 1, 1973 , and recorded February 12, 1973 ’

in Book 273 , Page 291 , Document No. 64222 ,

Official Records of Douglas County, Nevada.
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That the said JOHN ELLIS died on January 30, 1975
and that a certified copy of the death certificate of said decedenf
is attached hereto and marked as Exhibit A.

.. That ‘the affiants,‘NORMAj ELLIS, DARWIN ELLIS and
ELIZABETH ELLiS, by virtue of such survivorship became, have since
been, and now are the owners of the equity interest in the real

property above described.

DATED this Wﬁ%\ day of thm;>AJ , 1975.
- ::NORMA ELLIé

Mo N s

DARWIN K. ELLIS

GZW &2l
E ABETH ELLIS

Subscyribed and sworn t before me this
day of -gﬁﬂﬁbgl! r 1975.
EE;QUQ,CéSkGéSBA, 0

Notary Public in and for the County
of Douglas, State of Nevada.
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LOIS STORKE 3

Notary Public — Staie of Mevada i
Douglas County :

My Commission Expires Dec. 17, 1978 :

ALCLIELINNBRLNELERRAS
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STE 1% CLE X008 - o
TYREL ' . STATE .OF.NE\'IADAl

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

SECTION OF VITAL STATISTICS
CARSON CITY. NEVADA 89701

L2 . - . "‘ﬂ‘
= 393 ‘ STATE OF NEVADA—DEPARTMENT OF HUMAN RESOURCES
\ ’ DIVISION OF HEALTH—SECTION OF VITAL STATISTICS I— ’ ——l
v
OR'PRINT IN LOCAL FILE NUMBER CERT' FICATE OF DEATH STATE FILE NUMBER
ANENT INK o MIDDLE LAST SEX DATE OF DEATH ( MONTH, DAY, YEAR)
DECEASED -—NAME FIRST - -
anosook For [ CEC | .
stRuctions | . John Robert Ellis |» Male |[|». January 30, 1975
RACE WHITE, NEGRO, AMERICAN INDIAN, | AGE—tAST UNDER 1| YEAR UNDER 1 DAY ‘DATE OF BIRTH (MONTH, DAY, |COUNTY OF DEATH
ETC. { SPECIFY) BIRTHDAY (YEARS)| mOs. DaYS | HouRs | min, | YEAR)
‘. %P E Le 5. 16 s -~ se sAug. 29 a 8?8 7.
CITY, TOWN, ON OF DEATH INSIDE CITY LMITS | HOSPITAL OR OTHER |NSTIYUT|O —NAME (IF NOT IN enEzp, g@ s$u§i ANE éﬂﬁ:a
{ SPECIFY YES OR NO | }
- Carson City % Yes |y Carson Tahoe Hospital
m STATE OF BIRTH (1f NOT IN U.5.A., NAKE|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME )
o £ (2 COUNTRY) WIDOWED, DIVORCED ( speciFy)
RESIDENCE s California ’ USA 10. arr (f i, Norma Dangberg
O oAt SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
LRED 1N WORKING LIEE, EVEN IF RETIRED ) )
mowove | 6105 |, Owner-Manager » General Merchandising Stores
SIoN, RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION | INSIDE CITY Lmits [STREET AND NUMBER
|__> ({ SPECIFY YES OR NO)|*
_1ta. Nevada |, Douglas | Minden W, Yes |, 7th & Mono Sts.
FATHER —NAME FIRST : MIDDLE o LAST MOTHER— MAIDEN NAME FIRST M!DDLE LAST
s John : R. - Ellis. |, Margaret Jones |
INFORMANT-—NAME . MAILING ADDRESS (STREET OR R.£.D. NO., CITY OR TOWN, STATE, IiP) :
7  Norma Dangberg Ellis mP.0. Box 36 Minden, Nevada 89423
PART I. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c)) seroreens ONSTARD DEATH
8. IAMAMEDIATE CAUSE M .
(/’ 7 %{ W Gﬂ{m ‘
‘5 A A CONSEQUENCE OF:
CONDITIONS, LE ANY, :
WHICH GAVE RISE 1O (b) ;
o S USE Yo DUE 70, O AS A CONSEQUENCE OF: ‘
- LYING CAUSE LAST
C AU SE =épa : {c)
AUTOPSY .
PART 1. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO CAUSE GIVEN IN PART | (0) (YES ox MO ISI:DI'Eiﬁ m:;zﬂ:: :r':'l‘rncg &3::
OF DEATH
%.- No |im.
ACCIDENT, SUICIDE, HOMICIDE, |DATE OF INJURY (MONTH, DAY, YEAR) |HOUR HOW INJURY. OCCURRED { ENTER NATURE OF INJURY IN PART | OR PART if, ITEM 18)
OR UNDETERMINED (sPecifY)
200. 20b. 20¢ M. | 20d.
INJURY AT WORK PLACE OF INJURY AT HOME, FARM, SVIEEY, FACTORY, LOCATION ( STREET OR R.F.D. NO., CITY OR TOWN, STATE }
{ SPECIFY YES OR NO) OFFICE BLDG., ETC. (SPECIFY) :
\20e. 20t 20g.
/CERTIHCAUON—- MONTH DAY YEAR _MONM DAY YEAR AND LAST SAW HIM/HER ALIVE ON |1 DID/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: M a l 7 2 10 MONTH DAY 7l SODY AFTER DEATH. (HOUR) D:TE,'AKNNDO, TO THE SEST
OF M WLEDGE, DUE
Ne. :::Agi::;om'g: y 9 [2lb. January 30 2!:.1975 1 30 2%5 2, 1l: loﬂ TO THE CAUSE(S) STATED.
CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE 8ASIS OF THE HOUR OF DEATH THE DECEDENT WAS PRONOUNCED DEAD
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION, v MONTH DAY YEAR HOUR
m DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED, : ‘ . . "
220. . .
H CERTIFIER—NAME (TYPE OR PRINT) SIGNAf m GREE OR TITLE DATE SIGNED (MONTH, DAY, YEAR)
230. ReX T e Bag&ett 9 M. D [ ‘r‘m 23c. , - 3/ .\7 S
MAILING ADDRESS— CERTIFIER STREEY O R.F.0. NG é towu STATE e
24, shin%tnn Blwd Cars Z ity, Newvada 29701
BURIAL, CREMATION, REMOVAI. CEMETERY OR CREMATORY —NAME I.OCATION CITY OR TOWN STATE
(SPECIFY ) .
Ua, Burial u. Garden Cemetery Ue. G
DATE { MONTH, DAY, YEAR) FUNERAL HOME-—-NAME AND ADDRESS { STREET OR R.E.D, NO., CITY O
.. Feb. 1, 1975 |, Walton Funeral Home 1281 N Roop 'St Carson City, Nev.

ﬂ
FUNERAL DIl R-— SIGNATURE REGISTRARL GNArURE )77 A/ DATE ﬁvm BY LOCAL nscnsrn —_
2 Wé e, 2. {Z(: [ S 7'{7

i HEREBY ‘CERTIFY THIS TO BE A TRUE AND’ CORRECT COPY OF THE
ORIGINAL RECORD ON FILE WITH THE SECTION OF VITAL STATISTICS' .
NEVADA DlVlSlON OF HEAL’TH o

et FEB 131975

NOT VALID WITHOUT THE
RAISED SEAL OF THE NEVADA)
DIVISION OF HEALTH ' ~ By:

I'ACK HOMEYER
: ~B|ostahstlc;un !
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