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Afhdavit — Death of Joint Tenant

AJT 873 HD THIS FORM FURNISHED BY TRUSTORS SECURITY SERVICE 181619
STATE OF CALIFORNIA, o
s T ) 58
CousTY OF an Joaquin
—- Marqgret Mary Burner .. of legal age. being first duly sworn, deposes and says:
That John Paul Mc Hugh the decedent mentioned in the attached certified copy of

Certificate of Death. is the same person as John P. Mc Hugh

named as one of the parties in that cenuinmnlo_int_'l‘.enancy_Warranty._(imcd“,,xlan.uary 27,1975 ,
John P. Mc Hugh

executed by 2 g s
o JONG P. MC Hugh and Margaret Mary Burner .
as joint tenants, recorded as Instrument No.. /8021 ,, _ February 5, 1975 in
book__275 . page_. 77 ___. of Official Records of ... ..Douglas. .. A . -
County, Nevada, covering the following described property situated in the.. [

. County of___Douglas. _ .. . _ . _ _.._._.Saeo Nevada:
PARCEL NO. 1: PPR) S-SR w22

Unit 22, as shown on the official plat of "PINEWILD, A CONDOMINIUM",
filed for record in the office of the County Recorder, Douglas County,
Nevada, on June 26, 1973 as Document No. 67150.

PARCEL NO., 2:

The exclusive right to the use and possession of those certain patio
areas adjacent to said unit designated as "Restricted Common Area" on
the Subdivision Map referred to in Parcel No. 1 above.

PARCEL NO. 3:

An undivided 22.8% interest as tenant in common in and to the portion of
the real property described on the Subdivision Map referred to in Parcel
No. 1 above, defined in the Amended Declaration of Covenants, Conditions
and Restrictions of PINEWILD, A CONDOMINIUM project, recorded March 11,
1974 in Book 374 of Official Records at page 193, as Limited Common Area
and thereby allocated to the unit described in Parcel No. 1, above, and
excepting unto Grantor non-esclusive easements for ingress and egress,
utility services, support, encroachments, maintenance and repair over the
common areas defined and set forth in said Declaration of Covenants,
Conditions and Restrictions.

PARCEL NO. 4:
Non-exclusive easements appurtenant to Parcel No. 1 above, for ingress and
egress, utility services, support encroachments, maintenance and repair,
over the common areas defined and set forth in the Declaration of Coven-

ants, Conditions and _Restrictions_of PINEWILD, more particularly described
in the description of Parcel No. 3 above.

DATED: December 29, 1989

& i &2 (7 .
SUBSCRIBED AND SWORN TO before me W ey /347/?541/ 7z

Aﬁargéﬁét Mary Burrer
this 29th ay ol December .
Signature 2 L /M/
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CERTIFICATE OF DEATH
STATE OF CALIFORNIA

STATE FILE NUMBER USE BLACK INK ONLY LOCAL REGISTRATION DISTRICT AND CERTWICATE NUMBER
1A. NAME OF DECEDENT_‘.Z':,:;‘, { 18. MicoLe 1C. LAST (FAMLY) 2A. DATE OF DEATH—MO, DAY, YR;28. Hourll3. SEX
John ! Paul McHugh November 21, 1989 !1500f] M
4. RACE B. SPANISH/HISPANIC—SPECIFY 8. DATE OF BIRTH—MO, DAY, YR|7. AGE IN | IF UNDER 1 YEAR [ UNDER 24 HOURS
YEARS : MONTHS : DAYS HOURS l-mmm
White [ ves noj Dec. 8, 1922 66 | ! !
DECEDENT [ B. STATE OF| 9. CIMIZEN OF WHAT 10A. FULL NAME OF FATHER TIOD. STATE OF| 11A. FULL MAIDEN NAME OF MOTHER T118, SYATE OF
PERSONAL BIRTH COUNTRY : BmTH : Ay
DATA CA USA Peter J. McHugh i CA Margaret Yealy 1 PA
2. MILITARY SERVICE? 13. SOCIAL SECURITY NO. 14, MARITAL STATUS 18. NAME OF SURVIVING SPOUSE 0r Wirst, ENTER MAIDEN NAME}
10— 70 10— [N none| JEI=5280 NVR MRRD -
18A, USUAL OCCUPATION : 16B. USUAL KIND O# BUSINESS Y 16C. UsuaL EmPLOYER leo YEARS IN 17. EDUCATION-—YEARS COMPLITED
| on inousar Eederal Bureau of |  oOccueanom
Agent i___Government nvestigation | 36 18
18A. RESIDENCE—STREET AND NUMBER OR LOCATION : 188. crry :wc. 2lP Cooe
\ :
USUAL 3511 Schooner Drive i__Stockton 95209
RESIDENCE | 18D, Counry :we. NUMBER OF YEARS : 18F. STATRE On FORMGN COUNTRY| 20. NAME, RELATIONSHIP, MAIUNG Aooaua
H IN THIS COUNTY 1 AND ZIP COOE Off INPORMANT
San Joaquin | 0 ) California Margaret Mary Burner Sister
19A. PLACE OF DEATH 1198, Ir HoSPITAL, SrEciFy | 19C. COUNTY 3511 Schooner Drive
I ownm: P, ER/OP, DOA | -
PLACE Residence ! - !San Joaquin Stockton, Ca. 95209
OF 19D. STREET ADDRESS—STREET AND NUMBER Of LOCATION  J 19E. CITY TIME INTERVAL | 22 WAS DEATH REPORTED TO CORONER?
DEATH : exTWEEN ONSET REFERRAL NUMBER
3511 Schooner Drive | Stockton AND OEATH ] ves Ea ™
21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A. B, AND C) | 23. WAS DIOPSY PERFORMED?T
1
wweowe (o Dpo pieEp  MEVROYATIEY P e | T Fre
CAUSE v : 24A. WAS AUTOPSY PERFOBMED?
OF ]
DEATH ove To (@ N~ coipo /S >| J Yres D Yus a{o“
H 240. WAS IT USED IN DETERMINING CAUSE
: Or DEATHY,
oVE TO {(C) 0 D ves No
235. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO CAUSE GIVEN IN 21 26. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 21 OR 257
o nd IF YES, UST TYPE OF OPERATION AND DATE.
CHROMIC ReEmHC . FAUCRE REAC BioesSy | 286G,
| CERTIFY TMAT TO LNI BEST OF MY KNOWLEDGE DEATH } 2780. 8 B AND DEGREE OF PHYSICIAN I' 27C. PHYSICIAN'S LICENSE NWD‘;r27D TE SIGNED
OCCURRED AT THE HOUR. DATE AND PLACE STATED FROM ﬂ(!
PHYS!- CAUSES STATED. ! Cg 25 ?l - ' ! / @/d?
CIAN'S 27A. DECEDENT ATTENDED SINCE' DECEDENT LAST SEEN AUVE !
CERTIFICA- MONTH, DAY, YEAR | Mowm. DaY. Year 1 272. TYPE ATTENDING PHY(IC N'S NAME AND ADDRESS .
TION
9 Yo §7 ! 11 (386 lperer Gannon 545 E. Cleveland St., Stockton, Ca.
| CEATIFY THAT IN MY OPINION DEATH OCCURRED AT 2BA. SIGNATURE AND TITLE OF CORONER OR DEPUTY CORONER " 26B. DATE SIGNED
THE HOUR, DATE AND PLACE STATED FROM THE CAUSES L] I
STATED, i
CORONER'S | 29. MANNER OF DEATH—:speurly one: natural, accident, 30A. PLACE OF INJURY ‘ 308. INJURY AT WORK '3OC DATE OF INJURY | 31. HOuR
use swode, homide, pending wvestigaton or could not be determuned ' MONTH, DAY, YEAR]
ONLY D Yes D No .
32. LOCATION {STREET AND NUMBER OR LOCATION AND CITY) 3. DESCR!BE HOW INRJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)
34A. DISPOSITION(S) Dl 8 AND ADORESS 34C, DAt ASA. SIGNATURE OFf EMBALMER Y3asB, LICENSE
FUNERAL a @gm &téry Lane : MO, DAY, YEAR : NUMBER
oiRecTor | __CR/BU g?%n, ga. | 11/27/89 [Not Embalmed .
LOCAL 36A. NAME OF FUNERAL omn.--ron (OR PER3ON Acm A3 8UCH) | 36B. LICENSE NO. . SIGMTURE OF LOCAL REGISTRAR 38. REGISTRATION DATE
) \
REGISTRAR DeYoung Memorial Chapel it FD 208 > m k-’l auuce 49 ny—z—llggg
STATE A. 8. c. D. £ E_ . CENSUS TRACT
REGISTRAR

22440~ /1)

VS-11 (REV. 3-89)

MAKE NO ERASURES. WHITEOUTS. OR OTHER ALTERATIONS

R

I, Jogi Khanna, M.D., Local Registrar of Vital Statistics for the

County of San Joaquin, do hereby certify that, if bearing the seal
of the Public Health Services of San Joaquin County, the foregoing
is a true and correct copy of the certificate on file in my office.

Date: NOV. 27, 1989

T, 04 Llawaag M, SE Af

v v

Deputy Registrar A00
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