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AFFIDAVIT BY SURVIVING JOINT TENANT

STATE OF Nevada

—

_ COUNTY OF Dpouglas )
Robert A. Rush ; being first duly sworn, deposes
and says:
That Affiant is the surviving Joint Tenant of Eleanor F. Bush

and that the Affiant and the said

Eleanor F, Bush

Tenancy under that certain Joint Tenancy Deed dated the 3 day of

November .19 78, under the terms of which

deceased are the Grantees in Joint

Berning Acres, a limited partnership

was Seller, to Robert A. Bush and Eleanor F. Bush, husband and wife

, as Joint

Tenants, upon the terms, covenants and provisions as set forth therein, said

document recorded November 3, ‘1988 ; in Book 1178 , Page

,0f the Official Records

283 , being Document No.
1

in Douglas CQunt;J ' Nevada . affecting all that certain piece

or parcel of land situate in the County of Douglas ', State of

Nevada , described as follows:

SEE "EXHIBIT A" ATTACHED HERETO AND MADE A PART HFRETO BY RFEFERENCE
FOR LEGAL DESCRIPTION (of which a rortion has been conveyed out).

That the said ELEANOR F. BUSH (decensed, was

one of the grantees in the above described Joint Tenancy Deed, died on the

10th day of July, 1988 , and is the identical

person named in that certain certified copy of Certificate of Death, attached

hereto as Exhibit 'B", that the said certified copy of Death Certificate is

hereby referred to and by such reference is incorpérated into this paragraph asi

though herein fully set forth.
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AFFIDAVIT BY SURVIVING JOINT TENANT

That all interest in and to said real property, hereinabove described, vested

absolutely in Affiant namely,

Robert A. Bush

Pagé 2

as of the date of decedent's death.

SUBSCRIBED AND SWORN TO Before me,
a Notary Public this 13thday of

July . 1988

NOTARY PUBLIC

wﬁﬁﬁnbaﬁhhﬂikhﬁﬁhhaﬁhﬁ“MMQ¢1
DARLENE ABAMS
NOTALY BOTLT - MEVADA (
DGUIGLAS COUNTY
v "y Appt Explras Fab. 6, 199..

o W e L

RETURN TO:
Mr. Robert A. Bush

P.0.Box 1078
Minden, Nevada 89423

ARV

er{ A. Bush
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' "EXHIBIT A"

(Lo LEGAL DESCRIPTION

A parcel of land located in the Northwest quarter of Section 1,
Township 12 North, Range 19 East, M.D.B. & M., Douglas County, Nevada,
more particularly described as follows:

Commencing at the Northwest corner of said Section 1, proceed East
2639.47 feet, along the section line, and South 28.50 feet and East
792.73 feet and South 00° 03' 00" East 811.26 feet to the TRUE POINT

OF BEGINNING: thence West 456.45 feet; thence South 00° 03' 00" East
839.37 feet; thence South 89° 57' 38" East 1039.68 feet; thence North
00° 03' 00" West 833.74 feet; thence North 89° 22' 37" West 583.27 feet
to the point of beginning and containing 20.0 acres more or less.,

TOGETHER WITH and subject to an easement 50 feet in width for public

and utility purposes centered on the Northerly line of the above described

parcel of land and continuin .
section with Waterloo Lane. 9 Easterly  and thence Southerly to an inter-

182040
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i i ‘ AP
\'¢ 4] DEPARTMENT OF HUMAN RESOURCES i

DIVISION OF HEALTH
VITAL STATISTICS

.&%{:

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
—] CERTIFICATE OF DEATH l——

Middle DATE OF DEATH (Month, Day. Year)

Fay BUSH * July 10, 1988

HOSPITAL OR OTHER INSTITUTION-=Name (/f not either, give sireet and number]  [INSIDE CITY LIMITS
{Specily Yes or Noj

LOCAL FILE NUMBER
DECEASED—NAME First

STATE FILE NUMBER
COUNTY OF DEATH

TYPE Last
OR PHINT

PEHMANENT
BLACK INK

1. Eleanor
CITY. TOWN, OR LOCATION OF DEATH

Ja.

> Douglas
If Hosp. or Inst. indicate DOA, OP/Emer.
Rm. Inpatient (Specily)

. Gardnerville 3¢ 751 Trance Acres Drive 3. no 3.
RACE ~ [e.g.. Wite, Black, Amaencan [ETHNIC AGE~Last UNDER 1 YEAR UNDER 1 DAY OATE OF BIRTH (Mo., Day, Yr) SEX
Indian, etc) (Specify) Buthday (Years) MOS : DAYS HOURS D MINS
da. White **  American 52 61 so. L e. Febr, 14, 1927 |* Female

IF OEATH STATE OF 8IRTH CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE {If wiie, gvo maden name) WAS DECEDENT EVER IN
OCCURRED IN i not U.S A., name country) VA_IIDO)‘VED. DIVORCED U.S. ARMED FORCES?
apmet. | 8 _California o, U.S:A. oo Married 11. Robert A. Bush Epectly Yesor Mol no
REGARDING SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kino of Work Done During Most of KIND OF BUSINESS OR INDUSTRY

COMPLETION OF Working Life, Even if Relired)

e 4999 14a Homemaker 140. Own Home
L RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION ?gifl’ D NUMBER INSIDE CITY UMITS
) ) rance Cr.es {Specily Yes or Noj
\_ 15.. Nevada 1. Douglas 1. Gardnerville 154 rive 5. N0
FATHER—-NAME First Muddle Last MOTHER—MAIDEN NAME Fiest Mrdlo Last
: 16 Desmond T. Jenkins |, Mabel Gross
INFORMANT—NAME (Type or Print} MAILING ADDRESS {Street or A.F.D. No., Crty or Town, State, 2ip)
. Robert A. Bush eo. P,O, Box 1078, Minden, Nevada 89423
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
DISPOSITO 19, Cremat;,on 1%. FitzHenry's Crematory 1. Carson City Nevada
FUNERAL DIRECTOR. NATUR, {UI NAME AND ADDRESS OF FACILITY FitZHenry F s Funeral Home and Crematory
20a. lé/ 5,420 833 N. Edmonds Drive, Carson City, Nevada 89701

22a. On the bases of and/or death occurred

at the time, date and place and due to the causc(s) stated.
(Signature and Title) )

21a. Téthe besydt myKnolviedfe , in my opi
due to thg/cause(s) stated’

(Signature and Tlel

b oce ed 1 xhc time, Zm and place and C)

z
53 5,
35 23
§§ DATE SIGNED (Mo, Day. Yr.) /’ HouR’EF’nEAm SO DATE SIGNED (Ao, Day. Yr.] HOUR OF DEATH
al Gn
Ery . E'x
g  a»  July 11, 1988 |z 8:35 P.M. 8% 22
m 55 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print] §g PRONOUNCED DEAD (AMo. Day, ¥r)  |PRONDUNCED DEAD (Hour)
5 =
v 21d. 22d. GN 220, AT

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type or Prnt)

23 Stephen W. Hall, M.D., 781 Mill Street, Reno, Nevada 89502

AEGISTRAR DATE RECEIVED BY REGISTRAR Mo, Day, ¥rJ |DEATH DUE 10 COMMUNICABLE DISEASE

CONDITIONS

..,:HI%H G"VE 24a. (Signature] M QI qu(y 24c.  YES(J no X

IHMEDI ”E 25. IMMEDIATE cﬁUSE ( Senten "ONLY ORE CaysE PeR u~£ FOR (a}, jb), AND (cll)J ¢ Interval between ongetend death
CAUSE K S

iiene v dissewinied Swmayl cel/ luy chmee mOnHnS

PART
!

CAUSE LAST DUE TO. OR AS A CONSEQUENCE OF: Interval between onset and death

Ly

CAUSE OF .

]

DUE TO. OR AS A CONSEQUENCE OF" Interval between onset and death

eoves|oessceissene

{c)

OTHER SIGNIFICANT CONDITIONS - Conditions contributing to death but not related to cause given in PART 1 (3) AUTOPSY (Specify|WAS CASE REFERRED TO
DEATH Plhm' Yes or Noll CORONER (Spacily Yes or Nv)
6. 110 27 yes
ACC.SUICIDE, HOM _UNDET. (DATE OF INJURY (Mo., Day, Yr.f HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
{Specily)
28a. 2Bb. 28c. M |28d.
INJURY AT WORK PLACE OF INJURY—AL home, farm, street. {actory, offics LOCATION. STREEY OR R.F.D. No. CITY OR TOWN STATE
{Specify Yes or No} budding etc (Specty/
\ 28e. 281, - 28g.

ITA
This is to certity that the above is a lru\égn cRgr(r:eOc lggpy

of the certificate on file in this office.

Date Issued: N

N 7'88:”&#1571:
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