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Affidavit--Death of Joint Tenant

STATE OF MEHIHURNGNY NEVADA

5S.

e,

County of DOUGLAS

BRIAN D. WOODS , of legal age, being first duly sworn, deposes and says:
That  KENNETH D. WOODS , the decedent mentioned in the attached certificd copy of
Certificate of Death, is the same person as  KENNETH D. WOODS, an unmarried man
named as one of the partics in that certain DEED dated  July 12, 1988 .

exccuted by  KENNETH D. WOODS, an unmarried man
t(,Ko:enneth D Woods, an unmarrled man Danielle A. Woods,an unmarried woman, Brian D. Woo

un man r} ry K\ an unmarried man, all as 01nt: Tenants .
as ]()lnt tcnmts u.u»r ed as nstrum nt No. 18 j vOR g1y 15, ,in

hook 788 , page 1866 , of Official Records of DOUGLAS
County, Wxgﬁaﬁx, covering the following described property situated in the
County of DOUGLAS , State of £ulfonik: Nevada:

Parcels A and B as set forth on Parcel Map for Conrad Stitser, et ux, filed for
record in the Office of the County Recorder of Douglas County, State of Nevada,
on September 9, 1985, in Book 985, Page 693, as Document No. 122869.

Together with all that property situate within the ‘exterior boundaries of Parcels
A & B and designated as Common Area as set forth on the above referenced Parcel Map.

A.P.N. 29-202-46 Parcel A
29-202-47 Parcel B
29-202-48 Common Area

57 -

..... 2 s O (S oreods
BRIAN D. WOODS
Darted ,2 -

SUBSCRIBED AND SWORN TO before me, the - MWW
oS m JUDY A. COCLICH

undcrslg 21, a Notary Public in and for said (,ount)
md SH} his /. é . day NOTARY PUBLIC - NEVADA
DOUGLAS COUNTY

My Appi. Expires OCct. 3, 1991
RN ST R A L R R ET ET TQATET L T,

L LY. . I. Dlliaxn 219999

Nptary Public ina said C v and St
| / [ (0 290061537
(‘This area for official notarial seal)
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VITAL STATISTICS & e
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
l I CERTIFICATE OF DEATH ] l
LOCAL FILE NUMBER STATE FILE NUMBER .
og"’,:fm DECEASED—MNAKIE Fst Middip Last DATE OF DEATH (Wonih, Day, Year) COUNTY OF DEATH
pERMANENT | 1. Kenneth D. WOODS 2 January 16, 1989 a Churchill
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION~-Name (I not eithor, give sireet and number) l’;:m'w or In‘s;smcicgso DCOA, QPEmet, SEX
L Inpatisn! DG
».  Fallon % Fallon Convalescent Center - %. lnpatilent s+ Male
RACE—(n.q., White, Black, American | Was Decadent of Hispame Ongin? Specity O yes idno If yes, | AGE~Last _UHDERV YEAR | _UNDER 1 DAY _TOATE OF BIRTH (Mo, Day, Yr.)
indan, etc) (Specty) specity Maxican, Cuban, Puerto Rican, efc. Binthday (Years) | MOS H DAYS HOURS * MING
s. White 8. 7 68 oot e. : s, Jan. 10, 1921
Foum STATE OF GIRTH CITIZEN OF WHAT COUNTRY ] Oecodants Education. Spocily highest ] MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1 wifh, give asgon nama)
(ft not U.S.A., name country) grace completed. WIOOWED, DIVORCED
OCCURRED ™ (Specity} .
Jomnnod sa_Oregon o U.S.A. 10. 12 i Widowed 12,
i SOCIAL SECURITY NUMBER USUAL GCCUPATION (Giva Kind of York Dona Ouring Most of KIND OF BUSINESS OR INOUSTRY
mu - Working Life, Even if Retired)
RESOOE DS ‘3.-1785 142, House Painter w.  Self
AESIDENCE—STATE COUNTY CITY. TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L) . . .t (Specify Yes or No)
"+ Nevada 1. Douglas 1.  Gardnerville 14820 B Wagon Dr. |1 yes
FATHEA—NAME First Middin Qast MOTHEA—MAIDEN NAME Fost Miadie Last
6. John Woods 1. Hazel Potter
INFORMANT—NAME (Type or Pnnt) MAILING ADDRESS {Street or A F D. No., City or Town, State, Zip)
wa. Brian D. Woods w. 9294 Beulah St., Glendale, California 91202
BURIAL, CREMATION, REMOVAL. OTHER (Speciy) CEMETERY OR CREMATORY—NAME LOCATION City o Town Stato
Sy % Cremation -~ w.  FitzHenry's Crematory . Carson City Nevada
FUNERAU DIREGTOR-BIGNA 7 FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILTY g T
(Or Person Acting ) LICENSE NUMBER Fi tzHenry s Funeral Home and
% 2. #36 . Crematory, P.0O. Box 1775, Carson City, NV 89702
= 21a. T4 tho best At rﬁy ?ggfx, doath occu ma, date and place and 223. On the banis of ¢ ior, andlor imvestigation, 10 my opimion death occurred
»Z due 10 the, 58(5) (@ . at the 1me, date and place arkd cus to the cause{s) and manner stated.
a
g% {Signature and Titie) ) @JAQ,\ M‘B §§ {Signature and Title) )'
:;é OATE SIGNED (Ma., Day, Yr.f \ HOUR OF DEATH 136 DATE SIGNED (Mo., Day, Y7) HOUR OF DEATH
5 2
o &2 aw. Jan. 19, 1989 2. 830 P.M. §§ 220, 2.
z‘i E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prnl) é 3 PRONOUNCED OEAD (Mo, Day., v7] | PRONOUNCED UEAD {Howr
[ 4 [~
w
o 21d. 22d. ON 226 AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type o Frnt) UCENSE HUMBER
za K.K. Carlson, M.D., P.0O. Box 1265, Fallon, Nevada 89406- = #3438
conom ows REGISTRAR DATE RECEIVED BY REGISTRAR (Ma., Day, Y7.) | DEATH DUE, TO COMMURNICABLE DISEASE
F ANY .
vaich GAVE 24a. (Signaturs) I YALk I\l.l, M AAM 3‘1 ) qﬂ ue  vesg)  nogd
m ,,SE%‘A(%E 25. IMMEDIATE CAUSE (ENTER ONLY ONEvUSE?Eﬁ LINE FOR (a), (b), AND (c}. )U + Intorval between onset and deain
s | A frmownny Carciniomni :
CAUSE LAGT ) CUE 70, 0A ? CCONSEQUENCE OFf s Inierval Setwean onzet and death
l o A (G :
DUE TQ, OR AS A CONSEQUENCE CF: + Interval between onsot and death
CAUSE OF t(;:'HEFO SIGNIFICANT CONDITIONS—Congiions contnbeting 10 ceath bt ot resulting an the underhnng cause grven s Past . AUTOPSY (Spocity .WAS CASE REFERRED TO
DEATH PART Yas or tio) | CORONER (Spociy Yes or No)
28 NO 7. no
ACC.. SUICIOE, HOM,, UNDET., ] DATE OF INJURY A, Day, ¥7J | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST,
{Soecty) 280, 28, e
INJURY AT WORK PLACE OF INJURY—Al home. tam, sirect, faciory, offco | LOCATION. STREET ORRF.0, Ne. CITY GR TOWH STATE
{Specity Yes o No} ; buiang, me. (Specsy)
: No 0 0 0469
STATE REGISTRAR (f :

This is to cerlify that the above is a true and correct copy -
of the cerlificate.on ile In this office.

JAN 34 989
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