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AFFIDAVIT BY SURVIVING JOINT TENANT

STATE OF CALIFORNIA )
) ss.

county oF DeaNGE )
EUGENE B. ZWICK, being first duly sworn, deposes

and says:
That Affiant is the surviving spouse of JEAN

ZWICK, aka PHYLLIS JEAN ZWICK, deceased, who are the grantees
in joint tenancy with right of survivorship of the herein-
after described parcel of réal property. The real property
is located within the County of Douglas, State of Nevada,
and is more particularly described as follows, to wit:

The real property- in the County

of Douglas, State of Nevada,

described as Lot 3, Block D,
Logan Creek Estates.

That the said JEAN ZWICK, aka PHYLLIS JEAN ZWICK,
one of the joint tenant grantees respecting the above-
described parcel of real property, died on the 20th day of
May, 1982, and is the identical person named in that certain
certified copy of Certificate of Death, attached hereto as
Exhibit "A"; that said certified copy of Certificate of
Death hereby referred to and by such reference is incorporated
into this paragraph as though fully herein set out.

That all interest in and to the above-described

/177
/17
/7

/

1244935
Book 985 MiE3196




-

e aaa, . é

1(| real property vested absolutely in Affiant, namely, EUGENE B.
2|l ZWICK, as of the date of the decedent's death.

3 DATED: June 25, 1985,
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8] SUBSCRIBED and SWORN TO before me

9|| this gsiéday of June, 1985.

10

#STATE OF CALIFORNIA
1 =

county oF___Orange

June 25 1985 , before me, the undersugned a Notarv Publlc in and for sald Staze personally queared
************EUQE"EB.ZWle**** x * * % * * %k X *
personally known to me or proved to me on the basis of satisfactory evidence to be the person(s} whose namel(s) is
he executed the same.

subscribed to the within Instrument and acknowledged that

" WITNESS my hand and official seal.

o OFFICIAL SEAL
DENISE F. GINNETTI
(Seal) Q{3 Z?l NOTARY PUBLIC-CALIFORNIA
\Wﬁy ORANGE COUNTY
My &)mmnss«m Expues Mar 13 1988
023200 9-82% 25 PS individual Notarial Acknowledgment
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F THE RLGORD
THIS IS A TRUE CERTIFIED COPY O
FILED IN THE COUNTY OF LOS ANGELES DEPARE‘;\T,E?T
OF HEALTH SERVICES IF 1T BEARS THIS 9\1‘
PLE INK,
PUR! FEE

/

A
- "-'”“"."’"i‘"" Sariel S-S T iirbrae e PR SRy DN S 'L T e ,:‘ oA IS APt A S T
CERTIFICATE OF DEATH
STATE OF CALIFORNIA _Jg_{_gg_-_(l_z_:’\j_&_ll‘“_
STATE FILE NUMBER cAl RECISTRATION DISTRICT ANO CERTIFICATE NUNBER
1A. NAME OF DECEDENT—FIRST |} 1B, MIDDLE 1C. LAST 2A. DATE OF DEATH (NONTH, DAY, YEAR) 28, wour
Phyllis Jean Zwick ‘ May 20,1982 1457
3. SEX 4. RACE S. ETHNICITY 6. DATE OF BIRTH 7. AGE 17 UNDER § VAR 17 UNDEN 24 WOURS
) uoNTNe DAYS noums ninutes
Fenale | White Apr, 5, 1927 55 |
DECEDENT | 8. sinrnrcace or Drceozny (starc on | 9. Nawg anp BirTurLACE OF FATHER 10, Biatw Namg AND BIRTHPLACE OF MOTHER
PESaTAN | "Ga < Paul Tipton - Ca. Valeta Smith - Ca.
11, CITIZEN OF WNAT Countay 12, SociaL Stzumty NUNBER 13, MamraL Status $4. MAME OF SURVIVING SPOUSE (1?7 wirg, EntCe
U. S. A. 3901 Married ""iZene B, Zwick
.rlmuvprcunu a 16, NuMDKK OF YEARS t)tn vll 17 SELP.ENPLO, o $0 STATR) 18, Kinp OF INCUSTRY ON BUSINESS
nt & |vasoccuranon 'ﬁ; ner arch v : * s
General lManager orp-amza%mn. fnc. lifgz. Oil Field Equipment
19A. USUAL RESIDENCE—STALCT ADDRESS (STREEY AND NUMBER OR LOGATION) 198, 19C. City or Town "
USUAL 16841 Edgewater Ln. Huntington Beach
RESIDENCE | 19D, countr : 19E, starc 20. NANE AND ADDRESS OF IRFORMANT—RELATIONSHIP
Orange i Ca. Bugene B. 2Zwick - Husbard
21A. rlace (:r DEATH ;zln. COUNTY 16841 Edzewater Lane
PLACE St. Vincents Med. Center |Los Angeles Huntington Beach, Ca. 92649
DEATH 21C. STRLLT ADDRESS {STREIKT AND NUMBER OR LOCATION) ] 210. ciTv.ox TOWN e
]
2131 W. 3rxd St, i Los Angeles
22. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A. B. AND C) Lll. WAS DEATH REPORTED
IMMEDIATE CAUSE 7% ‘( ’f 0 cononNtR?
(A) va . Qe md APPROXI-
CAUSE cov:omon. I ANY, SUR 70, OR AS A connw:nc'l?v = ll::::"- 25. was B10rsY PEarORNLD?
WHICH GAVE AISE TO
DEATH e mneoire cause, | (p) 7!- ¢ Cbr\a;a l:l.':‘l:n
STATING THE UNOES: BUL 10, OR As #/CONSEQUENCE OF Q:::n 26. AutoPsY PERTORNED?
LYING CAUSE LAST
) I\Io
‘j 23, OINKR COMDITIONS CONTAIBUTING BUT NOY¥ RELATED YO THE INNEDIATE CAUSE OF DEATH 27. was OPERATION PERFORNED FOR ANY CONOITION Iy ITENS 22 OB 237
TYPL OF CPERATION saTE
-')u ?&vn‘ - w V\l—a.ec,\l P27 o & / q/?
V\ 28A. | CERTIFY THAT DEATH OCCURRED AT THE HouR, D.\nl %n: ND lcnno-/vug 28C. sarg sicnto 1 28D, PRYSICIAN‘S LICENSE NUNSEE
AND PLACE STATED FROM THE CAUSKS $TAVED,
'C,PAYNS"S- 1 ATTENDED DECEZOINT SINCK | T LASTY Saw DICEDENT Auvll ’_f }77'} (_,&I/Vri C— m“‘)'ﬂ &.‘? [ C 7‘2 ?V
CEBI'I;g-'&CA- (ENTER MO, DA, YR.) | (ENTER HO, DA. YR.) 28E. TYPL PHYSICIAN'S NAME/AND ADSRESS 201 S A St. .Suite A
J. lcKénna, M.D.,20 varado uite
l-¢-@1 | & 20-€vr | Robert ’ ’ oS Ansdles, Ca. 90057
29. SPICIrY ACCIDENT, SUICIDE, RTC. 30. 'u:t OF INJURY 3. issuny at wans | 32A. SAIE OF MUBRT—NONTH. BAY. YEAR 32'. HOUN
INJURY
INFORMA-
TION 33, LOCATION (STRECT AND NUMBER OR LOCATION AND CITY OR JOWN) 34. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICKH RESULTED I8 INJUAYY
CORONER'S
OUNSLEY 35A. 1 CERTITY THAT DEATN OCURRID AT INE HOUR, DATE AND PLACK Stateo Fsow | 35B. ¢ AND o8 HNL 35C. sarg sicnto
THE CAUSES STATZO. AS REGUIRED BY LAW ] NAVE HELD AN CINQUEST-INVESYICATION)

36. visrosiTioN

Burial

May 23

37. DATE—MONTH. DAY, YRAR

) 1989 )

“A-l AND ADORESS OF CEMETIRY OR CAEMATORY

Memorial

Park
Beach: Blvd. ,Yestminster, Ca, |

Ve

tminster

nlr

LY

40, NaAME OF FUNIRAL DIRECTOR (OR PLIASON ACUING AS SUCN)

Westminster VMem,Pk.lort.

i

1030

A1, LOCAL REGISTRAR—SICNL

3 2%

2‘ ¥ L

39. SNBALNER'S LICENSE BUNBER AND SIGHATURE

= ERAIB YA

CisTRAR

e K
25 =

state | A B c. 7 (i) F
REGISTRAR
vsataere 93, o). - |- 0762
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