ggofoe -\9~n\cﬂcu,(j €3 -
g hcféxmlﬁéé‘ '
Mand i~ NUSHART
AEFIDAVIT UNDER NEVADA REVISED STATUTES 146.080

STATE OF NEVADA )
: §S
COUNTY OF DOUGLAS )

COMES NOW, LOIS J. RAYMOND, being duly sworn, deposes and
says:

1. That I make this declaration in order to induce NEVADA
NATIONAL BANK to transfer to me the property described in
paragraph 3 below under the provisions of Nevada Revised Statute
146.080 and to that end represent that the following statements
are true.

2. That LEWIS DELVIN RAYMOND, Deceased, died intestate 1in
Reno, Washoe County, Nevada, on the 26th day of October, 1988.
That such decedent died leaving no real property or interest
therein nor lien thereon. That attached hereto and incorporated
herein as if set forth in full, verbatim, as Exhibit "A" is a
capy of the Certificate of Death issued by the State of Nevada,
Department of Human Resources, attesting to the death of said
LEWIS DELVIN RAYMOND, deceased.

3. That the total value of the decedent’s property
excluding any motor vehicles of which the decedent is the owner
or legal owner, over and above any amounts due decedent for
services in the armed forces of the United States, and over and
above the amount of salary not exceeding Ten Thousand Dollars
($10,000), including compensation for unused vacation, owing to
decedent for services from any employment, does not exceed Ten
Thousand Dollars ($10,000), and includes the following:

A checking account at Mevada National Bank of Carson Vvalley
Office 18, P.0.Box 578, Gardnerville, Nevada 89410, being account
number 180365167/293 with a balance of $295.51 as of the period
ending November 9, 1988.

. 4, That your affiant is the wife of the decedent. My name
and address are as follows: Lois J. Raymond, 1411 Sandstone,
Wellington, Nevada 89444,

5. That no probate proceeding is now being or has been
conducted for the decedent’s estate.

6. That your affiant has the right, pursuant to the
provisions of Nevada Revised Statutes 146.080 to succeed to the
property of the decedent, and to have any evidences of interest,
indebtedness or right transferred to him by any person,
representative, corporation or body owing the money or having
custody of such property, or acting as registrar or transfer
agent of such evidences of interest.
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7. I agree to hold Nevada National Bank and any registrar
or transfer agent harmiess and indemnify it against all
liability, claims, demands, loss, damages, costs, and expenses
whatsoever which it may incur or suffer by reason of the
transfer, payment, or delivery to me of any property pursuant
thereto.

I declare under oath and under penalty of perjury that the
foregoing is true and correct, and that this Affidavit is
executed on, the /2 day of J AN , 1989, 1in

‘deL%LJLJLréé_, state of Nevada.

Lois J. fkaymond | “

STATE OF NEVADA )

COUNTY OF Z2°”$£g g )

LOIS J. RAYMOND, being first duly sworn, deposes and says:
That she has read the foregoing Affidavit and knows the contents
thereof; that the same is true of her own knowledge except as to
those matters therein stated on information and belief, and as to
those matters, she believes it to be true.

.;7<i;5 AZ Z%Z¢L¢?/71¢4ﬁn-¢7

LOIS J./RAYMOND

S8

SUBSCRIBED AND SWORN to before me

this /62£b day of }ildﬂ&ﬂfj ,1988.
M(;§9ﬂ1¢v¢ iji?PLIQCF\L/

N\—Notary Public

e \ _DEANNA H. HOWARD
. hotary Public — Necvada
. f/‘?; Dcuglas County

Y Ay Aupiatinent Eagies Nov, ¢ 1992
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[ROLL 66 IMAGE 931 q CERTIFICATE OF DEATH [ 7
10CAL FIL.E NUMBER 1 5 1 STATE FILE NUMBER
OJYPSENT DECEASED—~AANE First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
peAmanent | 1. Lewis Delvin RAYMOND 2.0ctober 26, 1988 a. Washoe

BLACK INK

¥ Lui
OLCrsE0 I
SR
SECRINGEDX
FICARDAG
LV OF
RESDINCE (1EVS

DOYUNI

coNy: nthS
IF ANY

\\HDCH GéVE

l!.(!.( DIATE
C

AU
STATING THE
glngRLY".

WASHOE COUNTY DISTRICT HEALTH DFPARTMENT

VITAL STATISTICS
Reno, Nevada

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

R,

b
R
2

CITY, TOWN, OR LOCATION OF DEATH

HOSPITAL OR OTHER INSTITUTION—Name {If nof either, give street and number)

INSIDE CITY LIMITS
{Specily Yes or No)

If Hosp. of Inst. indicate DDA, OP/Emer.
Am, Inpatient (Specify)

% _Reno 3 Veterans Medical Center 1 Yes % Inpatient
RACE=(¢ g \White, Black, Amatican [ETHNIC AGE—Last UNDER ' YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.) SEX

. Indian, eic) {Specily) \;b Birthday (Years) MOS * DAYS HOURS 3 MINS

" White " Irish 52.64 .3 Se.  : tSeptember 21, 1924 Male

STATE OF BIRTH
{f not U.S A, name country)

CITIZEN OF WHAT COUNTRY

WIDOWED, DIVORCED

MARRIED, NEVER MARRIED,

qURVlVING SPOUSE (if wile, give maiden name}

[WAS DECEDENT EVER IN
N S. ARMED FORCES?

k 1. Nevada

Y . AY /) . . ¢
s __Michigan s. U.S.A. 5" Married w. Lois Pollack ,5,"‘“" Yesorth) Yog
S0CIal SECURITY NUNMBER USUAL OCCUPATION {Give King of Work Done During hiost of KIND OF BUSINESS OR INDUSTRY
Working Life, Even if Retired)
13 4712 1én. Master Sargent 4-J.S. Marine Corps
RESIDENCE~STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER

INSIDE CITY LIMITS
{Specily Yes or 12

15 Douglas 15e. Wellington 151411 Sandstone Dr.jise. Yes
FATHER=NAAMIE First Migsle Last MOTHER—MAIDEN KANE First Hddle Last
16, Charles J. Raymond: |i2. Agnes Cameron
INFCRMANT-KANE (Type or Print) MAILING ADDRESS (Street or R.F.D. Ko, City or Town, State, Zip}
82 Lois Raymond es 1411 Sandstone Dr.. Wellington, Nevada 89444
BURIAL, CRENMATION, RENMOVAL, OTHER (Specify) CENETERY OR CREMATORY—-NLN’E LOCATION City or Town Sinte
2. Cremation 19. Masonic Memorial Gardens 1%, Reno, Nevada
FONERAL m—croa-s:cm, £ o Perx NEME AND ADDRESS OF FACILITY
200 ) / 2.4, 4 ; /st 20=Northern Nevada Memorial 616 S. Wells Av. Reno, NV 89502
- ala, Tothe best ¢! my kﬁowk‘r deaF occurred at the ima, date and place and 22a. On the tasis of examination and/or investigation, in my opinion ceash oscurred
?g cue to the causels) stated, - at the time, date and place And due 10 the cause(s) stated.
% ;,,'" (Signatute and Title) > . % _\2 {Signature and Title] > 9@)
3 DATE SIGNED (4o Day. vr.) HOUR OF DEATH 5 DATE SIGNED (Mo. Day, 17 HOUR OF DEATH
¥ 2+ November 2, 1988
) £
&z 21, 2te. : 3E 2. ’ 22 0545
i NAME OF ATTEND'™NG PHYSICIAN IF OTHER THAN CERTIFIER (Tyae or Print) -;33 gououri';:eo osn; g.ea. Diy. g;s PRONOUNCED DEAD (Hour)
cE « - ctober 9
e 214, 22d. ON ’ 22e. AT 0545
RAIE AND ADDRESS OF CERTIFIER (PRYSICISH, MEDICAL EXAMINER OR CORONZR] Type or Arint]
23, Vernon O. McCarty, Coromer, P.0. Box 11130, Reno, Nevada 89520
REGISTRER

242, 1Sipnatur

%yﬂ%//& Dep

24b,

DATE R:CENED BY REGISTRAR (Mo Day, Y1}

November 2, 1988

j2ee. vesQ

DEATH DUE TO COMMUNICABLE DISEASE

NO

25. IANSEDIATE CAUSE

(ENTER ONLY ONE CAUSE PER LINE FOR (sl (b). AND fc1]

¢ Interval between onset and ceath

rsr w Hepatorenal failure with gastrointestinal hemorrhage :
1 DUE 70. OR AS A CONSEQUENCE OF: M interval between onset and death
Cirrhosis of the liver :
DUE 70, OR AS A CONSEQUENCE OF: « Interval between onsct and death
w Chronic ethanolism
PAR OTHER SIGKIFICANT CONDITIONS—Conditions contributing 1o death but not related 1o cause given in PART 1 (a) AUTOPSY (Specify IWAS CASE REFERRED 10
) T Yes or NoJ| CORONER {Specity Yes or Mo}
Squamous cell carcinoma of the lung 2. No 27, Yes
ACC_SUICIDE, HOAALUNDET, DATE OF INJURY (0. Day, V7. O
SO HOTL (Mo Day, Yr.f HOUR OF INJURY ESCRIBE HOW INJURY OCCURRED
(Specity}
28a. 285, 28c. M 284
lNJUilY AT WORK PLACE OF INJURY—AL home, farm, sree’, factory, office LOCATION, STREET OR R.F.D. No. CITY OR TOWN STATE
{Specify Yes or No) bulding, ete. (Specry)
. 28Be. 28t. 28g.

VITAL RECORDS

ROOK

N°?81230
194516
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This is to certify that the above is a true and legal copy of the certificate on file in this office.

WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT
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