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AFFIDAVIT BY SURVIVING JOINT TENANT

STATE OF Nevada )
)
COUNTY OF Douglas )

Grace King being first duly sworn, deposces and

says:

That Affiant is the surviving spouse of Ralph King

and that the Affiant and the said Ralph King _ , dece s ed

are the Grantees in Joint Tenancy under that certain Joint Tenancy Deod

dated the 26 day of Apridl, 1979 under the terms of which
West Bay Enterprises, a Partnership

was Seller, to__ Ralph King_and _Grace King

husband and wife, as Joint Tenants, upon the terms, covcenants, and
provisions as set forth therein, said document recorded June 13

19 80 iﬁ Book 680 Pagc_ 1188 being Document No. 45274

of the Official Records in Douglas County, Nevada, affecting all that

certain piece o:r parcel of land, situate in the County of Douglas, Stat:

of Nevada.
The South one-~-half of the South one-half of the

Northeast Quarter of the Northeast Quarter of

Sec. 6, T 13 N, R 19 E, M. D. B. & M

That the said Ralph. King onc of the Grantees on

* the Joint Tenancy Deed, died on the 25 day of November

19 84 in So, Lake Tahoe’ California and is the identical person

named in the Certificate of Death. That all interest in and to said rcal

property hereinabove described, vested absolutely in Affiant as of the

AM-,“: "

SUBSCRIBED AND SWORN TO BEFORE GRACE KING
me_this

date of decedent's death.
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CERTIFICATE OF DEATH

STATE FILE NUMBER

STATE OF CALIFORNIA

Date

ey

LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER
e

A0A. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH)

1180

“ 088830

1A. NAME OF DECEDENT—FEmsST : 18. MIoOLR :vc. LAST 2A. DATE OF DEATH (MONTH, DAY, YEAR) :za. HOUR
] 1 1
RALPH 1 ROY KING Nov 1 11109
3. SEX 4. RACE/ETHVCITY 8. SPANISH/HISPANC | 6. DATE OF BIRTH 2. AGE = UNDER 1 YEAR [iF UNOER 24 MOURS
NO . m.l DAV. HOURS ‘| MINUTRS
Male White D ¢ _November 22,1902 | 82 veans A
DECEDENT 8. BIRTHPLACE OF DECEDENT 9. NAME AND BIRTHPLACE OF FATHER 10, BIRTH NAME ANO BIRTHPLACE OF MOTHER
PERSONAL {STATE OR FPOREIGN COUNTRY) :
DATA Ohio Clyde D.King - Unkno
11. CIM2ZEN OF WHAT COUNTRY 12. SOCIAL SECURITY NUMBER 13. MARITAL STATUS . 14. NAME OF SURVIVING SPOUSE (ir wirR, ENTER
BIRTH NAME)
| U.S.A. rfoot
15, PRIMARY OCCUPATION 18. NUMBER OF YEARS 17. EMPLOYER OF SELF-EMPLOYED, SO STATE) 18. KINO OF INOUSTRY OR BuSinESS
Tris OCCUPATION
Real E %0 Self-Employed Real &
19A. USUAL RESIDENCE—STREKT ADORESS (STREET AND NUMBER OR LOCATION) :‘”- 19C. CITy OR TOWN
1
usua. | Echo Portals,Scho Lake Rd. L Littl Y
RESIDENCE | 190. County :mz. STATR 20. NAME AND ADDRESS OF INFORMANT-—RELATIONSHIP
]
El Dorado ! Grace King - Wife
21A. PLACE OF DEATH :2! B. COUNTY
PLACE ] P.0.Box 57
oFr {
21C. STREET ADDRESS (STREAT ANO NUMBER OR LOCATION)  !21D, CITY OR TOWN
DEATH | Little Norway,California 95721
22 DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) 24. WAS OEATH REPORTED
IMMEDIATE CAUSE . . . . TO comongn? YES
commons. » sy w1 _COTONAry insufficiency < APPROXI:
CAUSE * DUR TO, OR AS A CONSEQUENCE OF INTERVAL| 25. wAS SIOPSY PERFOAMED?
or WIHICH GAVE misE TO r . BETWEEN n
omaty | ™ nmmours cause m  Occlusive coronary atherosclerosis <4 ONseT
STATING THE UNOER- DUE TO, OR AS A CONSEQUENCE OF D::gﬂ 26. WAS AUTOPSY PERPORMED?
LYING CAUSE LAST.
— (©) < YES
23. OTHER SIGNIFICANT CONDITIONS—-CONTRISUTING TO DEATH BUT NOT RELATED TO CAUSE GIvEN 7. WAS OPERATION PERFORMED SON ANY CONDITION IN (TEMS 22 OR
in 22A 237 TYPE OF OPERATION DATR
28A.1 CERTIPY THAT DEATH OCCURRIED AT THE 1 288. PHYSICIAN-—SIGNATURE AND DEGREE OR TITLE 1 28C. DATE S$IGNED | 200, PHYSICIAN'S LICENSE MUMSER
HOUR, DATE AND PLACE STATED FROM THE CAU‘II ] ] )
PHYSI- | syaves. 1 ' I
CIAN'S | | Ar7ENORD DECEDENT SINCE | | LAST SAw DECEDENT Alive L L !
CERTIFICA- (ENTER MO. DA. YR.) | (ENTER MO. DA. YR.) 1 28E. TYPE PHYSICIAN'S NAME AND ADDRESS
TION ! !
) )
1 1
29, SPECIFY ACCIDENT, SINCIDE, ETC. 30. PLACE OF INJURY 31. INJURY AT WORK 32A. DATE OF INJURY——MONTH, DAY, YEAR :329. HOUR
INJURY |
INFORMA- - 1
33 LOCATION (STREET ANG NUMBER OR LOCATION AND CITY OR TOWN) 34. DESCRISE HOW INJURY OCCCURRED (EVENTS WHICH RESULTED IN INJURY)
CORONER'S
USE 3SA. | CERTIPY THAT DEATH OCCURRED AT THE HOUR, DATE ANC PLACE STATED FROM 38. CORONER - —SIGNATURE AND DEGREJ OR TITLE 'm. DATR 3/GNED
ONLY THE CAUSES STATED. AS REQUIRED BY LAW | HAVE HELD AN (INQUEST-INVESTIGATION) V'. F . 'ﬁur tson :
Investigation i L |
38. DISPOSITION 37. DATE—MONTH, DAY, YEAR | 38. NAME AND ADORESS OFf CEMETERYORCREMATORY = T SF TashuENSLE
11-290-84 G

pouclil CUaNY TImLE

IN OFFiCiA_ RECORDS “CORDS OF

DOUGL 77 77 . HEVADA
'35 00T 10 P12:14

SUZANNE BE JULHEAU
RECORLER

SﬁPAlDMz_DEPUTY
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