! | 2-1982-42
ccomodati
SUBSTITUTION OF TRUSTEE omodation Only

and

DEED OF RECONVEYANCE Application No.
WHEREAS, it is the desire of the present Beneficiaries to substitute_Dorothy
Betterton, surviving jojnt tenant-----w--ee—oeorowoennoneomm- in place and
stead of _ Transamerica Title Insurance Company, a_California corporation

as Trustee, under Deed of Trust dated_ July 16, 1973 exacuted by

Ade]la F. L. Barnett, a married woman---—---==comm———eeoceno—ua , recorded July 23,
1973 , in Book 773 of Official Records, at Page 705 , in the Office
of the Douglas County Recorder.
NOW, THEREFORE, _Dorothy Betterton, surviving joint tenant , a8 Beneficiar-

ies, do hereby sppoint Dorothy Betterton, surviving joint tenant

as substituted Trustee and Dorothy Betterton. surviving joint tenant

now succeed to all title, estate, rights, powers and duties held by _Transamerica
Title Insurance Company under said Deed of Trust.

NOW, WHEREAS, the indebtedness secured to be paid by the Deed of Trust executed by

Adella E. L. Barnett, a _marr ]gd _oman y to
, as Trustee, dated July 16, 1973
, and recorded in Doug1as County, NV, in Book 773 _ of Official Records,
at Page 705 in the Office of the _Dougqlas County, . State of Nevada

has been fully paid.
NOW, THEREFORE, Dorothy Retterton, surviving Joint Tenant ,» a8 substituted
Trustee, do hereby Grant and Reconvey unto the parties entitled thereto, without
warranty, all the estate and interest derived to the said Trustee, under said Deed of
Truast, in the lands therein described, dituated in the County of Douglas ’
State of Nevada , reference being hereby specifically made to said
Deed of Trust and the record thereof for a particular description of said lands.

IN WITNESS WHEREOF, ) have caused these presents to be executed this_ 29th
day of October, 1982 .

Oyothy Betlerton

STATE OF Nevada ) ss.
couNTY oF Douglas
On this  29th day of October 19 82 pefore me,
Darlene M. Ross , & Notary Public in and for said County, personally
appeared Dorothy Betterton

known to me to be the persomn wvhose

name 1S subacribed to the foregoing 1 ument and acknowledged

to me that he ___ executed the same. ///// /;:' — —
WITNESS MY HAND AND OFFICIAL SEAL )

Notary Public in and for said County

ek DARLENE M. ROSS and State.

;"' 3 totary Public - State of Novada My Coullialion. expires
¢ . Dougtas County
M

y Appointmoent Expiras Feb. 6, 1984

g 73529
Lser 1182n6:1270



. STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
) . : DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

IROLL 52 IMAGE 471 _] . CERTIFICATE OF DEATH
" " LOCAL FILE MUMBER 929 ! STATE FILE NUMBER
o.r;;"f“ . " DECEASCD-NAME  Fust e [ DATE OF OEATH {Monih, Day, Yesr) COUNTY OF DEATH
N _
seamanent | 1. . Edvard Iee BETTERTON 2 June 23, 1982 3. Washoe
SLACK 1R TITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (W nof ewher, give siréel ond number]  [INSIDE CITY LIMITS[If Hosp. or Inst, indicale DOA, OP/Emar.
. {Spacity Yes or No) Rm, inpatien {Specify)
NTIINE > Reno, Nevada % VA Madical Center s Yes 3. Inpatient
RACE— (8 9. Winie, Biack, Amaricen JETITNIC AGE—Last UNDER | YEAR UNGER 1 DAY _|DATE OF BIRTH (Mo., Day, Y.} SEX
« e el [Specely) ~ . Airihdey (Years}) |"MOS ; DAVS | HOURS ; MINS ;
White English,Dutch |70 » s : [* Oct 12, 1911 " Male
¢ oA STATE OF BIRTH TITIZEN OF WHAT COUNTAY MARRIED, NEVER TARRFTED, SURVIVING SPOUSE (f wiie, grve maiden name) WAS DECEDENT EVER IN
omen ) & Mrot US A, neme country) IS:(;NED GiVORCED .5 ARMED FORCES?
Jumi |, Panama v U.S.A. % harried . Peterson 7™ " Yes
LA SOCIAL SECURITY NUMBER USUAL OCCUPATION (Gwe Kind o Work Done During Most of
i o o8 Working Lite, Even if Retived) .
N e MGZG 1. Carpenter e ame g
L [ - COUNTY CITY, TOWN, OR LOCATION STRLET AND NUMBER :gg:o;r c;n’r uws ’
> (Specily Yes or No}
\\_ss« Nevada . Lyon wwellington ' 1195 Slate R [ Yes
FATIER— NAME First MidSe MO THER—MAIOEN NAME Firnt Middie Y
D AR ,

16 1ee Bet . th o Duev

NG ADORESS {Straet or RF.D. No., City or Town, State, Zip)

i
INFORMANT —NAME (Type or Friot]

1 VA Medical Center

BURIAL, CREMATION, REMOVAL, OTHER (Specedy)

ine Burial

LOCATION City or Town Sune

CEMETERY OR CREMATORY—~NAME
. Garden Cemetery . 1. Gardnerville  Nevada

s-Funerai-Home P.0. Box 1056 Carson City, Nevada 8970~

2a. On 1he basis of and/ot In mv opinion death occurred

21s To Ms twst of my

E§ due (o the uun(l! siated 2 1 the lime, date snd place and due 1o tha causels) stated.
¥ [Sgratwre and Tnte) I 3 (Signature and Titte) P 3
4 GATE SIGNED Aww. Doy, 77 iS DATE SIGNED (Mo, Dey, V7] HOUR OF DEATH
fo
ey of  n June 24, 1982 8 22
ﬁE NAME OF ATTENDING PHYSICIAM If OTHER THAN CERTHIER (Tyse or Frimi] ’;3 PRONOUNCED DEAD /Mo.. Dey, ¥r.) |PRONOUNCED DEAD fHour]
-5 -
o

214 22d. ON 220 AT
NAME AND ADDRESS OF CERTITIER (PHYSICIAN, MEDICAL EXAMINER ON CORONER) (Type or Prirt)

THOMAS WONG, M.D., VA Medical Center, 1000 Iocust St., Reno, Nevada 89520

1% DAVE RECEIVED BY REGISTRAR Mo, Dey, Yr.) |[DEATH DUE TO COMMUMICABLE DISEASE
w ANY
WHITH GAVE | P June 25, 1982 |u wiso  wol L
m““‘,‘m", . TAUSE PER U ToL (L AND fc]] - < Intervel between onsat and death -
CAUSE . .
s‘ggc,;,; raRt i) Cardloresplratory arr est ! ITmmediate
auh LAS ' DUE 10, OR AS A CONSLQUENCE OF ‘ + otarval betwoen onset and desth
| > = Advanced net«lsg;_ig_m;llm,‘hmm_aimid__—;zj‘(ﬁs :
o . ) TOTOTOR ATATONSIOUENCE OF 'S 2 = Tntervil between onset and death
. Lo N H [} .
CAUSE OF _"'r__m____ll%ﬂlmldlsn hd ears
[} 1UL) NIFICANT C TIONS— Condhtions contributing 10 deeth but not related to cause given in PART 1 (a) AUTOPSY {Specify [WAS CASE REFERRED 7O
DEATH PFART Yos or NoJ| CORONER [Specity Yes or M)
' : . NQ 2. No
ALL, SUCKE, HOM, UNOE T, ATL OF INJURY (Alu, Cey, Yr.A HOUR OF INJURY O Ril NJURY OCCURRED
OR FYNORG PO ST,
I’-':.«"ﬂ TS 20c. M [264. ‘
INJURY AT WORK PLACE OF INJURY —Al homa tarm, sirest facsory, oo LOCATION, STREET OR R.F.D. No. CITY OR TOWN STATE
[Sewcety Yoo ot Noj tubfing oic [Speoly)
N ™ . 280.

— 73589 No 35036
vira recorpstibER 11 82vice 1 AR,
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