RECORDING REQUESTED BY

Joseph L. Nebe

AND VHEN RECORDED MAIL TO

P -
Joseph L. Nebe
2 Bell Ranch
Minden, Nevada
- 89423 —d
: SFACE ABOVE THIS LINE FOR RECORDER'S USE m—mr—mme
Affidanit - Beath of Jnint Tenant
WEViDA
. STATE OF CAX{RGREYIA
: S8
- County of ........ Douglas e
...... JosephL._Helie . of legal age. being first duly sworn, deposes and says:
; That Donna lae Nebe ... . the decedent mentioned in the attached certified copy of
' Certificate of Death, is the same person as ....... Donna Mae Jebe ...
- named as one of the parties in that certain....Re8G.....coccceeiii: dated....June..13,.1963. s
execuled by ... J088PN. Ta  NERE. ..ot
O . Joseph. L. . Nebe..and..Donna. Hae . Nehe. v ieeeeresseesennssens e .
~as joint lenants, recorded as Instrument No....23024.. ... on JULY 245 1903 e, ,in
book ..18.., page 481..., of Officiul Records of ... DARELRS cocvvueeiierieeestisrreeeeeseeeasessasesess s s ssessenanes
~ County, ﬁgl‘l;g%ih, covering l‘he following described property situated.in the ......... serserssn e,
| eeerreeressessnnroearessnsesssansssaceas ., Counly of .DOUGLAR ..cocciiiriecneiie State of Galifé¥ia: lievada

The South one-half of the Southwest one-quarter (S35W:) and the
Northeast one-quarter of the Southwest one-quarter (NEZSW:) of
Section 13, Township 13 Worth, Range 20 East, iount Diablo Base

and Meridan, Nevada, containing 120,00 acres according to.the
Official Plat of the Survey ofr-said land on file in the Bureau of
Land }Management, United States Department of the Interior, described
in United States Patent Number 1228558, issued to Joseph L. Nebe
September 11, 1962,

Together with all and singular the tenements, hereditaments and
appurtenances theraunto belonging, or in anywise appertaining, and
the reversion and reversions, remainder and remainders, rents,

issues and profits thereof, together with all water and water rights,
ditch and ditch rights, used in connection therewith,

That the value of all real and personal property owned by said decedent at date of death,
_including the full value of the property above described, did not then exceed the sum of $...24.4724.....

................................................................................................................................................................

..........................................

SUBSCRIBED AND SWORN TO before me ... STCFELM e Koo AL ELE .
/4
this £&........ d tg&«tﬂ/ﬂ L5
Signature %j <. 5]&’%&% TR W. EDWARD GARRETT
| & < £ "asy Y} Notary Public - State of Nevada
: %égéﬁ)’f(o ..... =7 ﬂf'.fé.’/'f .................... ; Apnointment Recorded In Carson City
Name (Typed or Printed) My Anpointment Expircs Sept. 2, 1388

(This area for official notaral seat}

- Title Order No. c...ueeeviviiiiiiiiiiciieiinecencrtecineeee Escrow or Loan No. .....coiiiiinnnniiiiiinisiin s
|

63600

: {
Thas aucument 3 unly 3 general lorm which may be proper 10 use 1N SIMPle 17aNEACHONS ARG 1N NO way aCt3, Of 13 Intended 10 act, 3s & substitute lo« the advice of an attorney i
The publisher 0O NOt Make any walranty, either eapress or /imolied as 10 tho legal validity ot any provision o: the suitability of these torms i any specific transaction, i




DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

p STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

. , DIVISION OF HEALTH — SECTION OF VITAL STATISTICS 8 ‘J ) D U g D 5 6 I
R 31 14
LOGAL FILE NUMBER CERTIFICATE OF DEATH ATE FILE NUKIB
PE " DECEASED—NAME  First Middio Last DATE OF DEATH (Month, Day. Year) COUNTY OF DEATH
e DONNA MA
Newr |0 E NEBE »_November 7, 1981 1 DOUGLAS.
1K INK CITY. TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Nama (if nol in either, give stieel and number} ) Hosp of Inst Indicate DOA. OP/Emer.
. A 0 o OOO 3 RAm . Inpatent {Specty}
enT D Minden = 11 Bell Ranch 7©< 30
HACE~{og. Whte, Black, Amurican ETHNIC D AGE—Last . .| UNDEF | YEAR UNDER 1 DAY | DATE OF BIRTH (Mo, Day, ¥r) SEX
ml‘an. %\c,) (Spocity) y A . 06 Binhda di"ws) MOS . DAYS | HOURS ; MINS Z
1te . merican sa. s ¢ se. - éarch 17, 1940 Female
STATE OF nmm cauniny = CITIZEN OF WHAT COUNTRY x‘ARRIEDl.)NEVER oémgmeo. SURVIVING SPOUSE 1 wi, give maiden name) wgs DECEDENT EVER 1N
ATH (W not u o DOWED, DIVOR / US ARMED FORCES?
y Specit
il a1 Tornia N U.S.A, 7 |t Married . Joseph.L. Nebe (Specty Yes ot Hoj
DBOOK souAL SECURITY NUMBER USUAL ?-o'curmog {Give Kind of Wovk Dooe Dunng Mos! of KiND OF BUSINESS OR INDUSTRY
DING Working Life, Even if Retired) . .
jnor |, IEEEEENGB37 s HOusewife 1w Own Home GrA bt
AESIDENCE~STATE COWNYY 2. 703 CiTY, TOWN, OR LOCATION : STREET AND NUMBER INSIDE CITY LIMITS
N va da D # ] [ x e . . 1Specity Yes or Noy
~_'5e. € s o0Uglas __|iscMinden |1« 11 Bell Ranch 156 No
FATHER—NAME  Furst Middie . Last “MOTHER ~MAIDEN NAME First Middle Last
- . Maxon R Porter, Sr| ., Isola Mae Barker
INFORMANT ~NAME (Type or Print) . MAILING ADDRESS {Street or RF.D. No., City or Town, State, Zip)
. Joseph L. Nebe w LI Bell, Ranch, Minden, Nevada 89423
BURIAL. CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY —~NAME LOCATION City or Town State
, Burial , / o LOne Mountain Cemetery we  Carson City, Nevada
\
FUNERAL DIRECTO—SIGNATLURE (Or Petson Acling as Such) NAME AND ADORESS OF FACILITY '
»4//" . ¥ o WALTON'S SPARKS FUNERAL HOME
200 7 / 1745 Sullivan lane, Sparks, Nevada 8943]
/ P 21a. To the best of my knowledge, death occurred at tm a am pla due to the 22a. On the basis of inath and/or if in my opwuon geath occurred at the
E‘ cause(s) staled. 55‘ time, date and place and due to the cnuso(s) stated.
? g {Signature and Tille) I 2, 4 z gZ % [Sgnate and Titie) P
113 DATE SIGNED fMo D OUR OF DEATH ggo 'BATE SIGNED (Mo, Day, V1) HOUR OF DEATH
aa € ]
9
885 e Vi At 21¢ 2:5 53% 220, 22¢.
Sg NAME OF AT1ENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type o Prinl) § & PRONOUNCED DEAD (Mo, Day. Y1) PRONOUNCED DEAD (Hour)
e r—‘g .
) 21g 224.0N - 22e AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type or Prinl)
2 John A, Shields (MD) 790 Willow St. Reno, Nevada
REGISTRAR / ‘ ‘ DATE RECEIVED 8Y REGISTRAR (Mo, Day, Y1)
TIONS . 7; 7 ! .
Yekve 248 (Syroure) B ﬂéf—/‘é’"/ /7@’ }éL_’ ,44/1/&5 245 tr .t 2, [ 94:? 7
i A
{Ghv 26 IMMEDIATE CAUSE (ENTER OWE CAUSE PER LINE FOR (a}, (b). AND (of ] / 7 * intervat between onset and dealh
DIATE . ’ :
5 ] /M&/%ﬂ-—(_. m :
iG THE PART ¢ </
LYING [ DUE 1D, 0R AMCONSEOUENCE OF - ifMerval between onsel ang dealn
LAST 1y L N é ; : .
n- ) 7"' / M :
. C DUE TO. OR AS SEQUENCE OF v . « Interval between onset and death
v :
\ (e . .
OTHER SIGNIFICANT CONDITIONS—Conaitions contnbuting to deatn but not related 1o cause given in PART 1 (a) AUTOPSY {Specify | WAS CASE REFERRED TO MEDICAL
PART Yes or No) | EXAMINER OR CORONER (Specily Yes or No}
i
2. NO 27. Yes
ACG. SUICIDE. HOM.. UNDET JDATE OF INJURY (Mo, Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST
(Sceclyy
28a 28 28c. M| 280.
INJURY AT WORK PLACE OF INJURY — Al hotne. tarm, street, 1actory, office buiding,| LOCATION STREET OR RF.D. No. CITY OR TOWN STATE
{Specdy Yes ot NO) elc. (Specdly)
\25«: 281, 289

FE iy This is to certlity that the above is a true and correct copy

of the certiticate on file in this office.

] “-Date‘fssued'“”DEC 9 198' llBERlzu_i_P%:@Q o ;,‘V T B

'IT IS ILLEGAL .10 ALTERVOR,’COlPY THIS DOCUMENT {
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3
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