BRENT T. KOLVET
ATTORNEY at LAW
P.O. Box 1389
Minden, NV 89423
(702) 782-7134
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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
COUNTY OF DOUGLAS ; 58

WILLIAM L. WALKER, being first duly sworn, deposes and
says as follows:

1. That your Affiant was the husband of JUNE L.
WALKER, deceased; that said JUNE L. WALKER died on August 16,
1982 as evidenced by the certified copy of the Certificate of
Death attached hereto and incorporated herein as Exhibit "A";
that said JUNE L. WALKER is named as one of the parties in that
certain Grant, Bargain and Sale Deed dated Septeﬁber 12, 1979,
executed by JAMES M. WOOD and L. NANCY WOOD to WILLIAM L. WALKER
and JUNE L. WALKER, husband and wife, as Jjoint tenants, recorded
as instrument number 37787 on October 17, 1979, in Book 1079,
Page 1344 of the Official Records of Douglas County, State of
Nevada, concerning the real property situated in the County of
Douglas, State of Nevada and described as follows:

Lot 6, as shown on the map of CARSON VALLEY

ESTATES SUBDIVISION UNIT NO. 1, filed in

the office of the County Rocorder of Douglas
County, Nevada, on July 19, 1965.

DATED this D, day of Z)evesnlren ., 1982.

.&451223424. §?7 Aﬁéitq%vmd

“"WILLIAM L. WALKER

On the 522¢ﬁ day Of‘?}juantl%oL/ , 1982, personally]

appeared before me, a Notary Public, WILLIAM L. WALKER, who

acknowledged that he executed the above instrument freely and

volﬁntarily.
f

< OTARY PUBLIC

3' 3 :h‘}:‘

JAN M. BUDDEN

,:}! Notary Public - Nevada
\,’5{/ Douglas Gounty
a8 My Appolntment Expires Nov. 9, 1985
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DEPARTMENT OF HUMAN RESOURCES
: DIVISION OF HEALTH
VITAL STATISTICS

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

I— _I CERTIFICATE OF DEATH [_ ) _]
LOCAL #ILE NUMDER STATE FILE NUMBER
ou‘::fu . " OECIASLD—NAME  Fast Widdle (] DATE OF DEATH (Month, Day, Year) ITQTNWOF—DEA_!M—‘
enanent | " Louisa June WALKER % August 16, 1982 aCarson City
JLACK INX CIIY. TOWN, O LOCATION OF GEATH . THOSPITAL OR OTHER INSTITUTION—Name ¥ hax #1her, Give streel snd number) - [INSIDE CITY LIMITS

if Hosp. of Inst. lnd»cl;u DOA, OP/Emer.

. Ib-mr Yas or No} Rm. Inpatient {Spocity]

Il > Carson City . | Ccarson: 'I'ahoe Hospital . Inpatient
WACL= je g . Whnie, iack, American :iﬁcl_c " AGE—Last SEX
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“  White o American ! ’ Female
) aln -STAIE OF BIATH * JCITIZEN OF WHAT COUNTRY 3 . {MARRILD. NEVER M{RIIED. wm SPOUSE {H wile, gve maiden nama} WAS DECEDENT EVER IN
. * . {WIDOAVED, DIVORCED . -
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1. H:llliam L. Walker ’Spmlyhuuvq No

ADSNE & i not US A, name country)
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T PSS ‘oo U.S.A, - - et Mapried -
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{Specily Yes or No}
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Jis fothe teslo dge, death nccudted at the ume, date and place snd ﬂn On ihe basis of in my opirvon death occurred
Si dun 10 1he uuum seted - ! B . 81 the time, dote and plhu mf du- 10 the cause(s) stated.
IS iSgnatune snd lale) ) - Iswun Mi Thisj z
k33 DATE SIGRED /Mo, Daey. ¥7 ) HOUR OF OCATH A ) % “DATE SIGNED (Mo, Dey. ¥1./ HOUR OF DEATH
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i TOU YO, GR AS & COMSLOUERCE OF

¢ Interval between onset and death

intervel between onsat and dealh

Interval between onset and death

(3]
f
st 9 OTHER SeGhaHICANT CONDITIONS —Condiwons contibuting 1o death but not retated to cause givan in PART 1 (s} AUTOPSY 13peci’y[WAS CASE REFERRED YO
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This is to ceritly that thg above s a true and correct copy H C) ' N';?)
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